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TJie differing eypenenees Trhich expert anosthetizers 
yc had in the use of ethji etliers supplied by various 
/nufacturers in numerous surgical cases have prompted 

l, e present investigation of the chemistry of inhalation 
^■'sthetics These differences are often not to he 
Vlained by idi03)'ncrasy Then, too, the standards 
^,1 down by the various pharmacopeias of the world 
f lot uniform In view of this fact alone, a thorough 
ftigation seemed called for Inquiries addressed to 
\ consumers of the solvent m manufacturing proc- 
^ adduced further need for satisfactory methods of 
dimming the puritv of ethyl ether and chloroform, 

f detecting impurities introduced, or proving their 
cl ee if elmnnated, in the modification of the raw 
pli^icts used in their manufacture The presence of 
ev} amounts of substances has oftentimes been the 
the of a chemical reaction proceeding in a particular 
bofion by virtue of a “catalytic action ” So the pres- 
ari f even traces of certain substances, as for example, 
dij dized compounds, aldehyd, etc , in ether, may hnie 
C[1 some reactions to be incorrectly explained or to 
d an unusual or unaccounted for route This is 
bu'''ibtedly true for many physiologic changes 
phnl investigation of ether and chloroform naturnlli 
'I fo an examinationi of nitrous oxid and oxygen 
to/ esearches have been quite thorough nnd pursued 
foi; 'eral years 

f KiTUODs oxm' 

17D3 Deiman and others prepared nitrous o\id by 

m. ijg ammonium nitrate essentially the commercial 
/oq for its manufacture today,- as it is made by 

pfodij Roch a mixtirc of salts that ammonium nitrate 
proicCj f the bodies nking part in the reaction 
the II ercial nitrous oxid i® apt to contain these 
po^-s^A gg ehlonn nitri. nnd nitrous oxide, nitric acid, 
in, Indrochloric acid, carbon dioxid oxygen, 
iithDgcn and tlio rare gat-ct, of (ho air It is usualh 
mrifiod ITr passing the gas through solutions of sodinni 
ydroxid, fcrravia sulphate ^iiTphiinc acid Fur- 

• Ueid Id on In thr- on 

hartnocoloirr and Tlirrapeatiw and IntholopT nnd rbri-JotosT of 
ic Amnrlcnn \frFoclntlon nt tho ‘sixtrTUlrd AnnurJ 

on held fit \tJnntic CilT June* . * , . ^ 

• Ttocatipf' of Inck of npneo tldf» nrUdo I** ahhnTlimi in Tiir 

<‘OTfipi\oto ntltdQ In tUo Tran'ictlons of tUo 

cctlon find In the ontborR nprJutP , « ^ 

d BiPUrrnic and Storf‘n*:on {Jour Ind Fnff Cboro \uCTJ*t 
■'ll No S) for a detailed account of the pnparatlon anahpW and 
arUlcmtlon of nUrou** oxld . ^ ^ 

{2 It l« uftunllv carried out hr heatinp mixed taltP as \a\Oi 
ail (Nn4),SO*. NoNOi and Ml*Cl etc. 


fher purification mai be accomplished by tlic formation 
of a Indrate belou 0 C nnd heating this Indnte 
(N,0, 6H_0) bi fractional condensation nnd hi fric¬ 
tional distillation (to rcmoie the rare gn'c- of the air), 
but these methods are not practiced m this countn 
Table 1 which is self-explanatory, exlubits the rtsiilts 
of our anahsos of compressed nitrons oxul ns supplied 
by American manufacturers 

TABLE 1 —VXALTSIS OF XITUOIS OXID OF AMFIlIt \N 
IKNDFVCTUItr 
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• Prefent t AclonI ptrcvnlasc prrsoDt t Xrw mctllou^ of 
Baskorvlllc and Stevenson 

Standards of Purdy —Nitrons oxid uliich is to lie 
used for anesthesia should contain at least 05 per cent 
of N-0 and no solids, liquids, combustible organic mnl- 
ter, cblonn or other oxids of nitrogen A small amount 
of carbon dioxid, according to t)ic inTcstigatiniis of 
Catch, can have no c\il effccls If present, houeicr, 
the percentage should be known 

ETHYL ETHEIt’ 

Ethyl ether is still made commercially b\ the Itisfori- 
cal process of treating alcohol with sulphuric acid — 
hence the misnomer of “sulphuric ether,” or “vitriolic 
, etlicF’ — although other symthetic procc-scs Imio licon 
proposed, some of which hn\e been tried out, but nlua\ = 
uithout commercial euccc=s 
The qunliti of ethers on the market depends on fir-t, 
the pnriti or grade of the alcohol used, nnd, second 
secondary reactions which take place, not onl\ with 
impurities in the alcohol, but with etlnl hidroxid if elf 
Forcximplc, cthil ether made from etlnl alcohol dtnat 
tired hi methyl alcohol contained otlicr cUicr- a., 
dimethyl ovid or methil-etliyl ether not found in th' 
“ether made from rectified spirit Tlic gmerou' int'r 
pretation of the denatured alcohol a(t In our gmern- 
ment ofljciaL wliercbi alcoliol dcnatiirid In rlhrr it-fT 
max nov be u=ed, eliminate' the e sulnfancc- Hnin 
of the impnnties traceable not-onlx to tin ' 

ythc raw products u=cfl but f -.inn n ^ 

pt their xargin impurittc=, < ‘ 'L-!LY 

-- , , ,, 

a i-or a foil roB*I.Ur3Tlon ^ 

Pv'XrrvIUe o-iO U-icior Jon > . 

nnil »l On rtbvl vlhrr fir ah 
CC it'ic 



1S38 


CnEMISTRY OF ANESTnETICS—BASKERVJLLE 


TOun A 
Nor 23, 


pernture, pres^uro and other conditions, ncro removable 
and have m a large measure been removed, or much 
1 educed, b}' subsequent purification 

The speeific gravity of ether intended for aneslhesia 
should not e\ceod 0 720 at 15 C , provided that an ether 
containing minimum quantities of alcohol and moisture 
IS lequiied, an ether, hovever, ivliich shows a specific 
gravity of 0 7216 (2 per cent absolute alcohol), 0 7227 
(3 per cent absolute alcohol), or even 0^724 (4 per cent 
absolute alcohol), provided that the sole *‘impuritj” is 
cthjl alcohol, is acceptable for anestbetic purposes 
accoidiug to lai 10113 pharmacopeias 

Presence of Alcohol m Ether —In this connection it 
may be stated that for various reasons a pure ether may 
be diluted with ethjl alcohol when it is to bo used for 
anesthesia Impuiities then obsened maj be due in 
part to the alcohol used in dilution Practically all 
ethil alcohol contains some acetaldehjd 

It has been asserted that eth-\l alcohol senes as a 
presenative for ether uhen the latter is properlj stored, 
winch IB not true, and small amounts interfere m no 
way with the application of ether in anesthesia The 
presence of alcohol is unnecessar} except when ether is 
administered by the drop method In this case the pres 
ence of alcohol prevents too rapid volatilivation and con¬ 
sequent chilling of the apparatus uitli uliicli the ether 
Is administered, and the alcohol remaining on the cone 
lowers the freezing-point of the condensed moisture of 
tlie breath The presence of excess moisture in liquid 
ether should be guarded against, since ether in contact 
with uater, or moist air, in liiuc gives rise to various 
imp'’nties of an objectionable nature Thus anesthetic 
ether even of proper grade maj dcielop impurities to 
be'avoided quite as much as if they had been introduced 
in the original materials or later produced in the manu¬ 
facture or added in the preparation for distribution in 


commerce 

Assisted by W A Hamor, I liaie conducted an exten¬ 
sive investigation of the changes which occur in etlivl 
etlier during storage, and the experimental data obtained 
lead to the conclusion that the oxidation of ether in tlic 
piesence of moisture is productive of a senes of com¬ 
plex conversions, initiated, lion ever, b) the formation 
of bjdrogen dioxid 

Our eypermiental ivork seems to establish liejond any 
doubt the fact that ether of anesthetie grade contains 
pcroxidized compounds aftei exposure to varjmg tem- 
peiature conditions and sunlight, in the presence of 
atmospheric oxjgen, for considerable periods of time,^ 
especially when it is stored in colorless glass vessels, or 
in badly stoppered tin containers 

Acetaldehyd, the presence of which may account for 
some of the obscnations made in practice, is one of the 
impurities most likely to be generated by exposmg par- 
tiallv filled contamers to varjing atmospheric condihons 
foi continued periods of time Ether should not be 
stoied m glass vessels for any length of time withoii 
being tested for oxidation products before use, and the 
tin containers should be of such capncitj. that they need 
not be opened without being emptied when the ether is 
emplojed for anesthetic purposes . ^ 

Since it IS highly important that ether intended for 
anesthetic purposes should be carefully man^actured 
and properly stored, as prolonged exposure to light an^ 
air Ireatly affect the results of etherization causing 
couCTliino-, suffocation, and even dangerous after eff^t > 
Sflhe’r Bhcnld te tet.d for "o'iV, 

nnd aldehvd, and tlie presence of tde last shoul^ be 
rmorously guarded against, or the ether, u so contd 

° \ 


nov LM, I 

mated, should be administered by a method whicfeieh 
mates these impurities before it is mtroduceiin the 
animal sjslcm- \ 

AVc have made a study of the value of firoposed 
tests for the impurities in ethjl ether, and.jjed se\- 
cral new and superior ones A scheme forajj^mation 
has iiccn worked out and is now available im litera¬ 
ture * 


OlILOnOFOIlM' 

Liebig prepared cbloroform from chloral and ideat¬ 
ing acetone nitli 'fiileacliing-powder ” Guthrie aiilso 
Soubeiian treated alcohol uith ‘Tleaching-pow'?’ 
Stlicimg generated Ins “bleach” in the presence of ak 
liol bj elcctroljsis Then “methjlated spirit” was usb 
wlicrebj so called “methylated chloroform” was obtains 
In 1848 Bottger and others used acetates, and tb] 
cblonn was liberated in acetone bj elcctroljsis T\ 
process is used extensively in this country now Jlethaf^ 
of natural gas has been burned in chlorin, but this 
process lias not proved successful commercially so far/ 
Cailion totraclilorid, made bj ehlormating carbon disu| 
pliid, 13 licmg reduced bj the process of A W 
to produce miieb chloroform in this conntrj at prese. 
“Cliloral chloroform” is imported m small quantities ) 
Eiom the larietj of Avfgnngs-Matcrtal and differc 
methods used, it is quite evident that cmde chlorofei 
ina\ contain a wide range of impurities, which rj 
\aij not onij with the materials used, but also th 
the conditions of manufacture Alcohol has en 
rcinmed from chloroform by washing witli water,ho 
clilorofoim being subscqucntlj dried over calom 
chlorid Potassium hjdroxid has been used to reme 
excess chlorin nnd acids Manganese dioxid has ticn 
used to reniove sulphur dioxid Chloroform has eeii 
treated with conceutrnted sulphuric acid until theicid 
was no longer colored, and then the vapors of doro- 
form hnie been passed through towers of crystnizcd 
sodium carbonate, rectification has followed To rtioie 
special impurities or decomposition products of the 
chloroform itself chloroform has been treated witUend 
dioxid, with potassium permanganate, or with elute 
sodium thiosulphate, or it has been distilled over 2 )er 
cent paraffin or poppj oil 

“Chloroform Anschutz” is obtained bj distillmgfrom 
crjstals of snlicjhd-clilorofdrm (C;jH,|,Os, 2 CICI 3 ) 
“Clilorofoim Pictet” is made by chillmg chlorofori to 
— 80 C, filtering off the solids produced, and thea^iiv- 
enng the temperature to —82 C and drawing off te 
liquid impurities The frozen cbloroform is then fSc- 
tioncd, the intermediate 80 per cent of the distil^tc 
being taken “x 

Specific gravity determinations are not to be r(garded 
ns criteria of puritj bejond indicating the amihnt ol 
alcohol in clilorofoim ) 

There has been not a little dlversitj of opiniODTmiong 
chemists as to the nature and products of the defcrrrw 
position of chloroform, especially the changes whicl 
chloroform undergoes on exposure to air, in fact, tins 
discordance dates tile introductioii of chlcvfofoim 

os an npestVielic and prevails to daj This condition is 
ofOTibabie to the many influencmg factors occasioned 
b;^| ilie degree of puntj of the chloroform under exam- 
and the extent and nature of the exposure, but 
ia,^ptUicipally due to ,/jtilure to cons ider and bor- 

’^ObJgjcerrllle o Oulj one C U1 SsO', 

5 ’ The hlst<^-rc puriflcatlon pbyBlcol con 

«tant« decomr'iratlon nnd nnaIyplr,o examination of chlorofornu of 

nil CTatles QT^crrllle and Steven-n by BaskorvlHc and Ilaniori In 

Jour Ind r st 1012 \ 
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'rectly interpret tlie role of the general variable, alcohol, 
and with it the accompanying moisture 

The products of the decomposition of “pure ’ chloro¬ 
form, according to various investigators, may be sum¬ 
marized thus 

Chlonn, hydrogen chlorid Morson, ilnisch and ^^gc^ 
Cnrbonyl chlorid Rump, RegnauU 

Carbonyl chlorid, hydrogen chlorid citnrk, Ramsay, 
Schoorl and Van den Berg, Dott 

Carbonyl clilorid, clilonn Brown, Schacht and Biltz, and 
Adrian 


The formation of carbonyl chlorid alone is definitely’ 
agreed on 

The decomposition of chloroform has been universally 
conceded to he an oxidation process It is generally 
accepted that chloroform is unaffected by light alone, 
and that light, altliough it accelerates oxidation, is not 
a necessary factor in the process (Hager, Rump, Brown, 
Schoorl and Van den Berg), several mveohgators, how¬ 
ever, appear to have inclined to the vien that light 
favors decomposition (Eegnault, Dott) 

With regard to the changes which occur in anesthetic 
chloroform during exposure to air and light there also 
exists a decided diversitv of opinion, principally owing 
to the fact that no examinations were made during the 
course of the various investigations, so far as I am aware, 
for the presence of the oxidation products of alcohol in 
such chloroform The whole subject required investi¬ 
gation, and accordingly an experimental study of the 
decomposition of both pure and anesthetic chloroform 
was carried out It was also hoped to throw light on, 
if not fully explain, the rdle of alcohol® and other sub¬ 
stances in tlie so-called preservation of chloroform, a 
satisfactory explanation of which has been wanting 

Various samples, twenty-three in all, both of pure 
chloroform^ and of chloroform containing the usual 
pliarmacopeial amounts of alcohol and nater, were 
exposed in well-stoppered® containers of various sizes, 
these held varying amounts of the samples, and were of 
both colorless and anactmic glass, such as are custom¬ 
arily used in the trade The exposures were made for 
different periods of time, but at room temperature, 20 
C, from September to May, inside of a window having 
direct southern exposure The conditions were extreme, 
but nevertheless were similar to those obtaining in many 
pharmacies and hospitals 

The anesthetic chloroform used was examined prior 
to tlie experiments, and onli such chloroform as was 
found to be free from all impurities was used An 
amount of water, however, equixaleut on the average to 
5 1 per cent by volume of the alcohol present was per¬ 
mitted Tlius eacli sample was of plnrmacopeial grade 

The tests applied for the detection of the oxidation 
products of chloroform and alcohol were those prexnously 
proied out m our work Quantitative determinations of 
the impimtis de\eloped were made wheuexer it was 
possible to do so 


0 'The amounts of alcohol stated as permissible In the varlons 
oaiclal chloroforms intended for anesthetic purposes arc as follows 
Bcislum 1 0 per cent 

Denmark 1 0 per cent 

Sweden 0 a 1 0 per cent 

Dnltcd States 0 0 1 0 per cent 

France 0 00~ part bv wolRht 

TtP’r ^ 0 % nor cent 

1 QlO\lCl 111 tu<u O' cent. Absolute 

7 *”*elimiintion Otlicr factors fn 
pcratiire and moisture The anctthetics art97 at 154 c 
the sxctem,jv^tz’cri;nd‘ ' ' "''tBre Thu max-- 

[ulSUOflbls chloroform ^v-ns pVci the ca^O Of Cllicr aOv 
author ond wn^ nb'olotclv wjifor whiili 

boUlnc point + 01 2C nt 7GC JlCUUl 

S No cork ftoppera nnpwo * rcllin\C' tllC aldclna liut 
Were (Gwathmey method) 


RESULTS OF AUTHOr’s EXrUriMrXTS WITH CHLOROFORM 

The experimental result= warranted the folloxving 
conclusions 

1 The products of the oxidation of pure chloroform 
are carbonxl chlorid and Indrogen chlorid, which come 
about according to the reactions 

CHCI, -L H 0 -f- O = COCI + nci — HO 
CUCIa + H O = COCI + UCl -f H O 

Me are convinced that oxidation will not occur if 
water he excluded and the iluoliito excliuioii of inou- 
ture appears to he impn-'-ildL m practice Ilxdrogoii 
dioxid Is formed, although we were unable to defect it 
m the chloroform undergoing oxidation and therefore 
concluded that its existence i« ephemeral and oxidation 
of the chloroform continues throughout the p'-riod of 
the exposure The role of the water is that of a true 
chemical catah=t The decomposition of jiiire chloro¬ 
form 13 accelerated bx light ns was shown In a compar¬ 
ison of the results obtained in the experiiiiciils wherein 
colorless glass was used with tho=e in winch niiactiiiic, 
glass containers were employed Carboinl chlorid u 
foniied xvith increased readiness in the pro-cnce of acids 

Tile extent of the oxidation is depciidcnl on the nature 
of the container, the niiioiiut of air present the purit\ 
of the sample and the intensity of the light to which 
it IS exposed With light alone, when no air is present 
no decomposition occurs for ordiunrx piwiods of expo 
sure and in ca^^es whore there is air contact alone and 
no exposure to light flic oxidation u slow 

2 The products of the oxidation of nnc'thctic chloro 
fomi are primarily the oxidation products of alcohol 
and no decomposition of chloroform itself occurs while 
the oxidation of alcohol proceed- V hen the oxidation 
of alcohol roaches a maximum, decomposition of the 
chloroform goes on as in the case o pure chloroform 
with tlic exception that chlorinated eruutuos of (lu 
oxidation products of alcohol max i ■ I ho decotii 
position of the chloroform it'clf i« rc d, oxen pro- 
xented so long os oxidation of the nlcoi > proceeds, and 
the retardation is con=cquentlx dependent in the nmniint 
of alcohol pre-ent The extent of the ox dntioii is siili 
ject to the conditions referred to in the oxidation of 
pure chloroform It is important to note, howextr that 
aiic-thetic chloroform ncirly alwaxs contains water, the 
Usual amount being about 0 01 per cent by xoliiinc 
according to mx experiences 

The preservative action of alcohol h duo to the com 
bination of the retarder with certain of the reacting 
substances and anx suhstnnte Foliiblo in chloroform niiil 
readily oxidizahlo xxill exert an inhihitorx ctTrct nu the 
oxidation of chloroform it elf, for cxniniilo -iilpliur and 
many other substances \11 comiioiinds winch liaxe hci ii 
found to servo ns prc’onntixc^ of chlnrofonii arc rccliic 
Dig agents and the cfTcct i= due to llicir cnjiacitx for 
oxidation 

THE STOP Mir 01 WrsTHITir CHIA11 ni oitxi 

\ne9thelic chloroform should prefcrablx lie furnishco 
in xinls ampule- or bottle- of Iiigh grade nnacliiiK 
gli=s containing about (lie qiiantilx -ulhiKiit for om 
narcosis and at the mo-t not more than can be ii i d 
xxiflim sexcril dax- If for mix partu ul ir r. a on ihlo 
roforin is ordered in a Iar,.( contnmr it i- iidxi ibli 
immcdinfelx after ojwning it to cubdixidi the rntire 
remaining content' into 2 ounce bottle tal ni_' care lo 
fill tlic small bottle' compktclx It i- niqiorlant (o s. i 
that the bottle'are fir-t complrtelx free from vi(fr, ml 
emnty bottle- should not be refilled witiiout tboroi r i 
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unmindful of its dangers and limitations We have 
about ten compound, complicated and comple\ nitrous 
ovid and ovigen instruments on the market, each costing 
from $100 to $300, weighing from 40 to 80 pound^ 
and occupying as much space as a sewing-machine Man> 
of these instruments have so mam vahes and other 
parts as to suggest the need for an engineer’s or 
chaulTeurs license I am sure tint ne are a trifle dis¬ 
honest at times about tin® sequence, and that tliough we 
use morphin, nitrous ovid oxigen and plenti of ether 
we call it a nitrous o\id and ovigen sequence 






Flp 7—Four bottle JunVor vaporlier ns moaillcd. 



ris s —Tlic vnpnr mnst. 


Xitrous ovid and ovigen can easilt be gi\cn in the 
fo’iowing uai' (1) Siiiiph use a Y-=hapcd lube at 
till ‘lid of the ga=-hai: to tonneet the two ga=e= (Fur (> 
1 ) (2) I end the ovvgcn direct from the tank to the 

Biniitt inhaler In a rubber tube through one of the 
nir Ir'k- in the free piece plugging the other air hole 
nub a i-ork (Fig r> \) 'Ihe Bennett inhaler i= used 
< jiu !l to tndute nne-ihc-in with the ca=-cthcr -cquencc 
T’ll- in-tnimcnt ■neich- onh pound-, co-t? ks= than 
nd I lav I"-' tran-porttd ea-ih 


M\ four-bottle modified Junker tnpoiizer (Fisi 1) i- 
an instrument allowing the ta-\ and quick me of almost 
ant anesthetic in au\ stiengtli or conihuiatioii and ir 
particular!} useful foi head'and neck opeiatioii- One 
bottle can be nsed for warm watei to warm the iiie-tiictic 
tapor Pcrsonalh I prefer to u=e it as a means of catch 
ing an} otciflow that mat icsult fioiii filling the bottle- 
too full or when too much pros-iiie Is u«od UsUallt the 
other three bottles are u'^cd foi ether and chlorofoini 
Two bottles me filled with ether, and when one become- 
too cold, as often happens aftci u-ing it for a few 
minutes, oi becomes emptt, the other bottle is used 
The tapoi can be forced 1)\ a hand bulb such ns is 
umnllt attached to a Paqiiehn enuten outfit or a «iuall 
foot-pump or hellow= Ihe face or enpor mask which I 
use is similar to the ordinarx face mask w ith an nrraiige- 



Flg 0—Ginas nasal tubas for general nncslliesla In nsc 



II,, 10 “Glaas nasal tubes for genera} nncaibnin In bead anrgerr 
(A mill It) 

nient in tlic top for tlic di-tribiition of the \npoi in front 
of the no-c (Fm S) This injiorninak i- u=cful in guing 
owjrtn with ether or clilorofonn 1)\ the drop molliod 
The advantages of the ^o called tnpor method nrr (1) 
Ic-s anesthetic i= u'cd (2) there are le - nnii ca and 
vomiting. Cl) the lircatlnng i« more like tliat of noriinl 
sleep, ( 4 > tlie apparatus i= out of the surgeon = wa\ (') 
the ane=t])eiisl s liancB arc free, (C) it t ill be found 
east to cliange from one nnc-tlictic to nnotlicr, or to form 
am combination 

For special licad cases 1 11=0 jja s na-al lube tl ig 
winch Imtc the c idtaningcs o\cr the rubber tub' (F) 
Thet allow the anc-tlictic taper to become t armed bt 
pas-ing through the no'c ( 3 ) tbet arc more -aM\ and 
easih introduced into tlm no o (1) that do rot ran ' 
nasal heniorrhagc, (1) that are not apt to ome 
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obstructed by blood and mucus, (5) tbej remain in 
position much better than do rubber tubes, (6) thei are 
much easier to clean and sterilize 
They are made in three sizes accompanied nith a 
T-shaped glass connecting tube nhieh is used for opera¬ 
tions on the upper part of the head (Figs 9 and 10) 
1925 Seientli Aienue 


SPINAL ANALGESIA —LEVELOPJirENT AN 
PBESENT STATUS OF THE 
METHOD 

n ITH BRIEF SUJIJIAEr OF PERSONAL EXPERIENCE ’ 
1,065 CASES 

WILLIAM SEAMAN BAINBRIDGE, ScD. MD 
Ninv Tons. 


product- care rise to unpleasant aocompaniiiin or po-t- 
operatue pbtnoniena Bier carlv protcMed ncniUbt Ihe 
reckle - manner in uliicli cocnin na": being cniploved. 
and jgaiu-t the dangcrotish large do-cs \rhich some 
operator- n-ed He made a plea for an effort to find 
Ics- harmful drug- for the production of -pinal nna1gi-in 
A ren importint part of the eiolution of spinal 
analge-ia lia- been concerned with the diccovcn of otlier 
drugs and other combination- which uoiild give a con¬ 
trollable anal_i-ia, and at the 'anie time Ic^^-en the 
danger- and eliminate the frequenth di=igreoihlc 
acconipanimg -Miiptoms n«ociatcd with the method 
In the endeaior to find =iicb a drug a great deal of 
careful cxjurimcntal work has been conducted bi dilTer- 
eut invc-tiirator- The re-nlis hare been remarkabh 
■^iicce-sful and have given to the method a definite field 
of utefiiln-.- 


Spinal analgesia proves no exception to the genera! 
rme which applies to new methods Its early develop¬ 
ment was fraught with mistakes some of which were 
serious and even fatal Wlien it was heralded through 
out the world that Bier had suceessfnlly injected coca in 
into the spinal snbarachnoicl space, many surgeons 
adopted the method It was a new field and little was 
definitely known concerning the plnsiologie aspects of 
the question, and little moie with reference to the thera¬ 
peutic phases of the subject It was but natural flint 
as the literature of spinal analgesia developed, the 
number of unfortunate experiences multiplied It was 
inevitable, too, that enthusiasm should wane, and that 
the further development of the method should be left 
to a limited number of surgeons wiio recognized in spinal 
analgesia a procedure of distinct advantage, with a 
definite field of usefulness 

Following Bier’s first demonstrations of the surgical 
application of spinal analgesia, report of whicli was 
published in 1899, the method was quite extensiveh 
employed for two or three rears Accounts of its use 
then disappeared almost entireh from medical and sur¬ 
gical literature, though it was not abandoned hr the few 
earnest advocates of the method Tlie revnal of the 
subject in the literature about fi\e jears ago ic faiiiilnr 
to all It is safe to assume (hat spinal analgesia is now 
permanently established among recognized surgical pro¬ 
cedures, and will never again so iicarli approach aban¬ 
donment ns it did during the short period of quie-conce 
which followed its first few jenrs of populant) 

\ just estininle of the merits of nnj method can he 
reached oulj bj a stud} of the ncciiinulnlcd cxpcrieme 
of mnnj ohseners It is manifestli iiiipo-sihic on (Ins 
occasion to trace the cioliition of spinal analgesia hi a 
review of the literature which chronicles the findings of 
the large number of surgeon, who nic now eniploiing 
or have cmplojed (he method 

Dining the earh stage of the dciclopiiient of spiml 
niialgcEin cocain and ciicnn were Iho agents mo-i ccii- 
enlh eniploied This fact prohnhh nccounis for mini 
of the adeerse opimons fonned of the method Lticain 
gnic a “patcln and hence altogether unsntisfnciorc 
analgesia Cocnm was not cntireli snti«fae(on pirth 
because of the reckless do-age cmploccd In manr 'ur- 
scous and pnrtlj hccniso of the difliciiltic= cxpcnonced 
in stcrilizins the drug without dc=lro\ing it- ann!gi-u 
cfTcct or decomposing it in such a wa\ lint it- In 

* Tlcnd In !ho ^>mro«tum on \no*w(h«'<{rt In fhr Joint mrotlnc of 
tho 'Noctlon on rharmnco}o"\ nnd an<l tbo *2 action rn 

nml Iln^lolocr of tlio \morImn dicnl Is-^ocHtlon nt 

Iho blxH Tldrd VDnnnl hold nt ^llntiilc Cltr Jum I 


Ml exporicnre with cocnin was not 'o nnfniornhlo to 
that drug piulmhK hoi an i at an cnrli -tarn of the 
dcielojinicnt of -pmal nnalgi-in I fornnilntul a plan ol 
sterilizing tin u^ent ' irlmh in-iired not onh a -tenie 
but a frtrJ) iiid mine -olution free from tin harmful 
b\ pioduit- -o oftm claimed to he pre-ent and geiicralli 
attributed (n the methods of stcnlizmg In hi at 

It IS lint iu(c--nn here to enter into the qne-tion 
which from time to time has been raised coiuornuig the 
laliditi of tin claims that cocnin is decompo-cd Inlicat 
and it- annlje-ic properties dostroicd a- a consequence 
Whetlnr loimf or incorrect (ho imprc=-ion has gained 
cnrrciKi Hint boiling decomposes solution- of cocnin 
Vanou- nil thod- of sterilizing tins agent lincc therefore 
been -ngge-fed Tlic simplicili of tlie method winch I 
ha\e cm]ili led renders it of value for einorgcnci work, 
where a i ipid method is required to secure a sterile, 
potent -clntion The method, which is npplicnhh to 
othir nnalge-ic agents as well ns to cocnin is a- follows 
I'lM gnin- of fres]) cocain crj-lnls carcfiilli wcighml 
arc pined in i sterilized mcnsiiniig gln-« Two drains 
of strong ithcr are added and mixed tlioronghh \ifh 
the cociin crx-taF hi moans of n sterilized gin-- rod 
niifil a pisfe i® formed The mixing proce— k con¬ 
tinued iniiil all the ctlior i- cinpornlcd and a dn powder 
is ohtniiud One-half to 1 ounce of boiled fillend 
infer Ol -tciiie iioniin! siK solution i- (hen addid 
Onc-hnll nuiici make- practicaHi a 5 per cent snliilmn 
and 1 ounii a 1 per cent solution The do-ngo laric- 
accordiiig to the age of the patient Ihe regnni lo he 
operated on ete from > to 23 mnniiis of tin 2 pi r iciit 
solution and from 10 (o 40 minim- of (he 1 [nr luii 
solution 

The cn-tal-, if kept dn do not ditermrati a do 
other forms of the drug It i- ndii-alde liownir if 
lioj-ilile to cmploi onli fre-h cri-lal- nr to be ‘iiic 
Hint Ihci liave been kejit jicrfcclli dn Milli mti < 
cocain at one end of the se-iJe nii<] inert mcain it llo 
other there arc lanniis erulc= of juiti nri from an 
annlgosic jmint of new Ihe exact caii-i of tin- .arn 
(ion I- a ni liter of di-pii(c snme holding Jim it j- du 
lo the heat somotiinc- cmptnxid in s|i n’ration oiln r 
dcnxiu" the corrcctnc—of thi-a utinn Tin me nib ' 
of the Nc tion on Pliamncologi uiul Ih/rif-iili - i ill 
doiiht'e— clear up iliis point in tin di i n n n 

Following llie sngof f|,in of Bi r lint I - I a-mfot 
agent- he found fer =pnia! anaki n i'i* n 

In- lid to the cmploi incut of t! foHoi mg i_ i 
-toxaiii iioiocain (ropaco-am Utacif i> I r i ■ i 

liitatc alipin liolocam Iiidroch’oin, c i’< fi-i i , 

1 ninttrhUu ’vi'-d I/r 
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nno^flipMii niul oilier ngonls Cocnin, sto^ain, novocain 
* 111(1 (ropiicocnm arc ilie drugs most gcneially used, v/itli 
sioinin, j)eiliai)=, in llie lead 

Oilier drugs iliiin cocaiii liaiiiig been foiincT aiailable 
foi spiiinl amilgc'-m, attention vas next directed tonard 
III iKiiig sucli coiiiliiiiations of these lutli other substances 
a*- fo render ilie soliiiion licaMor or lighter than the 
lerchro^pimil Hind, the object being to avail oneself of 
trriiMii in coiiiiolling the height of tlie analgesia 
J,'perinipntnlion along Hns line has led to some vciy 
inlerc«ting lesiilts, aiitl has eiohed three general classes 
of soliiiions (1) those of lighter specific weight than 
the cerchrospinal fluid, (2) those of approximateh 
enual weight, (J) lliose of heaiier weight 

To tilt lirst class belongs the so-called “diffusible 
solution cinplo 3 cd h> Babcock, in which alcohol is used 
lo lender the fluid lighter than the cerebrospinal fluid 
'J'o the second ebi=s belong the simple solutions of the 
analgesic agent with water, with water plus ccrebio- 
cpinal fluid, with cerebrospinal fluid alone, or with 

normal salt solution i n> 

To the third class belong the so-called non-diffusible 
cnintions which arc rendcicd heavier than the cerebro 
sJmliTflind bribe addition of glucose, dexfin or gum 

of those solutions mar be added, 
rJn Jmn or some similar product, as employed bi 
B!er,^Oini and inauj otliers, oi stnchnin, as sugges et 

^'Tnr88^*^of mv 1 OCT cases simple solutions, of the 

the ^nrlous other , tovam or tropacocaiu, 

I do not hesitate to emp o} j^^tli (with the 

In the 1,0G5 ^ niobably due to status lym- 

dilfusible stoiaiii ; ^oraiy partial paraljEis w ith 

phaticus), one case of temp ^ 

complete recover} , at different levels failed 

“dn spnio,” in '' two cases with aljpm, m 

to bring respiratory depression, and 

vliich there was considevab sp attempts 

one case of ’^^'°®'°^’'’®^„„tion the analgesia was almost 
b} spinal and local i J » accompanying 

J1 onleut -- 


^ TAsra xvirn THE thuee olasseb 

T P D aged 31, was P Long Is^awd) , 

Case 1 —^ ’ r, ^scovil, of Ricliinond HiH S patient 

luplojed Tl'O pa seventy that p-oduallv 

Si".„ o. ..... 

- " " .:r. 'i “ “». - s'i" "ha. '-hs nrs 

latient was b .^^aero was ninaost P ^jj^p„nn and j OP"'^ tumors of uterus and ppendretom' 


lately necessnrv iii a forthcoming murder trial m which cir 
cmustantial evidence was so strong against the defendant that 
a verdict of guiltj was almost a certainty Nothing but the 
patient’s testimony could save tlie man 
Treatment —To operate under inlinlntion nnestliesm was 
practically impossible It was determined, therefore Iwemplov 
spinal analgesia Cocain, 20 minims of a 2 per cent solution, 
was injected and external and internal uretlirotonn per 
formed Analgesia lasted two hours and ten minutes llic 
patient read and smoked during the operation In two weeks 
ho went into court, gave his festimonj and cleared the defend 
ant The patient, who is still living and in n fair degree of 
health, has never suffered from asthma since the operntioii 
under spinal analgesia—an interesting coincidence at Icnot 
Case 2—XIrs JI D, aged 43, was admitted to the New 
York Skin and Cancel Hospital m October, mil Examinn 
tion levealed a large deep tuberculous ulcer of the left leg, 
0 in 0 inches in diameter, of three j ears’ duration On Dec 
20, 1011 the ulcer was e-vcised, and the siiiface evposed to 
fulgiiratlon according to the de Keating Halt method, with 
the long higli freqiiencj, high tension, electric spark Analgc 
bin in this case was induced by means of 20 minims of a 2 per 
cent solution of cocam Eight minims injected at first proved 
insufficient, and after ten minutes another injection of 12 
minims was made Analgesia was complete to the nipple 
line m four minutes and lasted ovei an hour There were no 
accompanjing or postoperative svmptoius of anj moment, con 
valescence being entirely uneventful 

OLLCOSEEPIXEPUniN STOVAIX EOLUTIOV (XON DIFFOSIBU:) 

Case 3—L L, female, aged 6S, was admitted to the New 
York Skin and Cancer Hospital, Xlaroli 18 1011, for operation 

atiychniD, 1/00 gram, and and fiftv 

extended to t ie lasted for on_e^ h 

five minutes There , , ype patient was cliccr 

ache, or other unfnvorahe > P t\pre«sion giung no 

evidence of pam or distress 

T,,e 0.1, a-llV''*'*! — 

enses otKiurred when tlie ndvnnte lioweier, 

”E'”‘ '-"’“r.i T 

C,„ 4-TI.. P’l.* “ »* S cSr,;;. II-P"-' 

.1 o« hi ?*“»»• 'rsT:.;it: 

was employed The eui ^ a winch was 

’"^'"“ren" sUghrenlargement of ‘^’'t,’|’”!,clcrnl appearaur^ 

may gn® the cucce=sflil apph^ 

Tbe Yf lie 

l.„l of lie nelloa 1 ,J „ .dll- 
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iiinl 1/200 grnlii n(r<i|i!ii Ii\)kmIi riiiidillj Inilf mi lunir In fon 
'i|ii riilfiiii Splniil piiiiiliiri \mi>> iiiihIi in iiiinlimi liiii Inlui n 
liri-t nnil fin’iinil liiiiilnr virMuii, ! i r of I’tovnlii nlfolinl 
loliiKnn liijirlml, iit 10 IT Aiiil(!i«!ii unn r'liiipMi (o nippli 
Hill lit 1(1 HI Miillmi iiliiliiiiilii il ^lll^•llflIl \MiM iiimli nt 10 20 
pntlilit (Xpi rliiinil no jnln or ilin’oiiifort I xplorntion 
rimi|i>/) Dit-ii illiilliirj, piritomn) Imnli' ii irrottliif; tlii liiiiiiii 
of till ilnini mill itnihiii^ niiirkul mii'iiliillon ut tin iri/it of 
Ilii'piIvtH Mil “p wi ri HI I tfoiii il mill Miliiii il mnl 111' iippiinlK 
riiiioviil 'JIiIh piirt of tin opirntion \ iih roinpliliil li^ 10 f, 
mill piinlijHli riploiiiy iHfiiiii At II o'iIopI tin jnMlint loiii 
j/hliiPil of illxtoiiiforl lino to lln rtrilililiifi of fin iilnloiiiiinil 
Moiiinl, lint riilllnji, Hiifiirliin or ilmiipIriK tin (Ihhuih uiii>ii| 
no pnln llir loinlltloii nt tliln tinn wiih ixiilliiif At II lo 
piitlint ohliil for n ilrinic of \viilir, hIiIiIi \miii phm Inr, ullh 
A Htniill (pinntity of whlnlj |{(H(ilriitlon mnl piilni win 
KKiiInr, mill tin ixpriHhlon of tin fnm nvinlnl no rinl iHh 
poiiifort 'linn \mih no iiiiiihi i, no \onillIn;{ mnl no roii^'Iiliif; 
nt miy tliin ilnrliiK Hn o/HriiHon 'IIn inlor of tin nkln 
nrnniinil unixl tlironulioiit Opirntion wiih ionipl<l<il mnl 
iiliilonilniil Moiinil pIohuI nt 12 noon I’nilint lift tnlili nt 
I2i(l!i, Inll'liifi ipilitlj, mill In ixullint poinllllon Annlpinln 
pirHlnfril for oin Iionr iiffir roniplitioii of lln opirntfon At 
no tinii illil tliP pntlint'H tninpi riifnrp rlni iiinni Ifll ilipnin I 
'fin rp win no ]ioHtopi rn(I\i lonipIniilloiiH riiour^ wuh 
mil VI ntfni, mnl nt tin mil of (In fliiril will lln pillinl wim 
wiilkln;{ nrOnnil tin wnril jnrfiitly will 

'■J'lip jinlnnt in llim inHliinti v nn nn iilml illiiplrniion 
of ilip fir 1(1 for Rpiniil niinljifpin Slir wnn old linjoiid In r 
yrnrK, witli poino tliifkiniii;' of tin* nrlonnl wiiIIh, \utli 
nlinonnnll> fininll ItidriP}p, (xintiiig iiriiio of low Pinrifn 
grnvitj, with pome iilliiiinin niid oipIk 'I'lnrc wnp no 
jioplopcrntivf* inUrforoino willi (lio (i((ion of (lie kidintp 
Fiifli HR would Miy prolinlilj Ikim OKiirnd nflir (In 
odininiplinlion of ftln r 

Willi (firlnin noliililo n\p(ptioiiR, liolli (lie (‘vjn riiiKiilril 
nnd tlip flinidil invpRtigiilionH of (lie milj jnriod of (in 
evolution of Rpinni iirmlgipiii wrrp foruirind with lln 
jirodiirlion of niinIgfHiii Indow (In dinjilinigm, mid its 
nppliPiition (o tlip fiiirgpry of (Ikpp ngionp It ih not to 
l)p wondfrrd nt, Iiowpvrr, (lint (Iip iidvoiiilip of the 
II p(liod wire unwilling, in ninny (iipih, (o i(p( widi (Iii“ 
liini((d (IpIiI of njipl Kill ion (o tin lowrr jiiiiIr of (Iip 
hody, nnd Hint tlipy liP;oin to fvtind it (o (in* jinrli of 
tin hody nhovo (Iip dinjihrngin 

'I’nit nnd (Inglnri of Smi J'niniiPfo, Mmlon of (In 
Hpiop pliipp, Chiijiiil of riniKP, nnd otlnrp, pirforiiied 
opfrntioriH on MinoiiH jmrih o( tin hod\ nho\p iIip hvfl 
of tliP dinjihrngiM, iip Piirly iih 1000 (Iiuh milpdnling Ihiv 
jmitnnlnr purl of (In work of lonniHfo of Uinhnn'-i 
l)\ iihont Pight )(iirH 'I'liit iiiio f'liglnn. iii I'KlO 
rrporlpil (lird- iiipih hi wIikIi (inniii wiip iiijirfid uiln 
(liP Pixdi ((rvKiil F]iii(p, withoni niilownid (In 

jiitKiilH WPrP (xnimind wiiIr nf((i (In injcHion mid 
found to lip flip from iiii\ roniplniilion Siinilni 
ipkiiKp wpr(‘ ohliiiiipd hy o(ln rp 

So fur np T hn\( hnn iihh (o (n■(lr(^ln, (liP woil of 
'J ml mid f'ligliiri, Jforloii, Chiipiil mid otlnrP wi(h 
high injdtion iin“ not hdii follovid nji with fnrllnr 
(liiinnl (ipjiliinlioiip, nnd for (hi“ lunon jnrhnii" ontii 
nnlilv in (his rigiird Iiih Iikii giiniiilh incordcd (o 
loniKPPo 'JJiP “iKW vnOiod” of pjnnnl mmigi m 
njiorlid hy Tonni'^io in I'lOH (oiipn-l'- in pn n mg (In 
pjilnnl lolnnin n( nil hidi-, ndonling (o (In oininlioii 
mid inypding fIomiiii, novomm or (ropncofiiin v i(h 
p(r\plmin, into (In Mihiiindinoid fpu( A*- h wdl 
Known, Ioiiikko (oiiHidirH tin fin t (lull (In r<‘■|)irn(f r\ 
inniHiin noLiinohid in (In high injii (ioik m dm (o 
(In inflinnri of (In Ftrvdinin 

T hiivp Tirvir riniilovid (he high injcdion nidhod of 
TonneF(o, in eidni (In originnl or tin inodififd form (in 


whidi in fontinr lln inj<dion to (In ‘■njirior dor ol 
mnl tin dor oliinilnr hiP t j ] pfn, luiunlilp Inoivir 
III penm II mini to ojnrili on priidmlh nn\ jn'ilmn 
of d( l<(h iiinh r Pjnnnl nnnlgi^n n iiidntHl h\ di 
vnrioiip i-oliitiinH jdn“ tin Innd high or (In In id lo i 
pi’Mtionof tin jmtunt A(ir- igoi 1 lo'd |■(^\^hmn iiid 
glonoin livjiodi rniidniilh ik mjijnirlui nnd (orr'itiM 
nndn ition nt (in (inn of diP Fjiiinl injidniii 'fin oiilv 
dung in w in Jonin (oV nidhod "-o fnr n“ Flrvdinin h 
( oiKirind I iiijiding dii ding with (In ninlge u 
iigenf, into (In (iiinil 

'Jin (Poliition of ‘•jiiniil miiilgnjin was not roinjildid 
with (In di“( 0 \ir\ of h R hiirinfiil rig(n(“ piiggi (id 
li\ Hn r With tin jiirfHtion of i oiiihiniitioiw of (In 
miilgipii (igditp with (idnr piihinini- giving n nion 
or l(‘■R dilTiinhh polntion nnd ii i oini (|in nllv niori or 
li(onlrolhilih Tniilg(“i!i nnd witli (In (vtni'-ion of 
(In iipjilniitioii of (In nnllnid (o dip njijn r jurl of (hr 
liodv, tin indniitioiip nnd ioiilrn indiriitiotiR for dn 
nidhod Ikivi iho Inin (nnfnilv pindnd nnd no iinon- 
K-<|in III pirt of il- dfvdojinnni ih (oiniriud with tin 
wiihning of tin kojk of Hjnniil nnnlg(Hin 

Oin of tin iikhI Idling ilhiPlrnlioiiH of (Iiih iiirn iruI 
pjilnn of i|i|iln ntion i“ i(h iik widi diildrin In (In 
(ii-lnr dn\- of hjoiiiiI iinnlgrRin jnrhnjpH dn ninjorilv of 
wriirrp on lln hiiIijmI niinnd infninv nnd (hildlnod 
nniong tin I onirn iinlnnlioiiH Lvin now mnnv ndvo 
(n((p of (In nidhod do not njijirovc of i(h iihi in (Iiir 
r lilPR of pnln n(“ 

Jii III I Ills p(ng( of (In npidniilion of F|pinnl nnnl- 
giHin I Ipigiin tonnplov (In nidhod Iniiig pnrin iilnrlv 
iiiliri I'd It thni (inn in i(h iipi in vonng diildnn 
Sniiii' 111'- of diildrui oiKrn((d on nndrr F|iiiiii 1 
minlgii-ii will ripoilid hv nn,'’ (In voiiiigi=( In iiig 
dll olih-l II vinrHold 'lln- foriin r pninni wn“ njiinir 
(iitlv tin Miiing(“l on whom (In nidhod Ijnd h'Hii 
imjiloMd III IhnI (inip 1 rijiorlid nn nddilmnnl HrifR 
of f'liti mi-iP,* (witilv four of whidi win given in 
ddiil dll voiiiige “t In mg TVl mid (In oldi i I'l vnrR of 
life III Iiiiv of (In pnnip vmr 1 rejieirlid twelve ojn rn 
Iioiih'' oil mfimlH mnl vonng ehildreii (In vonng' I eif 
lliip I rn H In mg 1 mondiH imd tin oldr-t I venrp of ngi 
Siiiei thill (mip n hirg' iiiimlnr of ehildnn hnve Inin 
ojiirnliil on li, vriioii- purge oih the nnid indnhle d rn i 
of rni-e III ing th t rijiori'd hv II 'Ivrrell firnv eif (In 
IIoHjiitiil for SnK (hildrin Iniiidon Id empleiyed dn 
method in ill nlideiminnl vvorl em diildiPii holding (hut 
when It IP 11'll dn nnolnlitv neord m ‘■iidi mu'- w 
mn(<rniilv lovKred 

\!on," with (In jnrfiilion of (In nndnid in (In nindir 
of ligeidp, Plti-I for mjietiein peojif eif iijipln 1(1011 1 Ii , 
(Inre wii“ Hindi lo In iveilv'd with refiriini (o (In jire 
Iiminiiv jire ]i ir 1(1011 of (In |ii(nn( (In pd"(ion of tli 
iiiiii'ge le iiji’eiil In ( i-iiilin’ feir (In giviii nw dn < ir'fiil 
ip(iiiiiitnin eif (In do 1 |(i|iiirid feir dn mdividnnl pitlniil 
mid (In iidiiiil (iihiin of iiij'elion 

\i- (In nnihod Inn Inin ihvdopi-d, v iinni in'dli 
mill pvrmgii- lor (In inj'itioii hnv' Inin d'vi ‘d md 
(In (edinii hiiP Imli vnrnd (o mil (In ii’ui 'f ih 
individiid ojnndor I mn dm md ji'miil iim 1 it 
ineev'irv (o I’diiil (In difT'ren( inmlifii i(ioin J dn 
lindnel fin (leliiin wliidi hi ili wired nii mol I ' 
IP give n In 'ei 

1111 IMI 1 vi V 11 I I VI viio 01 Mill T 
I’re Iimmrirv jirijiirilnn of tin ) ilnnl i u 1 
dll t f rillniT I de v Iin h 1 of o r' it in j n i ' lo 
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inljnlntion nne^tlicsin is not =o essential in spinal niial- 
ge=n except iii opoiation= on the intestine^ In a certain 
pcicentage of ca^cs incontinence of urine and fccct 
OLCurs from relaxed spliincters irlien rectum and bladder 
liaie not Iwcn emptied Patients coming into the boi- 
pital from the =trect, iiitli no prcliminan preparation 
lia\e been operated on as £iicco«sfulh, and uitli as few 
nccompaining and postopeiatirc phenomena, as ha\c 
tho=e uho ha\e licen subjected to the most careful pre- 
piiatorc care Generalh speaking, houeier attention to 
all details uliicli convene tlie patients citaliti and eom- 
foit should be obstned 

\ Inpodeimic injection of morphiu (l^ to 
combined in some co'Cs uith atropin or scopolainin, mnj 
be gnen hilf an hour before spinal puncture It serves 
to tranquilize the jiaticiit and to make him less sus¬ 
ceptible to nn\ pos'-ible pain or di=comfoit contingent 
oil the initial procedure Bromids inetend of raorphin 
nia\ be gnen llic dac before or nitroghccrin (1/200 to 
1/100 giain) maj be adcantageous, administered at the 
time of injection Stiuhnin (1/60 grain) gnen siib- 
cutancoush at the time of the spinal injection is giip- 
portne Combined uitli nitroghccrin it lessens the 
danger of headache shock and other disagreeable 

inptoms 

Xo preliminari medication is gnen to children 
vppcn VXDS 

The apparatus for gn ing the injection of the analgesic 
agent con>-ists of a scringe and tno cannulas 

The scringe, cchicli is made be Fold and Compam or 
the Ivnc-Schcerer Companc of Xecc York is entirelj of 
metal including the pnton, =0 tliat it expands uniformlj 
on boiling It has a capacitc of 5 cc, the coircspondmg 
quantitie* in the two sc stems being graduated on tin. 
j'l'ton 

The cannulas are made in two sizes, of three lengths 

I he points ar^ ground =hort and beveled, cvitli a cutting- 
edge all round The shank is of flexible metal, so that 
it will bend crithout breaking The cannula slips on a 
ground joint, fitting accuratolc the handle, without 
cca-hcrs or screw- The proximal end is fitted with a 
handle which can be firmic grasped Through ihe 
cannula runs n stclet the proximal end of cvhicli is 
loiindcd knob like so that it can be pressed against the 
l)i-c of the index finger, adding firmness of crip 

*1 lie entire instrument can be taken apart and tlior- 
oiichlc sterilized 

TECIIMC OF IXJECTIOV 

'1 he usual aseptic precautions are ob’erced The site 
of puncture mac be cleansed in the usual wac, be 
scnibbinc: etc or be painting the 'km with tincture of 
imlin lIic patient in the sitting posture, the feet 
hnneing occr the side of the talde with the puncture 
site painted with mdin i= drajicd witii a sterilized sheet 
This pliiet hi- cut in it a hole or window large enough 
for purpose- of injection The operator in making hi= 
rximination and identification of landmarks runs no 
ri-I o' contamimtiiig hi- hand- be contact witn si in 
-i rface- wlitch hue not been nndcred a-eptic 

The Site of puufture i- now determined in the follow- 

II L m inner 

1 lIic highc t joint- on tlic cn-f- of the ilia are 
'(K-it^l On dll- It\el 1 - die spinous pro c— of the 
fo irt’ lun ’ ’r Cl rt‘ 'wi 

j n ‘ K' o> the -'■I'ond third fourth and fiith 
lun ci-tibri an niirl d 

. 1 1 thi tub t- p'si-d in tie -pate bi'rcen the 

tc ''t' I'l'- 2 ! 'I i fr t lun bar -n aid nr 1 third, third 


ami fourth, 01 fourth and fifth lumbai cericbre accord 
ing to Die selection of site, at the mid point between tin 
two One half incli to cithei side of this is the site foi 
the puncture 1 u=uallc inject between the fouith and 
fifth or third and fourth lumbai vertebra’ 

The puncture point being located, the a-sntant phn- 
a -nnc of cthcl clilorid on the area 01 , if jirefeired, a 
prcliminarc subcutaneous injection of cocaiii or other 
local aiiilgesic agent mac be giccn \ small inci-ioti 
IS now made through the true skin, which mai he leii 
deied hemostatic as well a- analgesic be the etlicl 
clilond 

The needle is pa^scd thiough the incised skin and 
subcutaneous tisme, straight foinaid The head ib then 
depressed, the point being made to go upwaid foiwaid 
and inward toward the median line It is in erted fiom 
1/6 to 21/k inches, according to the tliicknccs of the 
patient’s bodj 

When the nc*edle is felt lo impinge on the bone sur¬ 
rounding the foramen, it is depiessed a little more and 
pubhed foiuard when it comes on the ligamcntuni sub- 
tlavuni, then ihe duia mater In piercing the ligament 
and dura there is a peculiai sensation like the "popping” 
0 ' a mcnibiane This signifies the entrance to the 
subaraclinoid space 

llie cerebrospinal fluid escapes under ordinarj ciiciini- 
slances If it does not flow freelj something is wrong 
The needle mac not hace enleicd the right plaee, or it 
mac be clogged A stjlet should not bo inserted into 
the needle Another sjiinge should be readc, and with 
till-, if one cannot draev out blood 01 fluid, the needle 
should be wiihclrawn entirelc and then after being 
rendered patent, leinserted I profci not to proceed 
with the injection iinlc's the fluid issues with at Ica-t 
an nppioximatc qunntitc and tension Others, notaldj 
Grac,® me not agreed on this point being willing lo 
piocced with ihe injection when the fluid issues onij in 
slow diop-, or when it is slightlj blood stained 

In some i i=cs, despite careful tcchnic and repented 
ntfenipts at different sifps, no cerebrospinal fluid is 
obtainable Such cases hace doubtlcs- led lo the expre- 
sion “drj spine,” but it i- inther to bo inferred that tlicc 
come under tie calcgor} nienfioned be Gcrsteiiberg and 
Hein,' Lubk® and olhci- in which the arachnoid mem 
brane is adherent lo the po=teiior surface of tlic cord 
at the Icccis entered, so tlint no fluid i- obtained for the 
icason that .it the gicen loralitc, the subarachnoid space 
IS obliterated posteriori) I hace had one such personal 
experience De;pite four atlcmpL, in each of which llie 
canal was entered two between the fourth and fifth, oni 
between the third and fotirlh and one between the second 
and third lumbar ccricbra no fluid wn= obtained 'J he 
attempt was then abandoned and Ihe ojieration (appen 
dcctomc) siicccs-fiill) pci formed under ctlior ancsthc-n 

The analgC'ic solution 1 now injected s]owlc The 
ob'iquifc of the passage of (he imcdlc In- the adc intngr 
that no tract 1 = formed for llie fluid to follow a' tin 
nc-cdlc IS cvithdrawn Tin bode of llu ccrtcbrc in freiit 
should not be touched cvith the needle, because of (he 
p“( once there of a lircre jilexiis of b'ood-ccs=cls \\bin 
till, needle IS withdrawn a cotton and collodion dre inc 
IS epphed 

If low amlge-n 1 - c'e-ircd for operation- on (he lower 
part of the bode the patient should he allowed lo s|| up 
fore few minidcs after the injection or the he’d should 
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bp elevated, ■alien solutions of the same or heavier 
snecific n eight than the cerebrospinal fluid are used If 
tiie lighter fluid is employed, it must be borne in mind 
that the head must be loaered at once after the injection 
to preient tlie rapid diffusion of the analgesic agent 
and the danger of deatli from respiratory paralvtis 
When high analgesia is desired for operations on the 
upper parts of the body, the patient may be placed in 
a more or less marked Trendelenburg position, with 
the heavier solutions The “diffusible” solution may be 
used if after the initial lowering of the head, the head 
of the table is slouh and carefully elevated My onn 
feeling IS that operations on the head and neck should 
not be undertaken under spinal analgesia unless other 
method": are absolutely contra-indicated and operation 
IS essential 

suMMeny 

From the u eight of conflicting testimony with refer¬ 
ence to the indications and contra-indications for 'pinal 
analgesia, it may be deduced, in a general way, that, 
granting the need of operation and the impracticabilitv 
of local or regional analgesia the nidtcahons for sptiial 
analgesia are ilie conira-mdicaUons for inhalation anes¬ 
thesia So far ns the character of the operatne pro¬ 
cedure IS concerned, there are practically no contia- 
indieations to the employment of spinal analgesia A 
person already in marked shock or profoundly septic 
should not be subjected to this procedure A number 
of surgeons with wide experience accept practically no 
limitations to its use Some operators firmly believe 
that in certain cases this method is safest and best 

The real objections to spinal analgesia in my opinion 
are 

1 Tlie operator is absolutely committed to the dose, 
whatever it be It can be increased by an additional 
injection, but it cannot be decreased once given With 
the changes in the position of the patient, with carefully 
graded dosage, control can be exercised 

2 In prolonged operations the analgesic effect may 
pass before the surgical proceduic is finished In some 
cases, as in laparotomy, it is quite inconiement to turn 
the patient over for another injection 

It would be safe to assume that even its most enthu¬ 
siastic adherents would not adiocate the usual einploi- 
ment of spinal analgesia by the surgieal novice It 
must, therefore, continue to occupy a somewhat limited 
sphere until further accurate and scientific experimenta¬ 
tion has led to more certain conclusions uitb reference 
to the physiologic action of the agents employed and 
the dosage in uliich they may be used to obtain a gnen 
result Until such information is definitely in Innd 
spiinal analgesia should be employed, a« a rule only In 
tbo=o experienced uitb the method and haiing coicful 
technic 

ay Cmmmerc^ Park 


ABSTRACT 01 DISCUSSION' 

ON rAmns of drs nvsKcmiLLE, allfx, oil \TiiMrr, milueh 
TUS tllAUD, TFTFr AND BMNnnltXlt 
Dr. F J Cotton Boston Tlio question of iloinp Ix-ttcr 
work in nnc":tlic«ia larpclv one not of dimmi-.Iiiii" tlie dcalli-' 
‘on tlie table ' but of ilimim^bmp tbo‘-( inilirecfl\ fine to tlie 
ancstbetic There are for inotanee the deitbi from itliir 
from lung complieationi. It wn- a abort acrica of deaths from 
that source that made me take up nitrous oxid owgin nnes 
tbesia A« Dr Teter has said it is the anesthetic of choice 
for routine work when it can be administered bv capert- 
Both this and spinal anesthesia arc expert propo-itioiis thca 


will not become surgical routines for big hospital clmics 
That however, i» no reason against their use where are can 
have our own wav 

I have not had a large experience with spinal anesthesia 
I think that proper administration makes it safe and satisfac 
ton I have had it gnen a good mnn\ times bv Dr Allen 
and Dr Richardson of Boston, and have found it satisfactorv 
The eases m which it seems to me that it would not be satisfac 
torv to use anv other form of anesthesia are those of diabetic 
gangrene and those of serioush damaged kidnevs These 
patients do better under spinal anesthesia and I have been 
afraid to use nitrous oxid on them The objection to spinal 
anesthesia in addition to the fact that it requires an export 
to administer it is twofold first, on the part of the patient 
and secondh, on that of the surgeon First, there are patients 
on whom it cannot be comfortahlv used, c\cn if one nncsthcti/L 
such a patient at the head hi talking to him he is more or 
lesa nenoiis Second, it takes long practice to do work with 
anv kind of anesthesia when consciousness on the part of tin. 
patient is not abolished To do good work under such con 
ditions takes a rather callous temperament or long practice 
There is great conieniencc in liming a nsiblc siipplv of ga« 
Owgen 18 the onh gas of which it is important to ha\c 
a \isible measure hut it is comenient to have a risible supplv 
of both Some form of bubbling arrangement is necessarr — 
to enable one to sec whether the oxvgen is flowing The 
development of cvanosis is so prompt under nitrous oxid and 
oxvgen that if there is anv hitch there is trouble verv soon 
Xnrthing that gives information on this point is rather worth 
while Dr Teter has not spoken of the furthering of an even 
flow bv working from low pressure Tins advantage is com 
monlj accepted to-dav, though it is relativeh new in tlie 
handling of this anesthetic method 

Prof vxdell Henderson Kew Haven Conn I urged 

vesterdav in the House of Delegates (and it seems to me that 
the matter of statistics tends to bear out the point) that 
deaths under anesthesia are not rcallv due to anesthetics, 
but to anesthetists That is if we are going to diminish the 
deaths under anesthesia we must have capable anesthetists— 
I am not giving an expression of opinion one wav or another 
as between nurses and interns Tlie prineipal point that the 
Committee on 40031110810 urged was that everything should be 
done that can be done to recognise anesthetists—to have a 
department of anesthesia for every large hospital and to put it 
under the control of the atlcndiiig anesthetist, as the medical 
or Mirgical work is under the eontrol of the attendant in modi 
ciiie or surgery This work should be managed bv the attending 
anesthetist just ns it is bv Dr Allen at the Xlnssachiisetts 
Ceneral Hospital This is of the utmost importance Dr 
Teter spoke of the quantitv of carbon dioxid that is allowalili 
In an enrlv paper, I set the limit at 6 per cent That is too 
low, but there were not siiflicicnt data at that time to enable 
us to know how much would ho safe It is clear now that it 
IS quite safe to go to 10 per cent, and verv likclv lo would 
not be dangerous 

The New 'iork Socictv of Anesthetists, which was orgaiii/ed 
Inst winter, has been the means of bringing the nneslhetistv 
111 tlie-neighborhood of New \ork into personal contact, which 
is important for their mutiinl advantage and the advancement 
of anesthesia, and thev have felt that it would be well to 
have a national socictv of anesthetists It seems to me tint 
to bring the anesthetists all over the coiintrv into contact 
and give them a feeling of solidaritv so that (hev mav wurl 
together and insist on their rights is mo«t neecssnrv 

Dr aa WNF Bvdcock I’lnladelphin Alv exjierienci in 
spinal nnesthe~n doe- not date Isick so far ns Dr Biin 
hrid,.e e hut eight vears ago I liegnii to use spinal anestlii la 
and since then 1 have eniploved it in nearlv all cases m which 
the operation wn« lielow tin levil of the nipple exc [it wlnn 
till patient or the fainilv phv-icinn expri s, q a prijiidice 
1 Itegnn with hcavv solutions and found diflicnltv in siciirin„ 
uniform anesthesia Gradinllv 1 workcl nwav from lb 
heavier solutions and used the lighter, and foiin 1 tint lb 
range of tin ane-the-ia liecame grnti r 1 iinllv bv addin^ 
alcohol to reduce tin specific gravitv, I found I cou! 1 jni Itn 
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nn Tiipsthcsin Hint noiild nnv pnrt of the hodv c\en 

to tlic top of the licnd TJic specific pn\it\ of tlie nno'-thcfic 
Ik ing ns than «ntcr, if tlie patient sat erect it Mould soon 
riie ho the upper cord This faet in\oI\cd certain danger- 
nnd I soon disearded the liiph anesthesia, and as a rule 
limited the use of the ancslhetie to operations below the 
nipple riicre is an apparent general misconception ns to the 
nature of spmal anesthesia, it is not a cord anc'thcsia but a 
non e-root nncstlicsin Tlicrefore with higher injections, the 
patient mna be complctelv parnhzcd ,in the upper part of the 
hodi, but still capable of using the legs and with tactile nnd 
other senses presened in the feet showing that the con 
ducting paths in the cord functionate although certain ncnc 
roofs arc invohed This is important, ns when the anesthesia 
IS rather high, parnlvsis of the nenes controlling the 
diaphragm results in the abolition of diaphragmatic breathing 
As this occurs, the chief muscles of the chest baaing been 
throarn out of function, the patient niav ba accessora muscles 
make incfTcctiac elTorts toward respiration If such a 
patient be left alone, he anil die but if artificial respiration 
be instituted, eaen though the dose of the spinal injection be 
large, the patient will again start breathing, although perhaps 
not for fifteen or tarentv minutes Tiie anesthetic has little 
infincncc on the heart, nnd bv artificial respiration the patient 
mna lie kept aliac, eaen after tremendous doses of the 
anesthetic 

Spinal anesthesia is contra indicated in conditions that 
preaent the cfiicicnt use of methods of artificial respiration 
It IS especinllj' useful in heart disease and in the other condi 
tions described by Dr Bainbridgc In regard to the objections, 
first that the patient is conscious, Dr Bainbridgc has shown 
hoa patients may almost enjoa the operation Some, indeed, 
do seem to enjoa it Tlio«o who are neraous, on the other 
hand, mna rcadila hnac tlicir higher centers abolished ba 
injections of scopolamin and morphin llierc is more nnd 
more a tondcnca to use narcotics so that the patient comes 
down to the operating room in a twilight sleep” 

Dn. R C CoDira ^cw lork Clover avas the onginntor 
of the beneficial method of lebrcnthing, but it avas on a 
a era unscientific li-asis amtil the avork of Ilendcrson, aaho 
pre-ented it in such a light that it is noav susceptible of 
almost iiniacreal application I strongly disagree avith one 
of the speakers, aaho said that nitrous o\id is administered 
ha rcbreathing on account of the money that this saaca, and 
tint there i-, no principle luaolacd that renders it «afcr, such 
ns the matter of the increased carbon dioaid in rcbreathing 
\\ hile it IS true that under nitrous oxid anesthesia there is 
Ic'S shock than under any other form, nnd that the anesthetic 
prr sf docs not produce shock, act under its iiifiuencc there 
IS a smaller amount of cnrlion dio\id in the blood, nnd there 
fore a greater call for its retention than avitli ana other 
anesthetic \s a corroboration of Hendersons theory as to 
the effect of the retained carlion diovid in the ndmimstra 
lion of anesthitics I avant to cite personal obseriation that 
111 alidominnl operations in aaliich the ai»ccra arc eaposed and 
there is opportiimta for the carbon dioaid to transpire into 
the surrounding air, the patient will tolerate n double 
nniotint of rebnatlimg i e tavice n» much ns in other 
ronditions in ailiich there is littie eaposiire of the npilhrv 
bl '0<1 \i s'cls 

\ jioint in the admini-tratinn of ether that eorrolioritc' 
this IS that avhen a juiticnt is under a light anesthesia the 
shosk 1- gri3l<r thill iindir deep anesthcsn, cspeci-alli in 
il lominil oj'erations It is m\ typenence tint in tin 
ailniinisti-itmn of ctlnr when one uses an extra amount of 
tilnathing k<eptn_ tin rarlion dioxid at normal or more, tin 
patients arill undergo op* rations under liclit nnesthesia with 
j. ictieillv no sho^k 1 le-loie that this is due to the 
ipcnisrvt earlion dioaiJ p-oiided tlirou,,h the extra amount 
n rel ri ithing In nblomiinl ojierations in ivliicli this 
esaation hjs Kail • ts-ciallv made the carbon dioxid hi* 
t’l opp-irtimiti <f ti-sr fn uv mto the surroundinu air, and 
It i< ra i-!i loivc’- ir si ij ojsritioas than in those in ixhich 
•Jsre is ro sash o, ,sirtuniti fn- the rarlsin dioxid to pass 
c"" in o t^e air \\Tile it is true that rtbrealbiii^ in tlie 


adniiiii'tmtion of nitrons o\uI lediiecs icn ninternlh Us 
eo I 1 am quite snj-o (inj ,t proper reason to 

,,111 nnd 1 am quite sure that the men who liaic heeii 
pnmarili engaged iii the production and the promotion of 
nitrous oxid ancsthe m with rehreathing haic not jilaei I 
their work on that basis 

PnoF ^A^nELI HExnFRSON New Ilaien Conn I did iioL 
eat what Dr Coliiirii thinks J did flliat I said was that 
the method of rehreathing started ns n question of cost 1 
would snt that we haio no exact measure of ichrcntliiiig m 
the mdnidiial patient, and until we liaie sonic clinical 
mensuro of rebrcatlimg il is not on an exact basis 

Dn RonFRT II FErrisox Fast Orange, N 7 f\ Ink fuse 
the open drop method almost exelnsnelx in mi work I now 
mcrch call attention to nn belief that about 02 per cent 
of nil tlie etlicr niicsfliesias in the Lnited States arc In 
tlie open drop metliod Tins opinion is formed from n careful 
aenitinv of all the stntistiis I can get together with per 
sonnl ohsonntions made in innux hospitals in oier 7> pei 
cent of the states of the Lnion Further, I hclicic that 
when niicsthesias h\ this method haxe not been so good ns 
were desired, the fniliire has been due to unskilful ndmini* 
tmtioii, perhaps aided hj an improperly nrrnngcd apparatus 
rather than to the method itself A point, then 1 wish to 
mnkc IS this that instead of emlenxormg to bring out new 
npparntiis nnd multiplying methods we ought to concciitrnte 
oiir nttention on one simple procedure, such ns the open drop 
method, nnd perfect it After its mnge of iiscfiilncss Is 
determined it will he right to studs oxhnnstixcly another 
method, if (he first is tiii«ntisfncton Experimcntntion in 
nncsthesm ought howeier to ho of the most conscrmtixo 
kind, since the safety nnd comfort of the pnticiit is inxolicd 
To n mind impressed with such n necessity, the little ndiniice 
made in n simple method of administering ether during the 
Inst twcnti fixt xenrs is a matter of regret 

\s regards nnestlictic statistics, xvc slioiild ho very patient, 
not content with i small number, witli tliose of one locniilx 
only or witli anx of a doubtful or limited xnlnc Dr Cotton 
lias suggested Hint tiic mnjoritx of our nncstlictic statistics 
arc of small xnluc I belioic Hiat siicb is tlic foot cliicih 
because tbex are not complete As nn illuslmlion let me 
sax that it bag been m\ duty, from tune to time, to iniesti 
gale BO called nnesHietic dcntlis m xnrioiis parts of Hie United 
States Often wiicn nn attention lias been called to one 
dentil I linxc found nine or ten in Hint xitimty Again, 
xibilc on tlic tmin, coming to Hus meeting a surgeon told 
me Hint the lio“pitnl with whicli lie xvas connected nxcmgcil 
file chloroform dciHis a xenr nltliougli his patients nlwnxs 
had ether I could give other illustrations Now pmcticallv 
none of these deaths arc reported in print Some xvere men 
tioiicd at meetings of local societies but were xou or I 
collecting data for statistics of anesthetic deaths none of 
these eases would be available I tliiiik these facts arc strik 
ingly conclusive of Hie iintrustwortliiness of our nnestlielii 
statistics I wish (bat evorv hospital and every miryeon 
would rcnliKc Hie importance of putting on periiiniient avail 
able record every dcvtii, dirictlv or indirectly due to the 
nnestlictic, together with full details of the cise 

Dr T D Blchanax, New Nork I want to report without 
pride two unsuccessful cise*, nureh ns a warning nnd possihlv 
a help to some of voii as sur,.coiiH or anesthetists, in ding 
iiosiiig the some thing that I rin across \ftir fifteen veirs 
of specializing in nnc-Hicsia in New i ork Citv without any 
deaths, 1 come across two ci es in two weeks nnd lost lioth 
patients one under ether and one under gis and oxvgrn 
IJolIi piHints hid enormous fibroid tumors of the iiterii* 
Imth were Jirfttv well oxsiiiaiiiinted by frfqueiit henior 
rhnges, nnd liolh dicvl xerv sudilcnlv in Hie midst of the 
operation Now stnti-tics with regard to deaths on the tihb 
nn xiry hard to get The can es of tin deitlis of tins 
sort in th< hospitals with which J have liesn connected v en 
hard to find Each time tint 1 went to investigate one 
the surgeon would sav ilint it was nn aiie tlietic death md 
till anesHieti t would rav Hut it wn« em e<I by slio-k Tl it 
IS wbv we cannot „et etatisties fn mv own ca*es of fi! roid 
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tlio aeaths iverc due solciv to the nnesthetie 1 make this 
excuse for myself, howeier that in n nutaher of fibroid 
cases there is fibroid degeneration, not only of the uterus, 
but of other parts and tissues of the body, and frequently of 
the heart There are numerous authorities for that state 
ment, and I belieie that this is what I encountered I have 
known other deaths to occur following fibroid operations, ten 
or twelve hours afterward, but not on the table The first 
case might have been due to my not paving attention to the 
anesthetic, but the second surely could not have been, because 
I had just had a warning a week before from the other 
fibroid case, and was watching everv second The second 
death, as I have said, occurred under nitrous oxid and owgen 
We should haie a very wholesome respect for these cases 
and not keep the patients in the Trendelenburg position 
longer than necessary, and the anesthetist and surgeon should 
avoid throwing even the slightest strain on the heart 

Da A F EnniiAnv Brooklvn, NY I take this oppor 
tunity of thanking some whose names I cannot recall for 
sending to me the sample anesthetic charts for the societv 
and other libraries I have a collection of nearlv a hundred, 
some of them are certainlv queer Three or four are verv 
long, a number arc verv short, some contain onh few details, 
others have space for numerous data, most of them omit 
important matter, so valuable that I cannot see of what 
use they really arc As a matter of fact, few charts are 
properly kept, mainly, I believe, because the intern realises 
that pulse rate, amount of anesthetic used and length of time 
of operation tell practically notliing of tlie course of hia 
labor May I suggest that we go over our charts again to 
see if there is not something to add to them that will make 
them more interesting to ) ourself or to some one else, and 
which wall give them a value for tliose who like Dr Ovvatli 
mey are endeavoring to gain knowledge of this subject for 
the common goodl Until we use goo<l charts and have them 
kept conscientiously we cannot expect to he able to gather 
reliable statistics 

Dn F R WiDDOWeov, Philadelphia Dr Buchanan, in liis 
discussion, brought up the subject of statistics I suppose, 
if ho has had experience in looking up statistics of this 
character in a hospital, he has found them to be of little 
value, owing to the way in which these records are usually 
kept I think that the reason why Dr Gwatlimey failed to 
get reports from many hospitals was their inability to render 
a report of value from the imperfect records If a hospital 
does not have a form, ns Dr Erdmann has just said, on which 
the anesthetist can record the data concerning the admims 
tratton of an anesthetic, the records regarding nnesthcsin will 
be very meager For those who teach and have charge of 
the anesthetic work in hospitals, the first thing is to have 
a "form” on which data are coilected sj stematically If 
the administrator knows he has to make a record of these 
things on a chart, he will attend to his work in a more 
systematic manner, think of the diflcrcnt points, and derive 
more benefit therefrom I would sav to the surgeons and 
anesthetists here One of the boat things vou can do is 
to have an otficial chart made for vovir liospital when 
vou return If vou have one, vou can improve on it getting 
additional data Tlicn when Dr Gvvatlinicv or some other 
nneathctiat tries to get statistics he will be able to gel them 
satisfactory to himself and to vou, and it will be a pleasure, 
for the hospital asked, to give them 

Da I'nA^K W PiNXEO, Newark, N 1 There arc four 
principal elements neecssarv for the success of insufilation 
anesthesia, which the report of the Committee on Anesthesia 
rccognircs, that is, first, the waniiing of the vapor in the 
insufilation apparatus The three other factors are niainle 
nance of a steadv air pressure a cock on the apparatus to 
determine and govern the dclivcrv of vapor to the patient 
and a catch bottle to make it impossible for anv liquid 
ether to be carried over to the patient ^Yc ought not to 
think nitrous oxid and owgen iiselc'S l>ecau«e some ether 
has to be addetl and where such an exponent of it nppre 
emtes the little ether added it helps to broaden the field 
for nitrous oxid and multiplv its users Dr Cwathmev also 
bas pointed out the value of nitrous oxid, whicli is, ns Hewitt 


said, ‘the safest anesthetic known ” Tlicre is a contra indi 
cation to its use in children under 5 vears of age, but here 
straight ether is usuallv good, or, in competent hniidt,, vvitli 
caution, we mav be able to use chlorofomi for induction 
(never after an initial period of “ether excitement’) 

Dr. F K Reaii, Chicago I have been administering 
nitrous oxid and oxvgcn for over twentv vears for tlie 
extraction of teeth Tins particular work led me to engage 
in hospital practice, and mv work is Inrgclv limited to that 
now I have so completelv covered the ground of the use 
of the various methods that I am reallv apparatus poor 
having purchased most of the outfits on the market, mv 
experience has led me to the selection of two methods Mv 
method of choice is the Tctcr, using large nitrous oxid and 
oxygen tanks with continuous, uniform pressure, making it 
possible to obtain lutrapulmonarj pressure, as recommended 
by Dr Teter I cannot with anv other method on the 
market obtain relaxation and control mv patients without 
ether, ns I can with the intrapiilmonarj pressure I eon 
sider all otiicr methods substitutes I think that Dr Teter a 
methods and research have done more to eliminate and limit 
the use of chloroform and ether than those of any liv ing 
member of the profession 

I have recently had a scries of eases in which I used Dr 
Cobum s apparatus for a mixed anesthetic and rcbrcntliing 
In some of these, I did not use anv ether whatever, and 
obtained splendid relaxation In cases in which that is pos 
sible, the patients, I believe, must be susceptible to niies 
thcsin in order to bring about that condition hut I am satis 
fied that I can obtain v cry much more relaxation from nitrous 
oxid and oxvgen under pressure 

Dr J W Heim, Louisville I disagree with the man vvlio 
recommended the chloroform ether sequence for children to 
whom we do not wish to give chloroform straight. I lliiiik 
that 18 the most dangerous form of anesthesia If in giving 
an anesthetic the beginning is the most dangerous, wlij sliould 
vve use chloroform, which is the moat dangerous anesthetic 
at the most dangerous time? I would rather induce the 
anesthesia with ether 

Da \V S BAlxTiniDOE, New \ork First, the enrlv mor 
talitv from spinal ancslhesia cannot, I Hunk, be attributed 
to cocain but to the excessive dosage of cocain craplovod 
and the wrong technic Ironi mv own experience, I have 
learned Hint stovnin and tropncocain are the spinal ancs 
Hictics of choice Still, eocniii has lieeii iimformlv of value 
in mv cases The onlv new Hung about lonnesco’s methoil 
was that he put strvchnin with his analgesic dnig into tlie 
cord Stovnin had been used before, the high puncture was 
not new strychnin had been used bv others In 1001, I was 
personnllv emploving strvchnin under the skin to oilsct anv 
Imd cITccts of cocain in the siibnmchnoid injection 

Bv using cocain low in the cord, I have lieen able to do 
operations on the top of the head and have had a numlier 
of cases of total analgesia I thoroughlv believe Hint Hu rc 
IS such a Hung ns preancsHietic anticipatorv shock, and the 
person who save to a patient nlmiit to take anv nncstiutic 
Ixiok what IS going to happen,” is giving him a certain 
amount of shock, with which the anesthetic has no rigiil to 
be saddled \YIienevcr possible, the mind ns well ns other 
organs of the patient sliould be jiroperlv prepared for anv 
anestliesin I think that it i» a safeguard to Hie patient 
for the surgeon to wntcli what he is doing There is hlilv 
to lie less sliock from iiiineees«arv handling of Hu ti ‘•lu s 
when the patient is conscious 

1 have had children ns voung ns three months sin kin,. Hu 
Iiottle while the operation for inearcerated hernia was goin,. 
on and onlv stopping their sucking of the luitth with n 
pood, ravenous appetite, to give a rough indicating Hu gen 
rral bronchitis tlint was present Mangli and Lane n« rl 
that the use of sjiinal nneslhe»ia in acute nlslominal rondi 
tions in children reduced tlic morLalitv nluiiit 20 per cent 

Da, CltAiilJis K Trrrn Clevrlnnd \Mmt is the prevailing 
inipiintv usuallv found in nitrous oxilf I have had rciKirl*'! 
to me within a month two fatal ea es m which nitrous ovi 1 
and oxvgen were u«cd diatli Iicin.. due to imp in ,a 
There atx such pcwiliar svmjitoms manifrstisl in such ci (« 
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that the cnu':c cannot be overlooked Tlic patients haac 
a aerv pccnhar grccni-.li red color, nnd the blood «ecm<i almost 
of n nista hue Dr ClilTord U Collins, of I’eorm, III, 
leported n fatal ca'^e with thc«e symptoms ■nithin the last 

month I have had two cases in vvlneh these symptoms 

aro-e nnd in both I found that nn gases were impure 1 

did not have the opportuiiitv to have the gas analyzed, in 
order to find out what iiarticular impiiritv produced the 
condition The patients were quite sick for a dav or two 
but recovered J think that the impuriLv was prohablv nitric 

OMll 

It has been said lately that all that was necessarv to 
make the present nitrous ovid nnd owgen apparatus nn 

automobile was the addition of a carbiirntor If nitrous 
o\id IS the agent u«ed to induce and maintain nnestlicsin 
and not ns a makcbcheve, a more or less complicated appir 
atiis IS essential \t present it mav be admitted tint iii 
the wav nitrous o\id is administered hv a good nianv peo])lc 
it IS not the anesthetic Thev arc reallv using the closed 
method of ether giving I or 4 ounces of ether in nn hour 
but calling it nitrous o\id anc'.thcsia It requires onlv au 
inhaler and a hag nnd a couple of cvlinders to do tlii~ 
hut if one depends on nitrous o\id nnd owgen, onlv using 
the owgen to eliminate the asphvua, one must have more 
apparatus nnd also some sense to know lion to emplov it 
I have seen some men give anesthetics who, if they had to 
pass ns stringent nn cvnmination in regard to the subject of 
anesthesia ns a ehaiifrciir has to pass in his cxamiiintion, 
would fail 

One must use common sense in employing positive pressure 
If it 1 used to such nn ev.toiit that stress is thrown on the 
rc'pimtorv mechanism, one is using too much If there is 
strain, one should change the pressure There should be 
no strain In the avernge ca«e, if one uses 0 to 8 mm of 
mciciirv pressure it will not hamper respiration in the least 
If this is too much, tiie pressure should bo released. The 
reducing of pressure in a cylinder is important in securing 
r perfeeth even flow of the gases 

Dn, \ II Miixeo, Prov idence, R, I It is n fact that 
there linyc been no reliable statistics of the mortalitj from 
anesthetics available, hut I do not believe that this should 
lie 1 believe that no can get valuable statistics of the 
^lortahty from anesthetics In the first place we must 
'eparate the deaths that occur ns the result entirely of the 
aiic-.tlicties from those in winch the anesthetic contributed 
to tlie fatal result nnd from tho«c in which it had no cITcct 
111 [irodiicing the mortalitv 

Da, Twir_s T Gwatiisiev New 1 ork The statistics, ns 
,.ivcn this afternoon arc certniiilv reliable, nnd more reliable 
than anv heretofore taken Indeed, they are more reliable 
nnd of more consequence to us for thev represent the results 
of statistics as given in the baited States to dav Dr Cotton, 
in his discussion, stated that he doubted their value, becniisc 
he knew that main unreported deaths occurred under ones 
tliesin, nnd abo that postoperative deaths are prohablv not 
reported in these statistics It i» a question whether anv 
postoperative deaths arc reported vet we know that thev 
do evamr after all anesthetics In the last month, I know of a 
«-is( (a laparotomv ) in wliuli a local anesthetic was u»cd 
The opvration was succc-sful, nnd a large tumor was 
r< moved the patient died a few day* afterward from pneu 
inonia The ques ion is so complicated that if we go into 
th« mattvr of collectii g reports of deaths after operation 
It i« doubtful whethir even if we had the statistics of all 
jio topirative deaths thev would be a* reliable as the stnti-> 
tic- w> havi th.at can be compared with similar ones nlreadv 
HI cyisteiisc \\c know that nnc«tlictie stati-tics are recorded 
in but few hO'pitals of \merica to dav The fact that 1 
sent out circular* to the hospital* started manv of tliim in 
tb wo'k o*' compdina statistic* nnd I would «ugacst that 
if I I- krowai that stati tic* an. Is ing asked for they will 
t tror care‘'ul in the future 

Viu-s hetic* arc in a -tate of evolution Tlitrt i« no one 
_ e (t I r t fe-i of arcstlo-ua \< to thi que‘t on of wlmtlier 
s- I sp ual, irort’'in or pulr-onarv nnesth' iv alone c- u 


combination is the best mcfhotl, no one can sav positivclv 
Ihercforc I should like anv one who is connected with a 
hospital tint has not given statistics, to assist me bv asking 
for a circular to fill in This report will be the first that 
has been made of reliable statistics in America 

ITor Chvples Bvskerville. New lork As to the dilTer 
ent prices of ethers, I would sav that I make it a rule to 
pass on the quality, without inquiring about the price It 
Is immaterial what the price is That involves a problem 
ol manutnctuic which is not generally known, outside of 
what I have presented in tlie paper fconie mamifacturers 
make one grade of ether—anesthetic ether, thev call it Sonic 
make jn«t ether”—chcmicallv pure ether (which is infinitclv 
purer than the anesthetic ether), anesthetic ether, commercial 
ether Ether may be thus of three kinds nnd they mav all 
be made in one way Ion know the class of labor that 
iimnv manufacturers employ, nnd when they get to the 
packing, there is danger of mixing these ethers I have 
had some ca*C5 of that kind It might have been an accident, 
but it happened Some manufaeturers of ether prepare onlv 
one grade anesthetic ether, nnd some manufacturers who 
make the different grades can afford to sell commercial ether 
at a lovy price They then rectifj a little of that, so ns 
to get just enough to keep then trade iii the anesthetic grade 
It IS a perfcctlv good ether, but if nothing was paid for 
it, thev would lose nothing Even cent that they get foi 
that IS net profit. It costs them nothing to produce }l 

The truth is tint when vve gather statistics we do so for 
tvyo purposes One of these is the matter of ciiriositj That 
18 all statistics show in one wav The other object is to 
team something, nnd what vre want to learn is how to get 
over the troubles that we have been hiving I am convinecd 
that each dnig lias its specific action nnd the processes that 
go on 111 the liilmaii bodv iiic the same ns those that we 
control in the laboratoiv, nnd that is the whole field of 
medicine If vre can learn to contiol the different reactions 
vve have the problem •■olvcd That is one thing about getting 
nn aiiestlictic into the svstcni Of course, I realire that it 
IS dangerous for a chemist to ticspass in a field of Hull kilid, 
but 1 shall be out of town soon The anesthetic ought to be 
sent in approximatclv at the tpinpernture of the liodv It 
should also be sent in approxinintclv at noimal hnniidilv, and 
Imth of these have been ncconqilishcd hv means of vapor nncs 
tliesia, whetiicr nitrous o\id or other 1 mils if passed through 
water 

An improvement on Dr Owathmev’s method is that of 
Dr Davis which consists in saturating vapor with water 
nnd warming it afterward, so that it enters with a degree 
of huroiditv of GO or 70 per cent 
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The ideal anesthesia incliides four factors (1) nn 
induction slioit, tranquil nnd not unpleisiint to the 
fiitient, (2) a ninintcnance, surgical, even, featiircle * 
"nd so ol)=olutelv under control that it is hut just deep 
enough each niinute for the existing purpose, (1) a 
rccoven prompt nnd complete (4) nfter-ctit'cts, rii/ 

I e without svmptoriis immediate or remote, in nnv 
organ, alimcntarv, resiiirntorv tirciilntorv or cxcrctorv 
It is true of everv known method that a- it approaches 
this idcil in some re-pects it recede- in some other, 
1 cnee the need for adapting the nncsthetic nnd it= method 
of ndniini=tration to the individual cn-c, choo ing the 
hi't combination of re-ult= attiiinable 
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In the surgery of childhood — not a neu* subject but 
bound to recene moie “special attention —ne nin con¬ 
fronted, in anesthetics, nith the pedntric pioblem of 
administeung to an orsinuin, embryonal in some degree, 
potent drug": to uliicli it is peeulnrlj susceptible 
Hughes* points out in this connection tint age and bodc- 
ueight are as important ns in feeding oi medication 
The 'nine authontj shows the fault of a "smothering’* 
induction, that the workable limits of a safe maintenance 
aic leri nnirow that undei 5 jeais of age nnj depura¬ 
tion of oxygen is badlj borne that liabiliti to sursical 
shock mcreabes, not diminishes uith deepening anes 
thesia, and that detection of shock is especially inipoitant 
and not easy Kelley - of Cleveland, sais that prolonged 
opeiations aie bad for children and all can confirm lhi« 
who have watched the vitality wane in one y\lio may have 
gone through the first half hour \cry well Keller aKo 
emphasizes the need of gentleness in manipulation of 
the delicate tissues of a child quoting Bloodgood* that 
‘ rough handling of tissues and hemorrhage” are most 
IToductne of shock 

UXIFOnM MAIXTEXANCE OF AKESniESTA 

In the eiolution of surgical ancslhe-ia smee its begin 
ring uith Long 1842 Wells 1844 and IMorton 1^4(1 
the present age demands not so much discoiery of new 
anesthetics as refinement of methods and greater acenr- 
aej in the use of the mateiinla mc have But thi« — to 
lie practical and univei'snl — mu«t be accomplished 
luthout elaborate appaintu® The icport of the Anes¬ 
thesia Commission of the American Jledical Associa¬ 
tion,* just made public in the Handbook of the Hou-c 
of Delegates of this Association says “Recent deiclop 
ments in this field afford ground for the hope that uo 
ere to-day at the beginning of an epoch of progress m 
nnesthesn nnequaled since its original discovery and 
introduction The need is for an anesthesia feature¬ 
less, safe, surgical, vet not more piofound than imme¬ 
diately necessary The maintenance of this «tite i< our 
chief concern, and is difficult paiticiilaily in operations 
about the tiiioat and face iihcre anesthetist and surgeon 
both need the same field Koclier, in his “Opeiative 
Surgery, says, “Eien cnicfiil surgeons are still con¬ 
fronted uitli the greit difficulty of maintaining the light 
degree of narcosis during a piolonged operation’ 'the 
pboie-nicntioiied leport of the Aiiosttie-ia Commission’ 
also says 

As repards ether the two points to he emphasized c'pecnlh 
ore that iincstkcsiii should nlnais be induced qiiickh ami 
that throughout its entire duration it should lie in maria 
uniform ns jiossiblc It is not the nne-thetist who at all limes 
maintains uiiiformh deep anesthesia who«e patient -tops 
breathing This accident comes imrticiilarly to those nho 
administer so irrcgulnrh that tin pit lent at times come* 
nearU out of anesthesia and again is plunged into proloiiml 
narcosis Ane-tlusn is gooil in proportion as it is 

uniform Offenses against this principle occur mo-t 

frequenth in adenoid and tonsil operations AVIien the 
death of the pitient (usualU a child) results, it Is as imied 
either to heart disease ’ or to an ‘imreeogiiired condition ol 
status hinphaticiis It is prohahlc that in most cases these 
deaths arc nicteU the natural result of intermittent anc-tlicsii 
and of the Increased suseeptilnlits induced hv fear Cnder the 
ordinars methods the anesthetist and the o]>erator are nlti r 
natch in control of the jiatient s no-e and month 
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Packard'* has compiled n list of twenty-nine dcatiis 
from t!ie anesthetic in ton«illectonn twenty-six of them 
being from chloroform none from ether That this 
especialh concerns children is seen in that twenty-tuo 
of twenti eight patients were 12 tears or under, five 
between 13 and 16, and one 20 years Tliat intermit¬ 
tent anesthesia i« ten deleterious even dcadlt ib 
reported bt Yandell Henderson " with confirmation bt 
Carrel in animal operations showing that rcnetial of 
the anesthetic after partial recot cry i® fraught tilth 
much dinger His comment’ on the case reported 
(death in stage of ether excitement under tonsillcctonit) 
is 

The reason that ‘ unsuspected status Ivmpliaticiis” is so 
often invoked after tonsil opei itioiu, lie® less in anv conmc 
tion of the tonsils with the tliinius than in the fact that ether 

is administered intermittenth 
in such operations and the sub 
jeet comes part vat out of 
ancRllicsm 

He thinks that “status 
lyniphaticus’ lia® l>een made 
to bear an unrcasoiiahle bur¬ 
den of deaths from iinex- 
plniiicd causes and adds 

If niiesflietists will oiih 
realize tliat this (interrupting 
the ndmiiiistration of ether) is 
a procedure uliieli nboic all 
Olliers should be shiiniud the 
itiiiiihcr of cases of so called 
‘status h niplmticus” under 
nnc«the,n Mill I helievo shbu 
a sudden and marked decrease 

Tlie problems arc not 
solved in simply choosing 
the method In the prelimi 
nan report of the Vncsthcsm 
Commission of the \mcucaii 
Arodical Vs^ociation Cun- 
nincliam and Aiider«oii “ 
giMnc a suiniinry on fiio 
flo-ed method of ether, cite 
as a disaiU mtage that the 
uiieten administration (due 
to iiiteriiiittciit applualion) 
tie=iia'=e' on tlie safety Iiniil 

and nredi-pn-es to sjjopk 

But in adopting the open 
method''’ anoiher di(hnilt\ 
confronts u® The same inycstigntor-'’ found tin® so 
tiliratterized by refngtration the cinpnralion of tUur 
on inhalation extracting so much heiil from the lung- 
(for exhalations arc nnriiicd) that ‘if rcfrigcratinii i 
a factor in postancslhctic jnilnionan cotii|)lii almn- 
or'hock tlie ojien or drop method iini=l hnd tlu li-t 
a- it extnet' mo-t heat from the pitienl The seini ojuii 
I ef/iod, as the tills miuilpr i« n fomproini e 

betucen the closed and o])pii iiiefhnd stniidiiig minr 
one or the other acenrding to the fnidoin of ur adniitlid 
or amount of retireithing allotud That ii iini I hue 
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frrcit merit !■; sliown b> the great extent of its use and 
h\ the tendener I obsene, in e\eri tbo'C who think tlie\ 
arc using tlie oixm method to -nithhold partialh tlie 
patient’s exhalations bx a surrounding towel or e\en n 
jiartial impervious coxer oxer the mask Again hoxx 
manx do not drop the ether on hut pour it more oi le-s 
intermittentlx ^ If tlie drop method is chosen the ether 
should be administered hx perfectlx regular drops 

V nEGULATixc DnorrER 

To facilitate this I have designed a regulating 
dropper xxliich max be set at anx desired rapidit} of 
drop or stream, is inexpciisnc and easilx inserted in anx 
cork The best mask has lather than a thin lajer of 
=tockinette, enough lexers of gau 2 e, xnth coarse mesh 
to hold some vaporized ether (xet not enough to prexent 
breathing through it) This diminishes refrigeration 
and improves the volatilizing of the ether I am con¬ 
firmed in m} opinion of the xalue of this 113 the judg¬ 
ment, in animal operation*:, of so accurate an obserxer 
a*’ Alexis Carrel,” x\ho caxs “I found that mj animals 
la‘:tcd much better if the mask used to etberize had a 
large dead space so as to inxohe a considerable amount 
of lebreathing ” 

ItFCTAL VXD SPIN XL ANESTHESIA 
For operations about tlie liead, rectal etherization has 
1 cen dex eloped,’- but its field must be xerj limited and 
dependent on a skilled auesthetist and careful prelimin 
arx picparation of the rectum It adds rather than 
uinoxes difficulties Spinal anesthesia” has its fleldv 
but the untoxxard etTccts during operation and the aftei- 
ciTects, according to Freeman Allen,” are such that, in 
spite of an} indications for it in gixen cases, it can ncxci 
uliollx replace inhalation anesthcaia xiitli its adaptabilitx 
in depth and control of anesthesia, to the ago of patient 
and kind of operation—an adaptabilitx cspeciall} pro¬ 
moted b} the use of such means as I propose 

MTHOLS OXID-FTIIFn SEQCFNCF 
In tlie search to combine the adxantages of difTerent 
anc-thetica, the present age has come, happilx, to the use 
of nitron*: oxid jireliniinar} to ether Such a sequenc-e 
iiiU'f be ':harpl\ di*:tingiii?hod from mixed anesthetics 
such as the \ C E mixture, xxith their uncertaintx and 
danger Aitrous oxid, especially xxith oxxgen, is moat 
safe In sequence xxith ether ns bx Gxxnthmex’s appara- 
tii- it alTords the ndxnntages for induction and, if the 
ether folloxxing be ndniinistered conxenientlx for head 
cpcrations xxc approach our ideal in maintenance as 
x'cll as induction Sequences have come to stav, and 
stiti-tics prove tliex are safe The Fcnnsxlxania ITos- 
pital'- in 11,107 anesthesias had eight deaths none 
1 iider sdpiencca lint all among tlie 2 S^tl straight anes- 
il'C'ias tlircc under ether fixe under cthxl clilorid 
!Nitrnu« oxid and oxxgen folloxxed bx ether lias much 
to commend it for xxith these under instant control bx 
proper app iratus asTctcr- nlmo=t anx indication max 
he met the ether being a^ Crile’'’ has shoxxn, an impor- 
t uit factor in the administration The disadxantages he 
cniimentes include the ajipamtus and experience ncc- 
1 - arx the xenon- congestion and incomplete muscular 
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rcln\ntion to uhuli iiuglit bo ntldod tlie ciistonnr\ 
Ixpodcrmitic of morphiii xxhicli in children is coiitia- 
indicatcd In this connection Crile cites a requirement 
in the administrator, xxhicli must appeal to the judg¬ 
ment of exerxone lining at heart succe-sful anesthcsn 
iiamelx a certain pertoiial equipment xvhich affords “the 
keenest peiception of the picti-e condition of the patient 
at exer} moment i c , the anesthetist must be a most 
delicate human recording apparatu- ’ 

rnLLixiiNxax xionpiriv 

Bexan” and Herb” contend again-t the use, as a 
loiitine, of preliniinaix hxpodeimaties of morphm oi 
scopolaniin Tin- question has txxo scientific aspect- 
( 1 ) that b} its action on tlie cerebrum, morphin tends 
to block liarmful scn-itioiis and, also, that it quiet- the 
icspiratorx ccntei, tliu- diniini-hmg danger from acap 
nia produced bj lixperpnea either xoluntarx or due to 
ether excitement ( 2 ) fJiat this xerx action toxxnrd 
paraljsis of respiration reiiioxos one of the best safe 
guards of life, seusitixeness to the stimulation of car¬ 
bon dioxid (xital, as Henderson"* has shoxxn) and of 
ether and hinders excretion and prompt lecoxerj after¬ 
ward Alexis Carrel,” at the Bockefeller Institute, saxs, 
“I do not gixe morphin I use onlx ctlici ’ Foi our 
l.iesent subject this applies onlx ni so far a- it concerns 
children and the sexerifx and diiiation of the opeiation 
xxith its need for foitifxing the patient against harmful 
sensations Cule-“ has xxell pointed out that there arc 
at xxork on the nerxous «jetem noxiou* influences xxhicli 
anesthesia does not piexent and sugge-ts means for 
producing a state of anoci-ns*:ocintion (absence of liaun- 
ful associations) This has its chief application in the 
handicapped patient i e, one xxho-e xitalitx is «erioiisl} 
impaired, ns b\ infections oi sex ere injurx In the case 
of children feai i- casilj oxerconie bj judicious use of 
GUI knoxxledgc tint thex liaxc no natuial fear, but that 
It IS learned onlx bx expeiieiico 

ANF^TIIFTIST XND OPtn VTOU IN S VXIE FIELD 
Considering the niiiis toxxnrd the ideal anesthesia 
xxhicli the aboxe fact- nnd opinions suggest nnd applxing 
tiiem foi operations in and about the mouth or head, 
xxc find the folloxxing proxi-ion- indispensable 

1 After induction of anc-thesin the anesthetic must 
1)0 uninterrupted and capable of administration to an} 
degree the exigencies of the cn*:e demand 

2 The operator and ndniinistrntoi must haxe equal 
access to the respirator} tract, each xxithout interrupting 
the other 

3 Sufficient anesthetic muct be admitted by cither 
mouth or nostril*: alone 

4 The ether xapor must be xx armed, nnd the extrac¬ 
tion of heat bx the rapid exaporation of ether must be 
met bx the constant supplx of an equal number of 
calorie- 

3 Finnllx the method mu*:t be *:ntc ns ngnin*:t the 
]' 0 ‘:*:ibi]itx of pumping anx liquid to the patient, and 
':iiiiple,’* so that anxono, qualified for anx anesthetizing, 
max use it xvifh onlx the ordinarx prccnution“ 

The Tunker inhaler for chloroform, xxhicli xxa** brought 
out about 18G0, con‘:i‘:ted of a *:imll 1-ounce bottle 
xxith inlet tulx! to the bottom for air and outlet tube 
from (he toji to the patient Ifanx deaths re-ultcd from 
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its use the files of the Bnttsli Medical Journal contain 
man} compiled reports Hemtt improred it irith a 
double tube, to obviate the possibihtj of connections 
getting revetsed and liquid chloroform being pumped to 
the patient Kocher m his “Operative Surgerj'^' said 
“Bose declares that the introduction of Junker’s appara¬ 
tus 18 the most important adiance that has been made in 
the matter of anesthetics ” 

THE rnESEM JEETnOD OP PHAnWGEir, IMSnPFLATION 
I have used the method now described m some form 
for three or four }ears It was presented to the Kew 
Jersej State Pediatric Societj m June, 1911 -* It is 
oesigned for ether, but I could recommend it for chlo 
roform, did I belieie in chloroform bi insufflation as 
I do ardently in ether The apparatus consists of a 
double rubber bulb maintaining air under a little pres 
sure, ivliich flows, controlled bj a cock, through ether 
m one bottle, then into a second bottle (emptj) and 
thence by tube to the patient’s orophnrj-ni. or naso¬ 
pharynx, as may be chosen The bottles hang in a water- 
bath heated by an incandescent lamp beneath A ther¬ 
mometer IS kept in the water After induction is 
accomplished, preferably with nitrous Oxid, anesthe 
sia is maintained with ether It accomplishes the 
followmg objects (1) the air-pressure being constant 
(to mm of mercury is the mavimum with hand-bulb), 
tiie administration is eien and (2) its rapidity is con¬ 
trolled by means of the stop cock, (3) the ether in the 
first bottle is w armed and the etlienzed air passing from 
it is kept warn in the 'ocond bottle, which also senes 
(4) to catch am ether condensed in the tiilie beiond 
Losidcs absolutely pieienting any being pumped from the 
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rit? 2—InnufTlatlon nppnmtu^ for ether noecthe^ln (I) fT.o 
napnt cutlictcrw (pmduntotH or (/t) t^^o tin«nl 1 uIk*« or (Tj 

n metal titbo (rimpeU for ancle of month) are ntlnchrd to {/)) 
dtlhorr tube comlnp from (J ) oinptr bottle connf^tfd nith » 
other Imttlo (ernduntod ^ emm? also Unnld ouncesi tf ) t ork 
cotomlnfr the nlr pumped from (//) douldc bulb (7) Wattr bnlh 
In which the bottle* are m’^pmubd (7) Itn*o (rontnininir Incnn 
dMCont lamp) on nJilcJi tlio nnttrlnlli fif'< but nhich in lick oi 
c1fH:trlclt\ mnv Ivo dl'pon td \\Iih and the cooling, nator rrphioed 
nllli warm h\ hand 

first bottle o\cr to tbc pitunt (~i) a tompcrntiiro of 
OS P Is maintained in tlic waitr )>i tlic iiu iiidc-ccnt 
lamp the calculation bcina tbit tbc ordiniri and con- 
\enient !(> candlc-powcr lanqi will m the copper xc'cel 
icplace the lo— from the rapid ciijiorition of other 
(but w ithout tins lamp att ubment '■impU dnwinu off 

-1 1 inneo Vncxthcsln in lUo'Mirct.rj of ChildUcifd \rth lidltt 
Januor' P li* 


some water, by the water-cock and replacing with wann 
answers as well), (G) there is flexibility in choice of 
three methods of delivery to patient, b\ metal tube lu 
angle of mouth, or pair of Lumbard s glass tubes 11 
nostrils or pair of rubber catheters gradnatod intro- 
fluced to leiel of the soft palate, (I) operator and admi i- 
ibtrntor tre mutmlh independent m the same field (S) 
the apparatus is simple, easily kept m perfect order, 
mexpensne portable usable by any anesthetist anywhere 
I emphasize the \alue of warming the ether n fneditt 
not hitherto appreciated except by very few writers 
loccnth, notabh Gwathmey -- 



FI;r S—Pthcr nncjithcsln bv phnrvncrnl tn«umntlon nendj' for 
op<*rat!oD The JippnnitiiH f* onlirrU out of Iho wnv onl\ n ratal 
tula In mouth of the patient iK’inc In the fli hi of oporntlon Ho 
nlr pro^Mirp I* 8t»ailv \dmlnl«;irailnn uniform tdPtmniii d \ \ 
cock) Tb» « tber vapor Is w trm No liquid oliirr can natb ti » 
patl* nf 

Ciinningli nil and \n(lcr=oii’'’state tlial w illi llii'ojicii 
ii'otliod “experiment' line dcmonttrntcil tint in a ronin 
at SO F 2 1 per cent ctlicr \apor rediucs tbc nilinl iliom 
to 30 r ami 3 1 per cent etbor lapor rnlnu' tlicni to 
*' r lliiis causing a lo" of alinui 21 tlOO < ilorii' of 
boih heat for cier\ oinicc of ether mid Inn till' 
(ioc^ not full\ show tile i onilitmns in jinilin a' I lian 
found hi thcnnomoii r in tin pui/i the timpinilnre to 
bi 0 r duniu: ojk ration Contrast lint mctlioil witli 
in=ufl!ntinn ni wlnili ilic lajinr dtlm n d into tin iihin i n\ 
of the pntiint i' SI ] lino inni he miiintniiKd at ‘'t I 
i iider am ntc of flow 

IXTI ITl ICIiriL IN'l 1 I I \TI0\ 

In the dm-oien of inlntriulK il ni'iifll itn ri I)r 
McUrerwith Ur \uer lui' doni th( world i 
scnicc Winn niiloiimtio n jnntion 1 i' n o d to '> 
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able to substitute, =urel\ and snfeh, artificial respin 
tion, or when operation necessitates opening the tbc>acic 
cumU, to be able to give an anesthetic safely md 
smootlih in the absence of an\ automatic breathing, or 
even excursion of the lung, is a disco\er\ winch marks a 
nc^ era The courtes\ of Drs Jleltrer and Auer in 
personal demonstrations at the Eockefeller Institute is 
approeiatcd and cordialh acknowledged It is thrilling 
to see an animal with both lungs exposed to atmospheric 
pressure anesthetized and oxigenated so well that the 
lungs arc pink and full and the skin and mucous mem- 
1 ranes looking as in hcaltln sleep Especialh interest¬ 
ing to our topic IS Dr Ileltzer s latest publicatioii,=^ of 
irtificial respiration be pharcngcal insufilation It could 
be easily applied with nn apparatus adding a manomctci 
and prmision for substituting instanth oxygen or an in 
place of anesthetic and thus equip the operator with 
resources for treating respiraton embarrassment from 
am cause This is a preliminar} note on some suggested 
experimental stud\ (Fig 4) 

ADVIXTCGES 

AI\ method, while dcsicned cliiefla for throat and 
held o])erations to facilitate surgeon and anestbcti-t 
working in the same field maintains an anesthesia so 
dr\ e\en and controlled, whether shallow or deep, that 
I have come to use it for all kinds of operations, includ¬ 
ing the following tonsils and adenoids brain tumors 
(positions supine and prone), conical adenitis, cancers 
of tongue and jaw, hm])hangioma of tongue, appendi¬ 
citis hernia meningitis (dnining the fourth ventncle), 
prolonged dental operations hip dislocations, osteonncl- 
iti- clul'-fcet knock-knees, mastoiditis, jieh 1 C operations, 
nephrcctomv The warm ovenh siqiplicd ether \ ipor 
scems to find so casv entrance through the pulmonar} 
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I'li'oli lint -ome of the (.onimnn cmbnrra-snicnt= of other 
II ' thud- -IK h i-wit aiiC'thc-ia when crowding the ether, 
m (utiriU all mi ( iml no new one- occur') (Fig 'i) 

\ nemt di-covcn w i- the umxjiected abilm to 
- 111 -lie wc m abolnilu man to wliom ether was like 
o'lol inert i-iii_' till <lo . b\ ordninn nn-k thcrc- 
r< woiiM -imph jirotlutc a vitiou- circle of cvanO'i= 
'■1 mu- iihr riliillinii lie \icbled on introduction of 
1 • n oiith-li h III eiiic or iwo minute- -moothh with 
_ --1 tii'or and drv thro it and he bad bad no jireliminarv 

.IM "rvj 1 *>1 In^uITatl 3 V of 
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Inpodcnnatic of am diim wliatevci' Tint the siicee-s 
in such a case mac be life savins ngain-t Jatil, pro 
longed period of ether excitement is shown in the case 
mentioned bv Henderson 

rOLK hSSFNTIVI, 1 LFXILXTS 
fn concliijion recosnition is iiigcd that the following 
lactoi- lie all of them essential in this method of anc— 
ilic-n Ip pliarvngcal iiisiifilation (1) steadv aii-iircs- 
eiiie (wlictlicr bv liand-biilb or foot-bcllows) , (2) a cock, 
lixing, at the anesthetists discretion, the deliverv of 
vapor to the patient, ind maintaining it cvenlv , (J) a 
catch-bottle inteiposed between the etlicr-contamer and 





** —nn*nl cnthoJrr^* Jn n«r* Thn month tnlx' N nNo 
fdionn thouprli usuallr uDntCLt*<ury In nddltlon 

the deliverv tube, (4) a boating svstem which will main¬ 
tain evenness of temperature 

Without all of the c the method would be fiiiidameii- 
tallj lackiiiir with them even in different form, it would 
have the essential elements 
109 Gtir'.idt blrcot 


\nSTR\CT OF UlSCLSSroX 

Dr Tames T ( Xc\n \ork'» It Iins n statnl 

tiint it iH iinjiosMliIc to hent ether \npor 1 lm\c made a mini 
licr of clnboruto e\j)enm(nt^ to p^o^c not onI> that \apor can 
Ik» heated but n!«tn tint it tan la kept at a uniform tempfrn 
lure long n*^ requireel ( A cir ) or/ Med /our Tunc 1, 1012) 
There n nothing in the world that cannot Ikj heated To ‘•a\ 
that one cannot heit ether \npor ih to Molatc e\cr\ law of 
p!i\'.iC'< ns wc know them to da^ Fspecmih m lieat desirable 
in the administration of niu-'thetics to children bccnu«< lo s 
of heat I'* one rei-'on for ^^Iiock ^ on all know how rapidK a 
child part'' witli hent under in anesthetic F\ert precaution 
vhould he taken to avoid thi« 

^ef|uence in niicsthetiration has come to star Dr ^^oolMe\ 
ha" ]iro\ed th it 1>\ h iMiig the cliild inlinle the c vnee of 
omii^e b\ the clo-ed motho<l and following witli ether tin 
t\ntio IS that sonutnnes iimunpanu s the administration of 
the %as etlier ce(|iiener h not proeliued With little ehildn ii 
e'*j>ecialh 1 elo not belnic in the of ebloroforin except in 
nn exceeelin^h hot climate even then I do not want to take 
the re-pon«ibiIit\ of saxing that we "IioiiM use (hloroform 
throughout with the rliiiienl n "iilts e’lf the efTe'cts of chloroform 
iKfore us \e\erihf le*'" I think that i-* one of the Ik *t niefli 
oJ« of introducing the am "the tic to the child The chloroform 
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^Aliilo I ^^ouIc^ not be iiii^iinclGrstootl ns claiming that 
c\en “‘surgical child should be examined b^ a pediat¬ 
rist vet it remains a fict that the proposition is often 
a twofold one and the attempt of the siirgcou to cope 
with n surgical procedure with which he i« enti’-ch 
faniiliar in a being with whom ho i-, unfamiliar is o^ten 
as disastrous as would he the attempt of the podiatrist 
to undertake a snigical procedure with wlmli he i= 
uiifamilinr in a being with whom he is entireh familiar 
A here are sq mani modifications of the piireli sur¬ 
gical consider ition that arc olTcrcd b\ the ehnmring 
response of children at different jicnods and partioiilarh 
modifications which linic their genesis in tindorhing 
nutritional states, which few but the trained pediatrist 
can understand and cope with that it is unfortunate 
that the operatne skill and courage of the surgeon 1= 
not more often coupled with the judgment and evncri- 
enee of the pediatrist Such coiin=el would gne the 
child and the surgeon their best chancc= 

A thorough examination i= in practicalh everv instance 
ncrcssan to e=tnhlish an accurate diagnosis For the 
reason that the examination ot loung children is com- 
monh incomplete the dngnosis i« often inaccurate and 
not complete cnousli to insure a full measure of succc-^s 
This diagnostic in iccuinci is fostered niani times b\ a 
knowledge that has been acquired through unreliable 
sources In a few instances the accurate knowledge is 
so tonscioush in-ufficicnt tint psvchologic factors are 
allowed to enter Tako as a common example, the 
subject of acute i ppendicitis in children, its importance 
IS so eiiiphasizcd and it i' so constanth the topic of dis¬ 
cussion that it 1' immediatch thought of when abdom¬ 
inal ]iain occurs in ihildrcn And jet abdominal pain 
]s eomnionh a niinoi feature ol acute appendicitis Or 
again, take iiicninriti' if vaiud nervous phenomena arc 
present which arc not rcadilv understood meningitis 
IS often diacnosed when it does not exist Mv consulting 
records show that it is lare to find a diagnosis of acute 
appendicitis or mcnincritis overlooked in childnood but 
on the other hand it is common to find them assigned 
as the cause of ^MiipUmis when thev do not actuilh 
exist 

Gcucralh slated an accurate and a complete diagno-is 
IS C'senti il to the iii'titiition of adequate treatment but 
this 1 = not invariabh so For example I have observed 
several instances iii which when viewed from the piirclv 
siiigmal point of view an accurate diagnosis wa« prat¬ 
tle il'v inijicissihle without exploraton intisinn or othci 
suruital procedure \nd vet there were other factors 
jinsi'iit which w oil'd markediv mfluenee the end results 
If such factor- are imiorcd or rcdiMicd to a minor 
coiisidciation theVv i- imiucdiutelv introduced into ttic 
jiioldcm an unccrtaii'tv which does not conserve the 
niorbiditv or moriiilitv of po topenitive convnlc=cenct 
'to iqqireciate what the cnel-rc-iilts will be in anv givon 
e' e requires vc'V often a do c consideration of f'ct- 
tint at first seem to have little or no bearing on the 
disci c or injiirv Imt which will force thenisclvcs into 
tin problem just in soim as the depressing cfTc-et= of anv 
siirjic .1 procedure arc bioiiLdit into plav 

Not infrequciitlv we are asked ‘Can the child stand 
(ho operation- 'loo oftiu it n disinisccd thoiightlesstv 
lud the child smTcrs a sorioiis inju-ticc bccuu=e a si,r- 
gie il pnicediircthaf jmiiiiiscs a result in the first instance 
7- (’elivcal until ii a later sta^e it is nccompanicd In 
added difieultiOs ind do's net rc-tore the child s mil 
(fl'wncv '^mh ’ quo tioii sliotild be answered In 
niintl nr “Can w in ihi- paitieiilar case adju-t o ir 


surgical technic to meet all of the conditions presented 
hv this particulai child" Ihc claim is constantlv made 
that tlicie IS a too readv recourse to suigerj in childhood 
and to some extent this mat be true but it is mv 
opinion biscd on sevcial vears of observation, that 
operative timiditv and procrastination are often the 
caiisp of operitivc insufficicncj and that oui greatest 
clangor in childhood is in good suigcij wioiiglj applied 

The final icsiilt- of i =kilfullv executed suigical pro 
ccdiiic have not iiificqiicntlv been compromised or 
jcofiidizcd hv ov01 interested undenntercsted or inade- 
qiiatclv warned i-Mstants 

It is assumed that their selection ns assistants is 
proof of thiir abilitv but iriespective of this, all three 
classes iiifiuonoe the final outcome of a surgical pro 
ccdiirc 111 childhood in cxactlv the same wav, but from 
dilforcnt motives The oveiinterested assistant is moie 
nine to the technic of the operator than he is to the hc«t 
interests of the child the iiiiderintercstod assistant looks 
on the pioceduie as ju-t «o much ncccssarj work to be 
done ind is not in full harmony with the operator’s 
scimtihe interest the inndequatelv warned but trained 
assistant simplv docs not know Facli in his own wav 
influences the end-result conti ibiitiiig not =o much to 
the niortahtv ns to the morbiditv, because each con¬ 
tributes more or less to the prodm tion of shock 

N’ow V, bat factors in the production of shock does the 
nssictant have more oi less under liis control'* 

Thev iiie mainlv two hemorrhage and injury It musf 
be recognized that whether the blood-prc='iire is directlv 
reduced or not, the mcie lo's of blood is sufliciciit in 
itself to cause shock in childicn and the degree i« 
influenced bv the lapiditv of that loss It is not suffi¬ 
cient therefore simplv to prevent the loss of blood but 
the assistant must be zealous in imnicdiatc attention to 
all Ideecliiig «urfircs and whenever practical, a vessel 
should be secured before il« division 

Injurv that conduces to =hock in childhood is not onlv 
that made ncces-nrv bv the operation liiit in manv 
instances, 's the rc'-ult of pulling or dragging on the 
tissues and jiartiiuhrlv on those tissues which me 
directlv connected with some oigan It is ns commonlv 
tlic uiineicssnrv iiiiurv done bv the assistant ns the 
nccessnrv injurv bv tbe opei itoi tbit adds to the degree 
of shock in voting children 

In fnr too manv instance- it ha= been the pohev to 
designate the least experienced iiitcin ns the anesthetist 
and without going into a di-eu-sion of tbe matter, it is 
-iiflicient to state that such a jiioccdure is un>vi=e and 
in no wav con-erves the bc^t intcie-ts of the patient or 
the ojierntor and i- a mo-t certain wiv of adding to 
po-topciativo moilmlitv and mortnlitv and of prolonging 
convnliscciicc 

Too often tbe role of the anc-theti-t has been assumed 
ns being noce-sirv but unimportant kiid the anes¬ 
thetist himself his largelv contiibiitcd to this general 
opinion bv n-siiining tlie position of a necc==arv adjunct 
to a surgical proccduie rather than realiz ng and making 
others realize that he i- actiiallv and largelv a dircc*^ 
contriliutor to the sucec== or fiilure of the procedure 
Too often he n=k- ‘ \\ bat aiie-thctic shall wc use-' Too 
often ho without protc t oImvs the command to “push 
the nnc=thetir ’ too often he ac'C-cpts the relationship 
of an inferior when he should lie an equal Who is 
better able to decide wliat anc Untie to u-c and when 
to pu-h it or withhold it flic trained aiic-thcti“f or the 
-tirgcon ^ Surge on- should be more iciitc gcnerallv in 
realizing that tlie anc^thcti-t i- cither a constant danger 
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during a surgical procedure, a necessary adjunct who 
requires constant watching and suggestion, or is a most 
valued co-iyorker according to the thoroughness of his 
training and experience And, if in the latter class, it 
IS the operator’s duty outwardly to recognize within and 
without the operatmg-room the true value of his service 
and surround his position with the dignity and esteem 
which it rightlj deserves The danger of an anesthetic 
in young cliddren is not so much from the asphyxinl 
element as from the toxic, and tlierefore the preservation 
of normal funcboning should be left to the anesthetist 
rather than to the operator 

In the postoperative care of children it must be 
remembered that manifestations of discomfort are not 
so insistent as in adults, and that children do not often 
complam, so that in such matters ns the detection of 
postoperative hemorrhages, thirst and pain, there is a 
necessitj' for more skilled and careful watching than is 
essential m adult life Irrespective of the kind of anes¬ 
thetic or the length of its administration, thirst becomes 
a prominent factor and definite mstructions should be 
left for its relief The same is true of pain, there are 
manj instances in which its occurrence can be predicted 
with certainty and it then becomes a dutj to anticipate 
it by the use of some means to minimize its intensity 

But most often the efficient management of postoper¬ 
ative convalescence begms before the operation Tliere 
are three large classes of children that come to the sur¬ 
geon for elective surgery first, those with a surgical con¬ 
dition which interferes with the general health, second, 
those with a surgical condition which has little or no 
effect on the constitutional condition, who might be con¬ 
sidered normal if it was not for the surgical condition, 
and lastlj, those who, irrespective of their surgical con¬ 
dition or its influence on their general health, exhibit 
unmistakable evidences of nutritional faults uliicli, while 
possibly not much exaggerated bj their disease or injurj, 
u ill become important factors when surgical intervention 
IS contemplated 

In the first class, the relief of the disease or injurv- 
18 all that 19 required because the surgical procedure is 
not interwoven uith any problems dealing with constitu¬ 
tional depression independent of it. The restorahon of 
file patients to normal efficiencj is a question of surgical 
lelief plus ordinarj' hjgicnic care and diet 

There is a similar proposition in regard to the second 
class also, because the surgical condition is largely or 
u holly responsible for any constitutional symptoms IVe 
ought not to be satisfied, however, uith the mere restora¬ 
tion of a balance which follous the elimination of the 
surgical cause, but should go beiond this and restore 
nonnnl rather than relatne efliciency 

The third class needs more attention before and after 
than during the operation Here tlien, is the opportu- 
iiitj for the most skilled assistance and counsel obtaiii- 
iible, so that the mortalih max be reduced, the niorbid- 
lU lessened and postoperatne convalescence shortened 
and made more certain and comfortable 

■While the general attitude of the public toward sur¬ 
gical procedures in children is not what it should bo 
there are seicral definite factors which have led to its 
unconscious formation Inaccurate diagno'cs are more 
common in children than in adults and incomplete diag¬ 
nosis IS the rule rather than the exception, both being 
brought about largelj b\ the lack of intimate knowledge 
of children in general and the manner in which thex 
react to injurx or disease 

An inaccurate or incomplete diagno=is often, although 
I not inxariablx, leads to inadequate treatment and, as a 


con'^equence, the child suffers either from too much o’" 
from too little surgen Inadequate preparation of the 
particular patient and his surroundings is commonh 
evidenced b^ the inefficient examination and observation 
which precedes the operation, there is often inadequate 
operative care because no special attention is paid to 
planning for rapid work, a brief and skilfully adminis¬ 
tered anesthetic the most efficient assistants and the 
maintenance of bodj heat And it is a far too common 
fact that an unpleasant postoperative convalescence is 
common]) the end of an otherwise perfect procedure 
because the child has not been understood and safe¬ 
guarded at every point Postoperative complications arc 
not alnavs directly due to the surgical procedure, a pro 
longed postoperative convalescence is rarelv a surgical 
proposition and the surgeon is not alwajs capable of 
handling the whole proposition because at one period 
there existed a definite surgical problem 

If there is be a restoration of public confidenre 
which will give the surgeon his due, it must come 
through a correction of the inattention to those things 
which surround and bear on the operation itself and ii 
closer relationdiip between the surgeon, the famil) piat- 
titioner and the pediatrist Operative procedure !« not 
sufficient, the little one must be returned to its parent-* 
not alone biirgicallv relieved but equipped for cllicient 
childhood 
42 Gates Avenue 


ABSTRACT OF DISCUSSION 

Dn Fraxk C Netf, Kansas Citv, Mo Sometimes it is the 
custom for a nose and throat Furgeon to oiierntc on a child 
without the immediate knowledge of the phvsiciaii who lias 
often observed that ehild I have had two instances in which 
such work was responsible for a grave condition which might 
have boon prevented had the surgeon first obtained an accnrali, 
historv of the child’s previous condition The first child had 
been a victim of periodic vomiting, and if I had known the 
child was to be operated on I think certain suggistions regard 
mg the anesthetic and suhsofimnt care of the patient with 
regard to washing out the stomach etc, would have Ins n of 
some value It seems that in this case the child vomited for 
three davs following the administration of the nneslhetic, 
which was administered bv a capable man 

In the second case, the child had hern to some evtent a 
bleeder and had quite a profuse hcniorrhapc after the riiiioval 
of the tonsils It is not probable that the jirevious historv of 
hemorrhage would have lieen disregarded had the child s regular 
jihvsician been consulted 

Dn FnvxK \\ I’lNNro isewars N T Children an the 
iiiO't hclple-s patients and clthough we have learned to view 
their feeding and medication from a peiliatrie staiidpoiiit lie ir 

Bur,.crv has not vet reached this state ( hloroforni Is to 

dangerous ticcnu'c it is given to a siiinll child in an nidi 
terminate dose for an indefinite jieriml that surgeons are 
giving up its u-c Docs the niieslhiti-t thin! for in lance 
of the result of the excitement prodiieeil hv tin am tin lie rn 
the child ns one of the eau-es of sudden diaitli' lloi In 
know that death mav follow after a eonsnh raldi mitiil c r if 

minutes and vet lie the re ult of the niie-llntie’ Him he 

reilizf also that the reiiiwal of an am tin to after n fi i 
hours IS fraught with danger of uddm ihatli i ]ieriilK in 
children’ How often do vci hear it -aid hv exrillint ai I 
responsible men wlio work with rhildnn Ihi- i- but a s|i..Ii 


operation we will jn t givi hini n wbitT of ilher \ rbill 
is more subject to -bock niid nansilir than on cdiill ftieaii e 
o rbild is ea ilv am tbetired si oiild vw nuilliir" liim wil i 

an nne-tbetie that In will ntmiilsr «11 i« *f vulh ten r 
of surperv and surgern'’ In lbi» *' t i 

conditions that n ehi'l iniv Ii ive h v< I I 

siirgerv that he -liould never 1 g 
Better to pottpom oinration ll 
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terror Long operitions nro ver” bad So al=o ic rough hand 
ling of tissues nece^san through haste Standing between 
tilt two we mnv have to choo=t Bloodgood emphasizcB the 
iiniHirtance of sliort anesthesia but he also recognizes the 
shock of rough surgcn and sais that he would rather pro 
long the ane-'thetie and handle the tissues carefullv and gentlv, 
especialh in children 

Ur Kerr suggests a number of excellent diagnostic points 
on appendicitis and meningitis Osier saas that there 13 ‘no 
saniptom of meningitis present in a child which mav not be 
jirc'ent aahen there is no inllnmmation of the meninges at all” 
Lumbar puncture, therefore is indicated, if not needed, for 
diagnosis And how important and sometimes difficult, is the 
il^fTerential diagnosis of appcnduitis and functional intestinal 
toxemias’ 

Dll II J GnvxrLixo, Alilaaaukee Wis A number of eases 
baae lieen reported in aaliich derth avas probablv not due to 
the anesthetic but to the persistence of the tha-mus gland 


jioDiricATrox or the fergusox opex- 

DROP METHOD ETHER-IXHALER, AXD 
.AIODE OP ETHERIZATIOX 

C E PRLDDEV, ALD 

DULttni, MIXX 

After cxtenelcKl liospitnl use of the ether-inlinler 
devised bv Robert H Ferguson, M D, of East Orange, 
la I, for the maintaining of surgical anesthesia ba tlie 
open drop method, and having become thoroughl} 
impressed with the advantages of its use I cmploaed the 
principle of construction in a modification whicli I 
bclieac has several advantages over tlie original 

Using the principle of the Ferguson inhaler as a work¬ 
ing ha=c I have added to it the simple and well-known 
ctlhiloid gas chninlicr and rubber mouthpiece of the 
ordiiiarv nitrous o\id gas-inhaler 

Ihc iipparatub is not so coniplitatcd ns one would 
suppo'L on first in-iicction It consists of n double 
copper-wire frame The inner frame ( 1 Fig 1) is a 
convex frame of four wares fastened to the base wire, 
the outer frame {B Fig 1) is of a henvv ware ring 
Fujiported In four wire leg- This 1 - attached to the 
(illuloid face piece (C Fig 1) Ovei the inner frame 
(1 I ig 1) arc stretched =everil thickne—cs of surgical 
giiizc which IS held in place bv a wire loop {D, Fig 1) 
tbit slip- tightlv over tbe gauze 

lilt wire frame vtith the giuze is then covered vvitli n 
hcod of oiled silk having a draw string at fop ind 
bottom llie bottom string when drawn tight and tied 
around the base wire will keeji out all air from bc’ovv 
tin io[) string is drawn up until onlv an opening of 
ilioiit ail inch in diimctcr rcniain- Tiiroiigh this open¬ 
ing the ether i- drop])ed {not pourcil) on the inner 
g 11 / bond which 1 - made of light or ton lavers of 

_-iii-, 

1 he rubber inouthpiece (/, 1 ig 2) is then sjjppcd 
ovir the eellidoid friiiie and infl ited bv lilowing into 
ibi V ilvt ind then ti,.lilening the valve to hold the iiir 
V nub let- a- a -eil and fice-cu-hioii (Fig 5) 

^binibi It lie di-ired to have the jiaticnt in the lateral 
] moil iii-t id of till supine a IioikI with an opening 
in till suit in-i id of it the toji mav lie ti-cd 

\\ Ill II i'-iiibbd for u ( til' inhaler con-i-t- of (wo 
I It I'l r- ( 1 iiid// lie and when ether Is dropp'd 
t n t_l G in till hooil /> it fidl- on tli gaiizf* L sup 
j 1 - .! bv t’i« win intii' ind viilatiliz's thenbv 
- r 1 111 . 'n‘ i" I 1 the (I I'lii’ ' r 1 

1 - ai- ttriti 1 with . tl r 1 - of i Inglier sp-eific 
i the 1 pin nr aid - tirivui aud falls thro igh 


the gauze into cliamber B, where it is inhaled as a vapor 
Lv the patient 

The rubber mouthpiece fits tightlv over the mouth and 
nose and conforms to the contour of the face and allows 
no air to enter from below into ehamber B This advan¬ 
tage of fittmg tightlv to the face does awa} with the 
greatest disadvantage from the use of the Ferguson 
inhaler iiamclv, the use of towels cither wet or drv 
which are commonh used around the base of the Fergu¬ 
son inhaler to exclude the air from below It will also 
be found unneccssarv to place a towel or covering over 
the patient s eves to guard against anj ether which might 
run into them 

Tlie placing of a covering over the patient’s C 3 es will 
often at the onset of anesthesia produce a sense of fear 
ill patients bv excluding their vFion for tliet feel that 
something is about to be done which thej should not 
see, something mjsterioiis, and thev at once lose confi¬ 
dence in the anesthetist, which above all should be 
guarded against, cspeciallj in children and hvstencal 
women Omission to cover the patient’s eves also has 
the advantage of not obstructing the movements of the 



1—Frame of Inbalcr FbovrlOR wire con«tractloo and pjiiiro 
ind In place 

anc-thctist, bv relieving linn of the necc=sitv of liaving 
eontinuallv to remove a towel to expo-e the C 3 CS in 
witching the pujiils for contraction and expansion 

XIODt OF ETIItniZ-VlIOX 

The inhaler is held in jilnee over the face 1)3 the left 
I and the third and fourth finger^: holding up the jaw , 
the right hand is free to drop the ether at tlie rate of 
three or four drops a seeoiid Through the transparent 
celluloid frame of the lower ehaiiiber (71, Fig 2) can b( 

1 nted the condition of the mouth, the color of the liji- 
caii be watched and the presence of siliva and mucn= 
can lie ob=ervcd quieklv and the inhaler lia=tilv reniove'l 
to clear the mouth and no-e of foreign matter 

riie jiiticnt 1 = fir-t '-hown the inhaler and is told that 
placing it on the face will in no wav interfere with hi- 
K-piration, lie is aFo told that the iir-t f'w inhalation-, 
will be unpica=ant and that at one stage of the anc-tlie-ia 
there wall be a =]ight chol mg sin-ition wliuh will pa-- 
iwav vnth a few d'-ep in-piration= hr h told to breathe 
raturallv and not to re i-t the aiir-tlieti=t, Iml to nllo"* 
hini=clf to be ovcreoim bv the ctiier 

Tii_ ine-iheti-t (la'll ha^ tin patientV confideiic' 

V hiJ 1 - so much d' -ired fo- i su c-f—fill am th< la, (jk 
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patient understands that the responsibility of getting 
lid speedily of anj unpleasantness rests vith him and he 
mil cooperate by breathing deeply, which mil in great 
part do auay mth the initial persistent fixation of the 
chest so annoying to the anesthetist 

The inhaler is then gently placed over the mouth and 
nose, a feu inlialations are allowed to demonstrate that 
breathing mil in no way be interfered mth and then 
the ether is slowly dropped on the gauze through the 
opening, gradually at iirst so as not to frighten the 
patient, and also to produce an analgesic effect on the 
mucous membrane of the posterior nares, pharymi and 
larynx, so that it becomes tolerant to the ether vapor 
The ether is then increased in rapid% of drops to the 
second, surgical anesthesia will be produced in from 
four to nine minutes, generallj without any mamieAi- 
tions of the so-called second stage or stage of excitement 
Should the chest become rigid and the breathing cease 
lor a short period the anesthetist should not be alarmed 
dnd remove the inhaler, ns this stage will soon pass 
if the lower yaw is forced forward of the upper and the 
ether is increased The anesthetist may maintain 





surgical anesthesia for hours by controlling the number 
of drops of ether and watching the general condition of 
the patient, the lips, pupils and pulse, the latter by 
means of the little finger of the left hand placed on the 
facial artery where it crosses the inferior maxilla this 
being done while holding the yaw, or by discontinuing 
the anesthetic a few seconds and taking the pul-e by the 
index-finger of the right hand on the temporal artery 
yust anterior to the car 

Better results will be produced by continualh 
nropping the ether and gauging the amouiit than 
rapidly dropping the ether from time to time w ith long 
intcniiis=ioiis 

Barely, if eicr will nausea and lomiting follow the 
use of this inhaler with the anesthetic gi\en ns directed, 
and the rccoiery is speedy 

After the anesthetic the oiled silk hood and gauze pad 
are remoied and the whole frame dipped into some anti¬ 
septic solution, dried and a new gauze pad and hood 
added, when the inhaler is readi for mother ane-thctic 

Whether or not the much-disputed =tntenient i' true 
that ether lapor gnen b\ the open drop method chilK 
the patients lung- I hate xet to 'ee a ca=c of po-t- 
operatne pueumoiin or bronchitis follow as the direct 


result of the anesthetic gixen bv this method and with 
this inhaler 

ADVVXTAGES KROII r^E OF THE IMIVLEIt 
I have kept a thorough record of 300 anesthesias 
consistmg of the general run of hospital j’latients tho^e 
piepared for operation and emergciicx accident cases 
both sexea and all ages luosth adult- and including 
neurasthenics, alcoholics and case- of bronchitis In 
speaking of prepared patients I refer to those who had 
had a clearing of the bowel, no food before anctfhe-in and 
were given l/loO gram atropin and one-fourth gram 
morphm (do=age subyect to discretion) hx podernm ill\ 
half an hour preceding the anesthetic The latter pro'- 
cedure tends to produce a quieting effect on the seii- 
Eormm, reduces pharx-ngcal secretions accentuates 
le-piration and tends to facilitate the giving of ether 
in tlie first stage of anesthesia 

I liave not had tlie most remarkable results obtained 
and reported by sonic clinicians but the following statis¬ 
tics are conserxatixe and based on actual expcrtencc m 
tlie surgical clinics and haxe been xeiy gratifying to me 
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1 The axerngc time coii-iimed from tlic time that 
the anesthetic is begun to the st ige of coiiijilctc siirgii al 
nncstliesia is six and one tliird nimutc= 

2 The axerage anioiiiit of ether required to induce 
surgical anesthesia is 2 ounce- 

3 Tlic axerage niiioiint of ctlier required to kcf[) tlie 
pitient m surgical anesthesia is (> 4/“, oimce- 

Tlicse figures xarx grcatlx aciairding to tin jiitunt it 
takes from four and one half to nine minute- and fnmi 
oiic-half to 2i/_ oiiiifcs of ether to induce surgiial nm- 
thesia It will be found that ns tlie hiigth of tiim of 
the niic-thc-ia intreascs, the amount of etlur u id will 
decrease and =o a sliort niu-thc-in of a few nimiili- max 
reijuire more ctlier than tlie whole sotoiid hour of a 
continued and lon 2 anc-thf-in 

The air lell® of tlu lung- Iiofoim so saturat'd xxitli 
the ether xapor during a Irngtiix me tie-m tlinl if 
will require xerx little to ninmtain an ixui -t igf of 
relaxation and not a too yirofound narcsi i- I luxe 
rejvatcdlx obrrved niu-tl < in- witli tin u ' of mi ' 
inhalers m whuh it rcqiiind from ixuiiix to tbir' 
minute- to secure siifinKiit r'’a-' nmn m tin puii '• to 
allow the =urgeon to jiro i, 1 th< yiiton* x onld i . 
exanotiL, breathmg would i- i c tin am h , i ' 1 
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Jin^e to he discontinued until tlie prohpsed tongue \ns 
biouglit out of tlie tliroat, and nrtihcial respiration 
Mould be resorted to and reeourse made to the too 
1 oiivenient Inpodcnnic Gencralh in these cases the 
iincstbcti=t Ins flooded the inhaler cntli other and used 
from 12 to IS ounces of ether an hour Of course these 
cr=es are rare nou, owing to the more intelligent training 
o'" anesthetists and to the emplonncnt of the open-drop 
method inhaler 

This inhaler can lie made casih with the aid of a 
pair of pliers and some copper wire and hi following 
tie acconipaniinir illustrations The celluloid lower 
chainher (t Fig 1) and the rubber mouthpiece 
(F, Fig 2) can he procured from an} surgical supply 
house and the oiled silk hoods can he quickh sened 
together on a machine 

summarc of its adc outages follows 

1 There is ali'-olufe freedom from am face covering 
c\cept the rubber mouthjnecc, aflording the anesthetist 
a constant and uiiohstiucted nen of the patient’s face 
and condition of the j)upil« and icliciing the patient 
of fright mIiuIi would follow the use of a face covering 
of ton el" excluding his MSion 

2 The inhaler tits snugh to the contour of the face, 
tliii'- eliminating all air from around mouthpiece 

) Throimh the transparent celluloid face-piece, 
«ili\a mucus and the color of the lips can ho noticed 
I Absolute snfeti is secured owing to the reduced 
amount of ethci required 

■ The administration of ether is simple 
(i ’Jhc stage of excitement is reduced to a minimum 
7' Surgical nnc'tlic-ia is produced raindh 
b Po-topc ratne \oiniting and nausea are infrequent 
as 1 direct re-ult of the ether 

’I 'J’lic same inhaler fits both children and adult', 
and is adapted to both the dorral and the lateral 

JlO'ltlOll' 

10 Llhcr nni he adniini=tored uith this inhaler in 
("SI. .ach 11' alcoholism and hronchitis in uliicli ether 
1' coiitri iiidn ited uhon gnen othcniisc than he the 
ojicii drop nut hod 


OMDOWGFX kNFSTIIFSIA ^MTII 
hi j’oitj ttr \ r\iAL CASE 

Mosis s,\j/Ln aid 
\nt tNt to ilio JoT\ 1 li Ilo'ifiUai 
\Ti 

'^o niiuli 111' hccii uritteii of 1 iio conceniinn the 
'ifitc oi nitrmi' o\id-o\\gen anc'thc'ia that it scpm' 
nil 1 nnfi of \c irnin,, ouL'hl to he 'ounded as to the 
1 iiuir- iiid diihcultic' of adiiuni'tration 'O tint an 
aiK-ilutu i_(nt as \ ilu ihle i' nitrous oxid should not 
i I’l into ill'll jiiitc Dc'pilc the a'-crtioii' of the nitrous 
o\ui im iiifuturcr' iiid the exploiter' of the niachiiK' 
infill' o'ldowgcii 1' not the 'afc't niiesthctic in the 
.111 idle UMjit'd -I n e of the word Out'ide of dentil 
v,.! or nioiuntirc inc'thi-ii' it i' not ncarh 'o 'ife 
n t '4 hind ol the inexp ruiiccd as i- ether '1 he 
tn r.iii of -ifit\ lietucHii surgic il anc tlicsia and d('>th 
’ im eh 1 ir_i r in ii ether tlnn in i gi'-oxtecn ni e — 
til lid I thirefote idicec ill it if nitroei' oxid were 
1 - ’ - cxti Ii' 'll hi the incxt) in niid O' f ether the 

,n ' 1, 0|SriiiM iiiortilii' "oidd Iclnehcr 

I 1 ’ .o rid hi rt to till rejiorti d e-i'C'another death 

I lit' oxid Tie ini-thitii " f h 'ii_ adniini 
I I tin. O' -h-n I fro’ii the i t' he in' int< m 
' > n-T -ih’e ' 'Liit'-fi'i or ti,.nt' e'lur 


'’nestliesias and had liad little or no experience tnfli 
r'troiis oxid 

Tlio p'ticnt "ns n "onian aged 40 ulio lind Ind 
repeated attacks of rail stone colic associated iiitli jnmi 
dice At tlie tune of the operation apart from a sliglit 
leteru' she was apparent!' in excellent health Fxamina 
tioii of the chest and urine sho"cd nothing abnormal 3Ioi 
phin, one quarter grain, and ntroiiine 1/100 gram had hem 
gnen livpodcrmaticnlh one hour before the beginning of the 
operation The operation itself 'vas a 'cn simple one and Ind 
proceeded to the stage of sea mg the opened gallbladder to 
the pentonenm, the stones Iin'ing been rcmo'cti At tins tinu, 
"hicli "as betacen t'rcnt' and taent' fne minutes after the 
anesthetic had been started death came snddciil' aitli an 
iiitcii'e C'nnosis There had been some o'linosis during the 
ojHration The respirations and pulse stopped almost imiiie 
dmteh and there a ns nhsolnteh no return of cither, deopiti 
the fact that massage of the heart through the dmphmgm 
and artificial respiration acre kept up for sc'eml hours 
Ceaiiosis cither continuous or inlcrmittent is al'vn's a sign 
of diinger nnd hoa much, if nnv ecnnosis can he permitted iii 
am gi'cn ease can be determined onh hv the experienced 
ancsthctiot 


A pcnisnl of tlie literntiire 'nil slioa flint mo«t of the 
icpoitecl (lentils clue to tins miestlietic occiiircd cither in 
the hnnels of the aliolh incxpci leuccifTjf'Vii^si^ioso jii't 
learning the n(lmini«tintioii of nitiDig ^ ^ " ' 

not "isli to go on record ns being opps^ • 
of nitiotis ovid-ox'gcn nncslliesin, ns J pt-g,'' " 
it the prefereiiLC in nil nn nncsthetic't 
belic'e tlint it ought to he used a liene'»r h. 
not In the occnsiounl nuc'thelircr \ ^ ^ ^ 
fnetore "Jiicli come info pine iii flic ncLj^j 
tl IS anesthetic nre grenter thnn in nin oi,j, 
nnd n' the margin hctirceii 'iirgicnl 
csjilnxin is so iinrrou n' comjinied ailli 
safet' in ether this i' t"ciitinlh the nnoi 
expert But the fact that the nnc'tl 
in its ndministrnlion is no more excuse ^ 
thnn that n lifo'n'ing opernlion sliouw 
patient because it rc(|mrc' 'kill in it= 


iffi) f<j 
'tie. 


let us consider tliO'C faclois "Inch Af 
d (liciilt admini'trnfion of this nnc'tliotic Of 


/ 
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] lace nitrous oxid-ox'gen aiicsthe'in i' u e/ixed (X , ns 
the 'ii't innjorit' of cn=c' require a proliini')mr\ iiijCLtioii 
of morphm in order tlint n 'iiiooth nne'thcsin aith 
iniisculnr rclnxifion mil' he obtained B lion mor|iIiMi 
Is not gnen nnd in n certain percentage of cn'es alien 
it IS ndiniui'tered ether i= iicces'iire for iiiusciilni 
relaxation and still further compile itcs the nncstht'in 
Alorpliin out'ide of it= narcotic clfcct ahicli is of \ntuc, 
exert' nn c'cii more import int influence on the icspir- 
atore center in that it incrcii'c' the tolernncc to caihon 
< loxid and tliu' allou' of flio iidniinistrntioii of n niix- 
luro richer in gu than aoiild other" I'c he the case \ 
'light inerei'c in the irtcrinl carhnn dioxid content u a 
II uch more potent cause of In jicrjiiie i and a resulting 
o'cranc'thetizntion than i= a coinparnti'ch large 
dmunution of ox'gcr Tlaldniie nncl I’ne'th' liim 
'ho'vn that nn lucrca'e of 0 2 per cent of carbon dio'id 
"ill double the rcspiriion rate Bdicn nitrous oxid- 
ox'gcn 1 ' ndiiiinistored "ilhout the preliininiir} inorplim 
injection, the Inperpnca i' of striniis import and jire- 
'ent' a 'niootli nnc-thc'in Aitroii' oxid it=rlf is al-o 
a n'[iinton dcprc"ant, and thi= added to the iiiorpinn 
iietion niakc' the dangi r of mplnxintinn nl" i'“ a mil 
OIK On the other hand "itlioiit tin mt of iiiornhiii, 
the rc'piriton rat' i- increa'C-d iiinri nitron^ oxid i 
inhaled iiid nh'orhed and ilierc n ngiin tin dnngir of 
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asphyxiation, plus an- irregular anesthesia to contend 
isith In either event, the nicest ]udginent and skill are 
necessarj' to conduct a safe and satisfactory anesthesia 
Nitrous o\id cannot be administered b} an> automatic 
machine, neither can an} other anesthetic, as neither 
patient nor operators are automatic 

Nitrous oxid-ovigen given with ether agam compli¬ 
cates the phj Biologic workingB of the anesthetic Nitrous 
oxid with “]ust a little ether,” or with more than "just a 
little” given conbnuonslj throughout an operation 
should not be considered as a nitrous ond anesthesia at 
all, but as an ether anesthesia modified by nitrous o\id 

Nitrous oxid-ox}gen-ether anesthesia does not present 
nearly the difficulties in adiiiimstration as does nitrous 
ovid-oxygen without the ether Ether is a respiratory 
stimulant and counteracts the depressmg action of both 
nitrous o\id and morphin It is much more powerful as 
an anesthetic agent, volume for volume, than is nitrous 
o\id Therefore those uho give “just a little ether,” say 
1 or 2 per cent, throughout an entire operation (which 
in some cases ma} mean 2 or 3 ounces), are able to use 
possibl) 6 or 10 per cent less gas, for which oxygen can 
be substituted, winch is from file to ten times the leeiiay 
allowable when ether is not used and iihcn a difference 
of 1 per cent in the gas or oxygen spells success or 

\iptain that when ether in am amount is giien 
ously during an operation the anesthesia is esvcn- 
n ether anesthesia and the patient is subjected to 
" mgers and disagreeable after-effects of ether 
ng from the amount of ether some administer uith 
i8-o\ygen, these gases simply sene to vaporize the 
, an expensne and unnecessary procedure, as the 
lul anesthetist can conduct an ether anesthesia even 
for prolonged operations with from 2 to 4 ounces of 
ether without the gas When the ether is given only for 
a few minutes early in the anesthesia this is also essen¬ 
tially an ether anesthesia until all ether effects have been 
eliminated 

I do not wish to appear a« condemning this combina¬ 
tion, as there are cases in which anesthetization is 
unsatisfactory or impossible without ether, and if 
anesthesia by the use of an ounce of ether plus the gas 
and oxygen is satisfactorily maintained I belieie that 
the patient is better off than if he lias taken 3 or 4 
ounces of ether without the gas and oxxgen, but thc-c 
should not oc called nitrous oxid nnosthosias To 
siimniarize 

1 Nitioiis oxid-owgeii is not the safest anesthetic tor 
the oecnsionnl anesthetist, and should bo adiiiinisterod 
only by the expert 

2 The number of pln=iologic factors imolved arc 
greater than w ilh am other anoslhetn 

3 A preliminary injection of morphin should always 
bo given 

4 Ether modifies the ane-thetic and ninkc'> it ca'^icr 
*0 adiiiiiiwter, but subject* the piticut to the danger- and 
d’Bngrccablo afler-cffccts of ether 
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Recent Work in Anesthetics — \liliouy,li tbe fonndntion of 
most of our kiiowlcilrc of the action of niu-tlictu-i Im- Iwcn 
laid harp tliroii,,!! pxpinniciit'^ with chloroform chmcalU niul 
III Dip talxinilori it now nj'pi ir- that Iioth pliv-iolopi-ts nml 
nnesthetHts un hc^muin. to rpj,anl tliw drug u- liiiiiv 
yielded to us nil it cnii niid an tumult; thur nttcntion rl-e 
where In Xmcnrn ns wi hn\p soon other hold- tlip fipM to n 
yorr Inrpo extent nlthowph nt tin moment thnt field t- Isiu" 
oncronched on h\ ndnimi-tmtioii of nitrous o\id nnd ox'^in — 
J BlumfeUl in /•iuctitiiiinr, 1 ondoii 


RESUSCITATION EEOIM DROWNING 

COXTI>rED PEIISISTEXCE OF HE.MlT-BE-yT DELVTH mOlT 
Nox-nEsrscmTiox' of tile nEsrint' 

TOUT CEXTEHS 

FREDERIC WADE HITCHIAGS, SB MD 

CLEtJXAXO 

The frequent occurrence of drowning-accidcnts dur¬ 
ing the summer serves to emphasize the need of a thor¬ 
ough understanding of the prmciples underlying resus¬ 
citation ond particularly the fact that succcjs ultimafth 
depends on preventing permanent injury from anemia 
of the brain There is need of extensive soncs of figure- 
based on accurate observation of similar accidents which 
will show the important part the time clement bears 
in such cases In the follow ing case, while resuscitation 
was not accomplished, the facts seem to be worth rccoid 
mg because the heart continued to beat for so long a 
time while artificial respiration was being given 

The patient irns n strong, well dereloppd iiinn a,.cd 2S, 
who had npparentiv boon seized with crimps while swiinming 
in about 7 feet of water \\ lien attempts were made to get 
him out of the water he struggled so hard tlmt lie not only 
prolonged the effort- hut also iiearh drowned two of Ins 
re-ciiers In all prohahiliti he was fiubniergid hetwcin four 
and fl\e nunutes After he way brought ashore the water 
was pressed out of lus lungs nt once Ins tongue was drawn 
forward and nrtihcml respiration was liegim bv the SyKe-tcr 
mi tliod 

On Dll nrrual, about fifteen iiiimitcs after tlic nccidenl, I 
found the patient with markedly evnnotic face nnd no radial 
pulse I nt once gnic him a couple of sharp slaps oier the 
heart nnd turned him oicr on his face so ns to contmiic the 
artificial respiration hv the Schlfer method Within the 
next fiw minutes fcchlc heart sounds oould lie lunrd with 
the stethoscope nnd a little later a faint, pulsation nt the 
wrist could lie obtained. In the meaiitmic Dr J B Aw-tin 
had been sent for at my ref|\ic»l, and from tins tiiiie on wc 
worked on the patient together, Dr Austin confirming the 
siihsei|ueiif /indulge 

Xt the end of nlioiit half an hour after the hegiiming of 
nrlilhial ri-pirntioii the ti\e( liegnn to he a little less cinuolic 
and three slight spontaneous respirations mere ohlniind 
Owgiii was then gneii eontiiiiioiish It seemi d ns jf surro s 
would ensue hut in spUe of stnehiiiii, one tliirtn th grim 
and epiniphnii 10 mniinis of a 1 1,000 solution liem„ gum 
mtuuonously and missn,.cd lhorou,.lil\ toward the heart 
it was impossible to bring haek -poiitanroiis respiration Thi 
lunrl coiitiiiiitd to lient until two hours and tin mimiti s hil 
olap-eil the artificial rcspimtioii la in,. ,.iieii for n total (Inu 
ol two hours and fifteen imiiiite- and the ow^en for tin hi t 
one and three rjiinrti rs hours of that tiiiii 

Thi- ( i-e ilhi-trufcs flic well kiiowTi fiu t limt iffort- 
nt rc-u-( itiition sliould he used for nt h i-l two Jioiir- 
after njiimiont dinlli nlllmugli I do not bilicyt it i- of 
am ii-L to <lo tin- for-o long a tinu in tii'i of jur-i lint 
ab-cnie of the hcirt 'oiind- i- slnmii In (anfol st. thu 
seojiic oxaniiiiation In tin- ngnrd in niiotliir drounin,. 
ca-c wlnib I w i- tailed to ittcnd i ftw dai- pn mou t\ 
n 14 ai ir old liot had liid train])- and l»(n sobnn 

lu'tweeii till and tin niimUi-iirobibh iii in r tin iiiiii 

uti- thin live No In irtnition lonld la dilut'd iiid 
a- 1 -iw him after tin ri h id 1 is n im < \ nb m < of )m itl 
aifion for nlnnit twenfi liti iiiiniiti f!i i i it niu 
-ciiiii d to be liojn !< — Jb-ii i itatorx iin in bad In i 
miuitiimd for lline qii irli r- of in I mir wlnii a dti n 
of etbtr w 1 - p! iitd in on i ve (d f( din n i No ri 

dellllljr W I- t llI-(d lOiifiniin. tl I JUI i mi Iil dil l' 
till re w - no i ireii! nion 1' n-iii 11 ' ' p r i m 
iout) mill for in 1 " ir lni)_ r i i i t r ' — r 
t iiiiiM—iiy e Tl ri 111 tl I '"ii eif tv 'i I I ^ ' I ' 
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The heirt ma\ continue to beat for ns long a time as 
tl^e minutes after cessation of respiration, although it 
iisiialh stops in tvro or three minutes Add to a po'^sihlc 
fne minutes the seven minutes during which the hi am 
mi\ be conijileteh resuscitated after totil cessation of 
the heart-beat, a possible niaviinum of fnehe minutes 
of relatne death mn^ lie undergone with recovery If 
tins period of tnehe minutes is oAceeded “recover}'” 
inai take place but uithout return of consciousness or 
with destniction of some of the higher centers Jloro- 
o^er if the heart does not pump a sufficient stream 
during the first five minutes tlie time is shortened 
Another dangerous factor tending to shorten this time is 
the degree of Molence with uhich tlie water enters the 
lungs when the accident happens 

In case preparations can be made inside of this twelve- 
minute limit the attempt should be made to inject 
ej.inephnn in normal ^aliue solution into a radial artery 
toward the heart (Crile) In this wa\ the coronarj 
blood-presbure can be raised and the heart made to 
resume its action Doing this on the field uould mean 
taking chances os regarcls infection but uith a life at 
stake it would be legitimate to make the effort The 
Iniids of the operator and the wri^t of the patient could 
be sterilircd with tincture of lodin Xo anesthetic nould 
bo nccdcil nor could it be used if at hand Tlie needle, 
tube, re-er\oir and saline solution would hn'e to be in 
a jiortable form readv for mutant use 

In the case reported aboie, failure to resuscitate was 
due pnncipalh to irreparable damage iiaiiiig been done 
to the respirnton centers in the medulla bv anemia 
Ill this case there Ma? no indication for u=ing the saline 
epinephriii intra-arterial infii>-ion becuise the heart «as 
rc'ii'citatcd uithoiit doing "O The intravenous injection 
of cpiniphrfn iiid stnchnin must have been dispersed 
Ibroiigh tbc circiilaton apparatii-- but cpincphrin and 
=tr\clinin mil not cure lorcbral aiicniia — the} iiicich 
enable the ciriiilatorc iiiccbaniriii to work more cfliti- 
oiith 

itb the evccption of the Bro=ch'S\l\estcr method, 
the Schafer nutliod of gi'ing artificial rcbpiration gives 
the greatC't rc-jiiratorc exchange per iiioiement of the 
tlmrix When in uMition to this the facts arc con 
siilcrcd tliat tliL toiigiu uiitoniatu ill\ falls fomard 
tint tluri 1 ' frit drainigc from tlie lunj:s_nnd-tlm 
long continued appluation can easil\ be made it is 
midoiihtcdh tin bc-t mctliod to be u-td in drowning- 
ai I idcnt- 
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The ‘Drug Action” of Anesthetics—I’lclmrd C ill chief 
rM(irniiirnii-t to 1!irtlioloniecc - llo-pitil moiiitains tint 
t!i <lnu nition” of all am^tlittii- i- >-iimlar tlie\ are 
til o\oli/ri! Ill the IiUkkI into inert tnl!l(^ thee tlcprnc the 

1 < 1 <<U of their o\\,.cn The hot nn-c-eiit o\r,,in of the red 

n't i( iddi o\idi-e- ihein iilienac tin diliitMl of the 

nir doi - o </nle iiilh nxlren e -Ine ni - rile red crlU nt lir'*t 
e T. - a r t tune to tin- I’l iiinid for their o\ecen The 

ri I not I i< ri -nth iliniini he- Ii - and -till h>.< nne- 
tj ti I- I 11 -itiria^ a Ion,, operition n- the nilniit* s pa¬ 
ir 1 riu\h iin' 1 am th tK 1- inedid to hreeh d-iun ttie fir-l 
t -I t-et iii'iitnmi thin i- -u'' I'pimth iiiej d to deox 
il . ! ilr 'e I-aten h\ tin aii-tlntii 1 in iii>temne< ) 

Ti I in t ad of l nlin_ Ih< lale ti ii - i- confi-eati'd 

I t r || Ion t’o III thrtn -tnti" i one or 

(I e.. I '* re 111 \n ox-aeii -t-rvi 1 1-am an! ne-anil- 
te— t I Ip r ir ’ I ' a 1 i-innot fin lon fiille In ne- 

II i 1 irrr •’ilite —' W L* an in t iiefratasniii 


THE ABILITY OF MOTHEFS TO NUFSE 
THEIK CHILDEEX * 

J P CR07ER GRIl'FITn, flfD 
rrofexsor of Pediatrics In the Unlvcrsltr of Pennsvlvnnla 
rniLVDELPUIV 

Perhaps this topic mac wch be opened b) emplinsirmg 
the neces«it} for women to ntiree tlicii children pnrticii 
Inrlv as so mncli misconception e\i«ts rcgniding t]ii« 
rot onl} on the part of the laitt but of phjsiciaus thcin- 
scltes I liate heard expert plitsiciaiis «a} that thoi 
hate little fear of difficult} in feeding an infant arti 
ficinlh if onl} the} can hate the charge of it from the 
beginning I thoroiiglil} agree with the necessit} of flic 
earl} control b} the pccliatri'-t in order to atoid flic 
digestive disturbances winch so readily arise The difli 
cult} IS tbeieb} lessened, but b} no means rcinoted f 
cannot slmre the optimistic new expressed There mat 
exist the man iibo can, under these circumstances feocl 
infants ns successful]} nrtificinll} ns nt the breast but 
I have xet to meet him Certain!}, all ctntistics indicate 
the contrnr} A few of these may be of intcicst 

IXTAVT 3rOIlT\LITT CXD IN TINT DIET 
The oft-quoted evten=nc studies of Ero^s,' based on 
the citn! statistics of thirteen Einopenn countries coxoi- 
mg a number of xears ^bou that the nccragc iiiorfnlif} 
in the first jenr of nil children born nine is 18 3? per 
rent The United States Census Deport'^ for 1S90 gi\o 
a xer} similar figure — IS 20 per cent for the rcgi-trn- 
tion area There is considerable xnnntion in difloreiit 
parts of tbc world Accoiding to Eross, the morlalifc 
in Ireland is but 0 4 per cent and in Sw eden 0 7 per 
cent in Saxon}, on tbc other hand 281 per cent, and 
111 Bax ana 28 7 In Bu=sn according to Gundobin,’ 
it IS still liigber, 32 fi ppi cent Budin'* leports a mor- 
tnlitx in the fir=t xcar for Fiance from iSOb to 1000 of 
20 2 per cent and tlie statistics of Lnhng,® for Bnudo- 
locque = clinic de Pan-- gixc 20 04 per cent d}ing in 
tilt first xcar of the 13,052 cliildren bom 

That fins inortniit} is Inrgelx dependent on disordcr- 
of digc-tion IS a suggostixe fact Heimann" repoits an 
ail rage fioiii 1807 to lOOl incltisixe of 10,003 infant^’ 

I ndcr one }cnr of age dxmg each xear in Berlin over 
one third of them sutrcring from digcstixe disorders In 
the mortalitx of irasoacbusetts from 1802 to 1800 
according to S W Abbott’ diarrhea] disorders were 
responsible for 29 10 per cent of the deaths in the fii-l 
}ear of life The siv-xcar record for the United States 
ending ISOO made diarrhea responsible for 21 22 pei 
cent of the deaths in this peiiod Budin’ found tbit 
38 3 per cent of the deaths in the first xcar in the inu 
|)opulnfion of Prance xiere due to ga=tro-cnforitis 
Tilts brings ns natiirnlh to the next point to be con 
S'derod the influence of the diet smee it is particulnrh 
rniong the aititiciallx fed infant- that gastro enteric 
ntfcctions prexail We liaxe reason to expect then, tint 
tlio inortilitx will be found imicli gweator in tbc nrfi 
ficiallx fed That thi- 1 = the case is well recognirod but 
a few figures max sene to illu-fratc to what degm it i- 
tnie In the cases roportod bi I uling,' 14 24 per (tut 
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of the breast-fed infants died and from 3143 per cent 
to 50 24 per cent of the bottle-fed, and in the 10 000 
infants in the first jear studied by Westgaard,® of those 
that were breast-fed 17 per cent died from gastro-intes- 
tinal diseases and of the bottle-fed 43 per cent Of 1,000 
infants studied by Armstrong,® in England, but 8,41S 
per cent of the breast-fed died in the first year against 
22 82G per cent of the bottle-fed In 8,329 deaths under 
one year of age, occurring m Munich, Frank’® found 
that 8G 14 per cent of the infants had been bottle-fed 
Finallv, TV H Dans” addressed letters of inquiry to a 
large number of women giving birth to children in 1910 
in Boston The 73G replies showed that only 26 per cent 
of the deaths between two weeks and one y ear of age had 
occurred in breast-fed babies Roughly speaking, we 
may say that the breast-fed baby has at least five times 
the chance of living that the bottle-fed baby possesses 
We mav then assume it proved, beyond question, that 
the absence of breast-feeding is perhaps the chief cau'-e 
of infantile mortalitv in the first vear, as indeed of many 
deaths occurring in the second vear We may even go 
further than this and claim that the results of bottle- 
feeding are often much more lasting than this peiiod 
Thus Eo'e’- studied 164,000 persons nitli relation to the 
later influence of the diet uhicli had been given in the 
first vear of life, and found that in many respects the 
deleterious effects of bottle-feeding were often quite 
discoverable in these individuals, and that even in men 
capable of military’ service the difference to the dis¬ 
advantage of the bottle-fed baby was very apparent 
fl'his obsenation is by no means an isolated one, similar 
conditions hanng been noted by other writers 

BUFAST-FEEDIXO A\D THE CONDITIONS AFFECTING IT 
With the full understanding of these facts, the 
imjiortancc of the nevt three topics to which reference 
must be made is pressed lioine on us ] How many 
mothers nurse their childien? 2 Hon many are capable 
of nursing'’ 3 What is tlie cause of failure of uoiiien 
to nurse tlicir infants? 

The condition varies considerably with the countn 
Ill Japan breast-feeding is the nile In Greenland, 
artificial feeding is scarcely known and among the 
EsquimaiiA of Alaska, there is no cow s milk to be had 
and infants are often nursed for from two to three 
years In some of the races of Africa, the mother is 
often helped, if need be by any of the women of the 
village, previous parturition recent or at all, not being 
a necessitv (he secretion of milk being gradually cstab- 
1 shed in virgins or in grandmothers bv the repcitcd 
putting of the child to the breast 

Tlie importance of nursing bv the moilicr is one long 
recognized by writeis Tn interesting ooutnlnitioii bv 
fjchlossniaii” quotes the urgent advice given in favor of 
it by the philosopher ravorinus who lived in the time 
of Trayaii Unfortunntolv however in manv so called 
civilized countrio? maternal nursing has undoiihtcdlv 
decreased greatlv in ficqiienev since then In part- of 
Ravaria according to GrassI linrdlv 10 per ien( of 
the mothers give the children the brei't In Rerliii n- 
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stated by Neumann,” 55 2 per cent of the infants were 
nursed in 1885 and onlv 31 4 per cent in 1890, showing 
the great falling oS which had occurred in maternal 
nursing Further statistics could be given 
Is this failure oi breast-feeding an actual inabilitv or 
only an apparent oneIs there in realitv a diminishing 
power of women to nurse their infants'’ This is our 
second question As a result of studies in the Obstetrical 
Clinic of Graz, Xegris” found that there existed in 
onlv 10 per cent a pin sical disability to nurte In tlie 
Stuttgart clinic, according to Jfartin ’’ nearly 100 per 
cent do nurse In Heidelberg Jaschke’® observed tint 
whereas in 1904, 64 01 per cent of the infants were 
Lreast-fed, m 1907, SG 14 per cent and in some months 
97 22 per cent were showing a verv decided increase in 
the ability In Wurttemberg, where formerlv according 
to Hegar only 41 per cent of the women in the clinics 
nursed their babies now according to Iilartin ” 100 
per cent were capable TIadam Dluski"® estimated that 
cf 600 women observed in Pinard’s clinic in Paris there 
were but five m whom it was certain that nursing would 
have been impossiMe either from the beginning of lacta¬ 
tion, or after an interval of continuous effort and 
Blacker"’ as a result of studies on 1,000 children in 
London, could find only twenty-four, or 2 5 per cent, in 
whom there was a phvsical inability to nurse 
T\ itli regard to the frequency of breast-feeding 
whether there is an actual diminution or an apparent 
one only, some of the figures which have been given, are, 
to a certain degree, open to criticism In the first place 
many of the statistics are derived from lying-in institu¬ 
tions for patients of the poorer classes onlv aiiioiig 
whom the conditions of life are verv difrcront from 
those which obtain among tlie well-to do In the second 
place, sucli statistics apply only to the first few weeks of 
the nursing period during winch the women are under 
close observation and careful diet and trcatiiiciit, and 
we have no means of knowing how many of these wonion 
are able to continue nursing siy, for six mont)i« or 
more, or do so even if able after they return to their 
homes The important matter to dotcniiine is whether 
there is a diminution in the actual ability of women to 
continue nursing, or whether the cessation of niirt-ing is 
a preventable condition Exact figures bearing on this are 
not very numerous In Lcipsic according to Ilohlfcld ® 
only 27 T per com of the mothers continued to niir c 
for SIX months TTci=s'® found that in 1 (>22 enspa 

studied bv him there were 7 7 01 per tent of the infants 
nursed for one week and only 2’) ? per cent fed in this 
way for over si\ months Negri-'" found (hat nmoiig 
the polvclinii clientele of Graz and it« viciiiitv onlv 
about one-third of the inotliprs coiitiniiid to nurse evclii 
sivcly for a period averaging two month- or mon and 
that till- number was diiiiini=!iing Nordhcinr* nportid 
1 1 = experience in 1 000 women coming to tin Childrin s 
Dispciwarv in Thinidi Gf (luce onlv ? (i jier lont hid 
nur cd lonuer than threr month- and onlv OS pi r mit 
longer tlnii -iv month- 1 in- i- tnilv n- AnrdliPim 
snv- a dcpiorihle eondition 

More eiuouragin^ in the inti n (iim figun - of 
Dcnckc and Thorn'- who through (lu aid of midwivo. 

I’ Nrntnnnn mM Wrbr rbr \ >n;; iiiUl " 

H Nrprl*; \M n kiln Wdm dir 1 i trill 4 • 

1" In quit'll Ir Jp'-f iL XI iml*. Iir f u 

Cvnlk 1 Gv xxrlW 1"* 

IV Jn bko Mnl i U . - 

.•t n u kl Tb 0 lari* jvqj 

21 Illnrkrr 'Inl ( 1 rr tt r r hd 

2"^ Hf'iKdt! Ivqt fh fhr ' mJ i j 

2'' \\ I V XlftI KtlQ 

.4 Nonlhrln \t h 

^ 1>C3» kc cnij Ttr t- 





BEE-iST KVREING—GEIFFITE 


Jock A M v 
Iso\ 23 ini2 


•nho Inil boon in nllcnclancc studied the inter histon of 
’2 -147 infants born in tlie riinpdoburg district in 1907, 
outside of nintermti institutions It iras found that 
f ) 7 per cent of tlitsc iicre nursed at least for a time, 
and that m 01 per cent nursin<i was continued for longer 
ilian two or three months fhei conclude from these 
studies that the nrent majontc of motheis are physicalh 
cipable of nursing their children Hegnr^“ is of the 
opinion that under careful management 60 per cent of 
mothers outside of maternities are able to nurse their 
infants Kriegc and Seutennann =' in 4 09b infants in 
jinvate practice in Barmen found 77 9 per cent nursed 
for from file to six month- Ivoplik,^'* in 1,007 cases 
in pniate practice in Xeu York found less favorable 
conditions Onli 573 (ob per cent ) of these were 
breast-fed for different periods and onh 40 per cent 
of these 573 for longer than four months Marfan 
on the other hind, estimated, as eiidenced in his own 
practice that tuo-thirds of the women of Pans can 
nurse satisfactorilv and in the other third there is 
giiicralh a paitial power to do so a certain amount of 
-ubfftituto feeding being required, onh 10 pei cent are 
ai tiialh unable 

The quc-tion then of the falling off of inatcmal 
fieding can be dctcimincd onh partialh on account of 
tlie \ariation m published stiti-tics T^ndoubtedlj mane 
II ore women cannot nurse than should lie the case among 
siqiposedh normal indnidual- Undoubtcdl}, on the 
other hand inani women do not nurso who are capable 
of doing so under proper care 

The relatne inalulih among the pool and the wcll- 
lo do is al-o a matter of intcre-t llie general opinion 
appears to be that in the bettor classes the inabilitj to 
mil sc or at Ica-t the infrcquonci of nursing, is seen 
more inarkcdli than among (he poorer classes There 
cM'ts certainh among the upper classes a large number 
of women who do not and often in spite of their most 
(iriic-t wi-hc^, uinnot nurse their infant® Contrarv to 
the lomiiion opinion is howcior, that of Veiimann 
1 ho think- that the falling off in the capibilitc of 
nnti null nursing in Berlin women is ®cen oflener m the 
\ orkiiig chi^'is Troin the >eirs 1900 to 1905 there 
uiiurrcd in that ci(i an increase in breast feeding 
imniu the well to do The =iiiall percentage of Vienna 
inf lilt- niir-cil o\er ^iv months ns reported b\ B oiss 
e tine loo from the di-pen-iin cln=- of patient® 

''onu of the -tati-tic- of maternitie® eiuoted me at 
It i-I a elear iiidieatioii of the general change which it 
1 to be hopt d i- t ikimr pi lee Tlie elcarh incren=ing 
hutuber of women in -oiiie of there in-titiition® who now 
mir-t (hi ir eliildren a- eonipircd with the condition® 
n feu \eir- eirlier indie ite- that a -iniilnr iiicrea®c of 
inqtunei of iitir-nm i- to be looked for in patientr out- 
-idi of til' iii-iitutioii- (.ertiiinh cvenmhere araomr 
till more Iiitelli.eiit eli®-e' and c\tn imoiig the poorer 
\o,Ur till intliuiice of the awalened eonseience of 
p'n-uiin- and tlie in-tnietion which mother-. recci'C 
inim eirud -oure-e- tlierc i- i growing camc=t dc=ire 
( women to nur e tiieir clnldrcn ami, it would ®cem 
It' nil re i-iiig freuitencc oi niatirml niir-iug 

I hi- oniu- 11 - to our la-t ipu-tion Vhnt i= the 
( 111 ^ of til' diminution of lire i-t feeding whieh In® 
-'own It- I III iniiu rrjion-' Bnugf’ iieliete- that 
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tlicre IS an increasing achial plnsical inabiht}- of the 
mother to carry on maternal feeding which lie attribute® 
largeh to the continued use of nlcoiiol b} civilized races 
Whateier the cause tliere is good reason to believe that 
there is n plnsical disnbilit) to a certain extent and 
tint tins clnahihtj mat be tran®m]ffed bv inheritance 
Most iniestigators, lioweier, think that the causes of 
failure to nurse are to be sought rather in tlie nnwill- 
ingness of the mother, instigated oi abetted often by 
the advice of niidwives and monthly muse® and I 
1 egret to sni far too frequenth bj physicians to make 
a fair effort Hegar^ expresses this clearh in attiibiiting 
the inability to nurse to the influence of generations of 
lindenahnng of niatenial feeding The introduction of 
the numerous methods of artificial feeding led oasih to 
the coniiction that nursing at the breast was an iinnecc®- 
sarv and onerous affair Ziegenspeck^= points out that 
in Gerninni, where the preparation of artificial foods 
and food mixtures has long tliriien, dating, as wo know, 
at lei-t from the time of Metlinger (1474 A D ), 
maternal nursing has suffered proportionate!} 

I have, in a precious article,referred to an interest¬ 
ing (ontnbution be Keller'’^ which is so illiistratne of 
the curious reasons assigned that I give it now motr in 
detail \lthough tlic ob=cr\ations wore made on women 
oi the poorer classes the reasons in man} respects are 
cen similar to those commonl} given bi women in hottoi 
circumstances Keller studied tlie histones of 1,300 
children in the Kaiser Frnnz-Josepli's Ambiilatoniim in 
Vienna and found that STS or 21 4 per cent, had ncccr 
been nursed at all In eighty-two of the 278 cases the 
failure to nurse was on the mothers’ own initiative, not 
through the suggestion of otheis The reasons gnen 
wore ‘felt weak,” fifteen cases, “felt ill,’ nineteen, 
“too \onng” one, “too little milk,’ hut without anc 
attempt, fifteen, “child would not tale the breast,” Init 
without trial six, “no milk,” but witboiit attempt 
seven “took bottle readih,” six “menses occurred” 
one, ‘had a cecere labor tliree, “pain in the breast,” 
but child ncier put to the nipple, seven, “husbund 
i nwiliing, two In nineteen cases it was tliroiigh tlie 
advice of the attending plivsician that the motlior did 
rot attempt nursing and on tlie following grounds 
‘-ick ’ or “weak ten, “men®os had occurred with 
previous child” one, “too little milk” but witlioiit 
trial two “no milk ” but without trial, SIX Tn sevoiitv- 
ninc cases the advice of the midwife was followed, the 
lui'On® urged being “®ick'” or “weak” fwentv , “ton 
old ’ one “no l)ren®t ’ three, “would not take the 
bica-t but no trial made five “too little milk ’ but no 
trill made twcntv-ninc “no milk,” Imt no trial made 
fwentv, “lender brea=t,’ one In ninetv-four of Die 
Kinnining ninetv-eight ewes the rca®on for not niir=ing 
wn- tlic nece-®itv of going immedintelv to work In 
oiilv OS per cent of the cn=cs wn® it perfect]v ceHain 
tlmt the mother could not have nursed Verv similar 
rc-idts liiivc iKcn prcvioiwlv piihlishcd hv other®, among 
them Kordheim-' who found that of 1,000 women ()13 
Ind never mir®ed at all, and 86 7 per cent of tlic'c 
ciitirciv withoiit good rea®on 

\mong the working c]a®'cs, undoiihtcdh, povertv is 
a frequent c iii-c of the de=ire to avoid mir=ing It i- 
ofnn iiiijiorntivc for the mothi r to work, and ®lie cannot 
wc'l do tin- and attend to (he itif irit nl®o Tn oilier ca-e- 
Ink of -uitnlile noun-hmen( for the mother tauw ® a 
f iiluri in the =ecretion of null I'lu ri medic® for the c 
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difBculties are to be toimd only m sociologic aid In 
other cases it is the complete ignorance of the mother 
regarding the importance of breast feeding which leads 
to gross indifference in the matter, and this applies to 
aU classes of societ}^ Only constant mstriiction of the 
people can remedy this The splendid work of the 
Consultations de ISTourissons, founded in Pans hi 
Budin, and established in other cities of Prance, has 
by this instruction increased the number of cases of 
maternal feedmg among the poor by 20 or 30 per cent 
Similar efforts in Meran and Stuttgart to care for the 
better nutrition of the mothers hare, according to 
Ziegenspect,^* increased their ability to nurse their 
children In the upper classes tliere is undoubtedh 
often seen an mabiht} to nurse dependent on the more 
highly organized and hence more easily disturbed 
nervous organization of the mother Here, too, is the 
influence of earl) mental forcing, early enjoyment of 
social life, with late hours, and the hke With all 
classes the failure of intelligent management of the 
carl) nursing penods hi physicians or midwives has 
often been sufficient reason for an earl) ces“ation of the 
milk secretion Faulty methods of dressing have doubt¬ 
less in the past been the cause of many hopeless!) 
depressed nipples 

The numerous stated contra-indications to nursing 
are more fancied than real Actual contra-mdicntions 
are few, and ph)sicians should learn to appreciate this 
fact Here, especiall), the obstetrician who is tlioroughly 
grounded in the importance of breast feeding can lie of 
the greatest aid, since he is so early associated nitli the 
mother and can exert a great influence on her Certamly 
many obstetricians in the past have paid all needed 
attention to the mother, but far too little to the infant 
This 18 a reproach often made, but one which I hope 
IS passing away There is there can be no good substi¬ 
tute for mother’s milk and this the obstetrician should 
impress on the mother with all his power 

Pinall), in this connection, it must never be forgotten 
that inability to nurse or innbilit) on the part of the 
infant to digest its mothers milk can never be dttor- 
raraed b) a brief trial It is onl) after prolonged and 
repeated, and again rejieated, efforts that we can renson- 
abl) conclude that weaning is nccessar) Here the fault 
lies with ph)8icians, since the) arc, as a rule, far too 
lead) to abandon their efforts The mother is perhajis 
clamorous for v.caning and it is cas) to nio\c in the 
path of least resistance Ham a time the breast, uinch 
at first gues insufficient milk, mil later render an 
abundant suppl), and the inf mt s digestion at firi-t much 
disturbed, mil accustom itself perfecth after a while 

In concliieion, I think it niai be claimed (1) that the 
mother’s abiliti to nurse her infant, although k-eincd 
in the past, is no longer matornlU diminidiing pro- 
\ided the uoman hn= been raised and continue' under 
health), normal condition^, (2) that these conditions 
aic improMng in the upper cla==cs and not changing for 
the worse in the poorer and (1) that the iiifrciiucncr 
of nursing depends chitfli on the ignorance of the lutv 
and the mdiirercnce of pbi'icians It is our dull a- 
ph)sicians to rcincdi tlic'c e\il= 
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Metal Poisons.—Mhilo it i- tna tlmt nioit of tin worki-r' 
m the iKii-onou' nirtnl- arc wumoil of tluir r no 

experience with them i' tlmt each man immlh tliink- hi will 
prove nn exception to the rule nnil like the cml mini r loim 
necu'toiiieil to ileal with lire-itnmp liiialh forpet- the ilana<r 
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Vital statistics Jiaie almndinlli deinoii=tratcd the 
lollowing facts 

1 Ilortaliti IS greater during the first tear tliin at 
any other time of life, and higher during the first three 
months of life tlian during ant other penod 

2 Ilortalih and morbidih arc higher among bottle- 
fed tlnn among breast-fed infant- Tins is the te-ti 
mom of writers on disea=cs in iliildrcn As tlicre i- no 
evidence that breast-fed infants tclcuc hotter care tli in 
ti ose reared on the bottle, li is ciident tliat tlic onh 
reason for the greater morlalit) in liottlc-fed infant- is 
due to tiie nature of the food ihe re I'on- for tlie differ¬ 
ence in mortalitv mai be briofli siiinninri/cd as follow s 

A Tlie milk of the mothci is adapted b\ nituiL to 
the peculiar needs of the hiinian infant just ns the milk 
of other mamiiinls is pcculiarl) adapted to their off¬ 
spring 

B It contains all of the elemenls nccesKin to the 
groivth of the various organs and tissues of the infant' 
bod) In the order of nature, the milk of other mam¬ 
mals is not adapted to the dige=tiou of the hiiinaii infant 

C Breist-niilk is reccncd In the infant in it- natural 
state unchanged b\ cooling or agitation or the separaling 
of its constituent clcnicnls 

D It IS a vital fluid, ns it enters the stomach, sliiiiii- 
Iites the digestive secretions and is ii'=imihitcd with le-s 
waste and induces Ices exhaustion of the vitahtv of the 
infant than nnx prepared food Hence there is loss 
expenditure of vital onerg) in the digc«tion of mothers 
milk 

E Under normal conditions it is a sterile fluid and 
is carried to the infant's ctoniadi in a sterile condition 

F It Is ingested at on even temperature, nanieh that 
of the bod^ and is at onen rendv for the action of the 
aigcstivc femicntc 

G It contains certain protective iinnciplc' that con 
for an inmiuiirtv to the infant, and grcith lessens infant 
inorbiditv 

iiEVsoxs roK ixciii vsi i\ Bonn niiiixr 

While the above fact- are (oiiimon kiiowlcdue among 
Students of medicine, Ihcv an not duU ajijinoatid 
Cither bv plnsicians or bv the laitv 'I lure 1 = an men a 
ing number of infants being n in d on tin bottle It h 
hdievcd and no doubt correvth tint tin diuf n i-ou' 
for tins increase in bottle fed infants an 

The influence of Ill nnif icturers of infant' food- \\ i 
mu=t admire the svstomatic nuthod ciuplovcd in cxplo i 
mg tbe merit' of tin varioii' food- iiid wc i iniiol 
Iclicvc tint cxton-iv( iml cxji-nsni advcrti-ing would 
be continued even to the luniling to cxpcniit mo'li-r 
01 liandsoniclv illusiraUi] bookb t- (c-ntiiiimg -ji in 
ciirccnons for prcjiinng tin food if it win mu a j-i in., 
bu-incss 

Improved nictiiods of lof mt fudmg Ilnniig ll i pi t 

twentv xcir- then Iia- Ihmii an iiimii ii < voluim of i -r 
rmt htontvire on fi'dnig not onlv m nn d i d j- nrn d 
but il-o m jiopulir juddu itmn- m-l bulb ib- iindu d 
]in)fc-=ion and piibln, li iv- i -mn lo b- la vi br- i-t f< ! m 
ncuher c-scniid imr mnmrt ml to lb VMl''ir i' 
infant On lb miirarv bn - t fniiiii. lit- r- ■- v d 

• I ml In III' s <-it n . 1 III - f < Hlr i I Vl n 
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Fcant attention , incleod no other physiologic function of 
the human bodv lias receiied so little studi as hreast- 
ficding Granting that immense progress has been made 
in artificial feeding it vet remains true that the best 
aitificial feeding ivill not equal breast-feedmg 

limited study of this subject leads me to the con¬ 
clusion that among both tlie medical profession and the 
laiti, the belief exists tliat a mother either can or can¬ 
not nurte her infant As Soiithivortli has said, “IMilk 
cither comes into the breasts abundantly and is good, 
or it comes in scantilj and is useless ’ It is the prac¬ 
tice, if the motlier docs not haic sufficient milk ade- 
quateh to nounsli her babi, fortlimth to place it on 
the bottle Now the question I wish to present for con¬ 
sideration IS this Is tlierc no middle ground between 
entire breast-feeding and bottle-feeding? If the moOier 
has a partial supph of milk wh} should this be dis¬ 
carded’ Is not some breast-milk better for the infant 
than no brcast-milk’ The arguments I liaic presented 
lor breast-feeding apph almost equallj to partial 
maternal nursing Supplemental feeding is not only 
= mp'e justice to the helpless infant, it is, I believe, 
Lcneficial to the mother It relicies her from the dram, 
if the milk IS scant! , it affords her wider personal 
freedom and while it raa\ sound sentimental, I believe 
it nevertheless true that breast-feedmg stimulates the 
maternal instinct, and enhances affection for the 
offspring 

Granting that the infant can be reared on the bottle 
and survive its first \oar is tliat aU’ Wliat about the 
morbidit! of bottle-fed infants’ Is it not the general 
e'pcricnce tliat mam bottle-fed infants suffer from 
various forms of indigestion anemia and other diseases 
of nutrition as sciirw nckct=, malformations and gen- 
cial infections, tliat increase mortalit} m subsequent 

V cars’ 

I have no stati-tics to offer, but this is mv personal 
experience I have been giving this subject stud) for 
more than five vears and during that period hare made 
it a rule in mv oflice work to a^k the question whether 
or not the patient was iireast-fed or bottle-fed If the 
replv was that the infant was bottle-fed, I bare endeav¬ 
ored' to a'certain the rea=on \s the result of thcsc 
iiiquino- I have gathered from 100 mothers who 
have rearcal their infants on the bottle, the following 
information 

Onlv fifteen mothers out of the 400 replied that thev 
po-itivelv refii-cd to niir-e their infint^ Three hun¬ 
dred and eightv-fivc replied that thev would have nur-ed 
their infant- had there not been =oiue reason to the 
contran Tweiitv of tin- iimiibcr -tated that thev were 
c nou'lv -ick following eonfinemcnl and for that reacon 
eeuld not nur-e their inf iiit- \. number were coni- 
jelltd to worn their infints becau-o of rctneted nipples 
<ii fi'-ured miiple- or maniiiian ab-ec-- and a total of 
10 -' luiuie a fuhiro of brcitt-feedinj during the first 
tv o ne-el- aft< r eonfim inent In about .’oO ca'^es the 
mot! r -lid tint die hid weaned her babv bee iii'^e it 

V i- -iirvinj or crvinu or her milk wa- not nouridting 
o- thu -he <hd not hue ennuuh milk to cnpplv the 
inf ml In nplv to the qtic-tion Did vour phv-ician 
alvie mix il feediiu'' not more than ten gave an 
ad-m' iv iii-wi r 1 ' a- inijire--'d with the fact that 
tl . n aj(-itv r. ;di d that tin v had never lieird of such 
c ihm- mix'd f<<^Iing lo th* ipu tion ‘Did 
Vi'tr I’lv-unii (xuiiin tin bn i t-inilK b fort advi-ing 
VO I ti V I 'll tl luf nt the an-wer w i; negitivt in 
r'l ' t t t t i • - 


It IS my conclusion that supplemental feeding is not 
appreciated cither bv the profession or b) the laitj 
This suggests the question “Does supplemental feeding 
offer anv advantage or is it better or safer for the infant 
than entire bottle-feeding?” As I have already indi¬ 
cated, there is bnt one answer to this question, but as 
the experience of anv one individual is too limited to 
have an) great value the question can onlv be answered 
by the combined experience of niau) observerb 

I am lirmh convinced that mixed feeding is almost 
as beneficial to the infant as entire breast-feeding, and 
I desire eamestlv to piotest against the fallacions doc¬ 
trine of weaning the infant entireh because of insuffi¬ 
cient suppl) of milk or of poor quality of milk or aii) 
other reason except some organic disease in the mother 
I would urge with all possible emphasis the adoption of 
mixed feedmg in all cases in which there is a deficient 
amount of milk, and in cases in wliieli the suppl) of 
milk is abundant but the motlier's health seems to 
suffer in consequence In these cases I am sure it will 
hr found that supplemental feeding will be of benefit to 
the mother In cases in winch tlie siipplv is sufficient 
but tlie qiiahtv deficient, ns ascertained In simple exnm- 
inaliou of tlie milk, it is a simple matter to supplement 
the breast-milk witli a modified milk that will make up 
the deficiencv in qiinlitv It is a mistake to think that 
an) preparation of milk will do in mixed feeding I 
am sure failure results from want of attention to tins 
jiliase of the subject 

UESPLTS OF gUPPLEVEVTAL FFEDING 

I Wish to report fiftv-six cases of supplemental feeding 
under ni) care during tlie last five vears In this senes 
of cases 1 have bad the privilege of directing the mother 
at intervals during her nursing period I frcoly con¬ 
fess to a number of failures during tlie same period, 
but I believe most of tliem were due to ni) innbilil) to 
secure the confidence of the motlior In mi judgment 
to attain success, it is essentia] to have the cooperation 
01 the mother Tlie best wa) to secure her cooperation 
1 '^ to convince licr of the value of the method—tliat it 
will not onlv save her strength but increase the life 
|)rospect of her infant, improve its nutrition and confer 
n relative inimiinitv to disease It is important nho 
that the mother should receive proper medical advice as 
to her general liealth 

In mv experience tlicre arc two important difTicultic? 
to be eniountercd and overcome in mixed feeding 

1 The infant tends to wean itself from the breast 
This IS the first real serious problem to be mot, and 
without firmness and obedience on the part of the 
motlicr failure will result In some cases it will be 
necc=-arv to let the babv go liungr) lor hours In one 
c i-e the babv liad nothing but water for twent) con¬ 
secutive lioiirs It then took the breast and never after 
V ns there anv serious trouble in this case Each time 
the mother weakens and gives the bottle but incrciscs 
the difficultv In fact, nio=t failures occur ns a result of 
tl IS teiidenev 

2 Lessening of the qunntitv of milk If the breasts 
arc not nur=cd rcgulnrlv tlicv tend to ccn=c secretion 
and also m niv cxpnciicc the milk is of a poorer qiialit) 

1 he use of the brei-t-puinp is a poor substitute m 
‘'timulnting tlie secretion 

I have found tbit tlie safer jilnn is to give but one 
tntire bottle a dnv lbi= bottle is tisuall) given at 0 or 
]<• j) in rill- rub pirmits tin' mother to linve an 
evening out, witlioiit fceline that s}ip ]= m onv v av 
negbeting her infant At other tiiiKs the babv is to 
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1 ave the breast, the tune van mg ovmg to the condition 
of the gland As soon as tlie mother feels that it has 
become soft, the infant is taken avrai and given the bot¬ 
tle It IS a mistake to permit the mfant to strip the 
breast This practice is wearing on the mother and 
hkel} to mduce indigestion in the infant I have found 
from experience that ten minutes is usuallv ample lime 
to keep the hahv at the breast Mv rule is to let the 
baby nurse the bottle until it is satisfied Of course, 
the quantit} will van owing to the amoimt it gets from 
the breast Ho rule can be given, but I alwavs have an 
ample quantity of modified milk prepared It is mi 
observabon that the food should not be too sweet I 
have repeatedl) observed that when the infant is given 
condensed milk, there is greater danger of its weanmg 
itself from the breast 

The small amount of prepared food required to cause 
a gain in u eight is surprising m some cases One of 
lU} patients, an infant aged 4 months, had not gained 
for three montlis I was called to advise concerning 
weaning the babv In that case the addition of one 
bottle each evening of 5 ounces caused a gam during the 
first week I have frequently observed that supplemental 
feeding improves the health and general comfort of the 
mother In some of nii cases the mother would fre¬ 
quently go for several dais without giving an-\ bottle 
Another advantage is that if the mother feels that she 
13 not quite up to the standard, or that the infant is 
not gaming normalh, bottle feeding can usually be 
inci eased 

These fiftj-six mothers were from all walks of life 
Several nere wives of laboring men iilio were compelled 
to discharge arduous household duties including wash¬ 
ing and ironing In all those cases the mothers appre¬ 
ciated greath the relief gi\on bj mixed feeding Three 
of them were women vlio vere compelled to work all 
daj and to be awai from the infant Two of them 
found it necessarj to pump the breast two or three times 
a day in order trf keep up the siipplj Hot one ot the 
fift\-six infants weie serioush sick during the nursing 
period Three dei eloped pertussis, but recovered All 
made a satisfactori gain in weight The mothers were 
satisfied with the method of feeding, and a number 
ceased nursmg their lufmts with regret As a result of 
in experience and obseriation, I submit the following 
conclusions 

CONCLUSIONS 

1 TJulc's the mother is suffering from some sciious 
d’sease she should iiuite her infant 

2 Many failures m brcast-fccdimr occur during the 
first two weeks often from prcicntable cnu=e- 

T It IS an Hiijmt aspersion to a=«ert that the mothers 
refuse to nurse their infant- The majoriti of mothers 
will nurse their infants if tliei rcalirc that it is 
important 

4 The rcspouEibilib for bottle-feeding rests largoh 
cn the medical profession If all ph\sician- helieicd in 
breast-feeding and would usc their influeiicc with the 
mothers there would be few infints reared cufireh on 
the bottle 

■> Supplementil feeding iiroiidcs the infant with the 
Mtal eleinents of brcast-iinlk and to that extent h-m- 
iiiortaliti and doe- not injure the mothers health 

() Supplemental fcedim: require- an intiinm kimwl- 
cd-m ot the \nrion- modilualions of low- milk niul 
necessitates complete cooperition between mother iiid 
phx sician 

1112 North t orlictti Stnxt 


ABSTR.\CT 01 DISCI SSION* 

ov pvpcns 01 DBS GPin ITU wn Mei-iNvitxv 

Dr. DaTO) E Enclish 'Summit \ t I Imc u-nl n plan, 
which has proiej Tcr\ s\ti=ifnctori tX4icn the niotlar- milk 
IS scantv and there i- not enough to -ati-fi tin hahi 1 hiic 
her nurse the babi and feed it at the -amc time that i- put 
It from one nipple right on to the otlur I hi\e two rca-ons 
for this, one is tint I think tin. hili\ - -loniach -hould he 
filled up when fed, «o that it docs not haM to he lid -o fro 
quenth The other is that it gets the mnlliers milk mixed 
with the modified milk and get- the action of the urmeiits in 
the mothers mill—what Dr XlcChinahan cill- the aital 
principle Tliere are three wni- in which (In- nin\ he done 
one IS to feed the hahv modihed milk hi fore he i- put to the 
breast, in doing this we Imii to liml out h\ eapennunt how 
much modified milk to gi\c him \iiothcr is to gi\c the hriast 
first Some babies refuse niodifud milk after the appetite has 
been half satrsfied with mothirs milk A third wa\ i- to 
give a little modified milk first and (hen hrca-l milk ami tin n, 
it the hahv wilt take ana more finwh up on modificil milk 
Bv using these little tricks, 1 liiiai not onh lioen ahh to keep 
the mothers milk going and (he Inin well noitn-hed hut al-o 
to help it to digest the modifinl milk liottor than it would 
otherwise 

Dr. Henry I GnvMitxr, Xlilwnnkee \\ is M hen I find a 
mother who cannot nurse her hiiln the fir-t tiling I do i« to 
put the hahv on modified milk at ni„ht If tin mother - nnlk 
is seanta and she has to get tip at night -he will not lilac 
enough noun-hraent for the child the next daa If the mother 
IS mraous it is aaisc to take the biha aaaaa from her alto 
gctlier at night «o that her sleep aaill not lie ili«tnrhe<l Ter 
sistence along this line is usimlla riaaiirded with sum s 

Dr TiioaiAS S '^ocTiiwopTit Niw Vorl V-idi from the 
fact that bnnst milk is more rrndila digested, it ha- alwna- 
scemed to me that one of the rea-on- children do so mvieh 
better on brinsl milk is that the aaira„e iliihl at the hretst 
riqnircs hss siipenifnon (him a ihild on the bottle Bottle 
fiednig imisl he coiistantla ehiingeil and mndilied in nrih r to 
ndipt cons mill to the child s needs dnriii,. ns first ai ir 
Naliire docs aalint adapting is ncces-ara in the hnast milk 
1 do not lioaaeair lon-ider that (he hrea-t fed child -Iionhl 
lie allowed to go aaithout proper sniieraisioii on the jmrt of the 
pha-ieiaii and I hehcac that a great niaiia of tin fniliires to 
nurse sueee-sfnlla are due to flu fait that tin niotln rs an 
left to their own re-oiirn - f am glad Dr ( rillitli n-ial (lie 
expression awakened coii-cieiiee of tin pha-ieiaii (Itln rs 
haac spokiii here of the faet that aae iis plia-n mil- ban hi i ii 
Inrgela resjionsihic for lln deendima. of niatirnal mir iii^ H 
IS ma cxpi riencc fhal the man aa ho n idila aila i i - a niotln r ( i 
wean her hahv and ]m( it on iirtilnial finding is a- a riih, 
an un-ncec -fill artifiiial fiadir 

I am a little afraid that -oineoiie might iiii-iindi r-tainl Dr 
MeCInnahan when he ipioti d me (is siaiii,. thit i itli r tin 
hrcn«t milk comi « in alimnlniitla and i- goml or it i oiin - in 
scantila and i- had' Tint is (hi pnpiihir opimoii giain„ ri r 
to the opinion that if tin milk is nhiiiidiiit and giml mn i in 
continue aaith it nni! if it i- -lant and hnl oiii inn t -Inp it 
Tilt latter i- not ma ihaliielinii I do not Inlnit (hat tlnn 
isaira muih had hri n-t milk (Inn is nnta mill, in I -om 
tunes it is lacking in n -iillnnnl qniiitita of fit \\ h i a 
niotln r tell- nu that In r ihiM Ini- 1m m rninai I from t’n 
briasl heciai-i it aaa- haaina grn n -tool- ami tin ilo tor ml 
Inr milk aan- pni-oiiim it 1 know that tint ih toi ai i ii 
the wrong trael Tlnn an in taini- wlnn th i nl nnl 

imlk I- poi-oiimi- hilt tin a nri i\tnnnl\ tin I lo no' < it 

nuich nliont elilKirati i Miiiiinatioii- of ih liri i t mill I ii 
flu Holt nj I'antii iln tla to tnnl tli nnioiint < f f it hit iti 
can 1*0 nii-hsl lia tin ninla-i if th mill I ihnil 'at w 

shonlil paa 1- attnitim to at ila-i- an I i i all it i i i 

linihlin,. up oi till _ t ein[ I, 1 ih i>t lb ri ith i i i ' i ' t 

the qiialita of till laiK ii uaha Is- n < f il 1' 1 

think that i' a\ itnrn the in " • il 'f 'i 

niori than o le ir taa i il ii'a ^ - t _,i- 

ii'atii n tf thi Iri i-t alt ' ' 
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tins reason I then hnvc the child nurse nt both breasts during 
each nursing 

■Vs Dr 'McClnnahnn said concerning his cases of pertus^i^, 
through which scieral children passed succcssfulh, breast 
feeding is one of the greatest protections to the child, not «o 
much in making it less liable to infectious disease as in 
enabling it to luthstand infections 

Dr. Hcnrt L K Sham, Albanv X Y Those of us who Iiaae 
bad experience m institutional feeding find that manv lives 
arc saved In simplv giving one breast feeding in tvvcntv four 
hours Vt the Infants’ Ho-pital, with which I am associated, 
the board of managers authorized the emplovment of two wet 
nllr^e^ live or six babies arc often nursed bv one wet nurse, 
who gives each babv one or more nursings in the twentv four 
hours and the results arc marvelous 

The licnefits of nursing the babv for a certain time and then 
finishing with a bottle feeding have been brought clcarlv before 
the profession bv Dr Soutliworth lie coined the term ‘ com 
pienieiital feeding” when the breast is followed bv the bottle 
Y hen the entire breast feeding is replaced bv bottle feeding, 
tlie term supplemental feeding” is cmplovcd 

1 want to protest against Dr McClaiiahan’s statement that 
the breast pump docs not stimulate the breast A concrete 
case will illustrate what I mean. Uiout four weeks ago a 
mother brought her babv to mv ofiiee with the following 
historv The babv was 5 reeks old and had been excbisivclv 
breast fed for two weeks Since then she had been fed on 
Bcveral formulas and prepared foods and had lost in weight 
The mother had plciitv of milk but bccau~e the babv had 
colic she had liecn fold to wean it bv her phv sieian She still 
had plciitv of milk and used the breast pump once or twice a 
dav to relieve her«elf Analvsis of the milk showed practicallv 
no fat 'she was ordered to stimulate the excretion of milk bj 
pumping regularlv everv two hours and massaging the breast 
In a week there was l'> per cent of fat and a few davs ago 
it was over 1 per cent The babv is now nur'ing regularlv and 
gaming although it is having two supplemental feedings of 
liiodificd milk 

Dr Irvxk CmRciiiLU Chicago 4t the Children’s 
Memorial Ilo-pital in thiengo we alwavs keep one wet nurse 
|throu,.hout the summer months two wet nur'cs The results 
|hre much better vrith them than without Wc do not feed 
one particular Iribv with breast milk but get as much breast 
milk as wt c-in and divide it up among the different babies, 
givin,. to each bihv perhaps one two or three feedings in the 
twiiitv four hours the other fcetlings are of modified cow’s 
milk Wc all know that if i bibv has ever so smalt an 
amount of bruistiuilk during the twentv four hours, it can 
take a higher perciiita^c of the ilemeiits of cows milk thin 
whin on cow s milk alone Our experience has been that the 
bn 1 st pump Is verv stiniuliting to the hreasts of these nurses, 
and with it we get ’nr,.e imoiints of milk That and the 
ri,.ulnr hv,.uiuc lib wlmli the iiursi s lead give verv satis 
faitorv results Thev come lu giving ns a rule small amounts 
Tin V are put on a ngulir diet lend an almost perfect hv,,ienie 
lift and the result is a ,.ri at improvement in tlicir general 
condition We do lot Isliive it is fair to a wet nurse to put 
to her brea-t the bibiis m the ho-pital liccausc wc mver know 
how niinv ol tho-i niav have con,.initil svpliilis «o wc have 
tin brci'tmilk ]iuniped out and fid to the babv This 
n]>pirintlv has a verv stimulating cfTcct The woman soon 
Is ^iiis to -c rite much more milk than on entering the hos 
jut il ami in some instances marvelous amounts arc secured 
Our miximuni amount w is secured from a wet nurse a 
p-imipara who gave dumi,, the twentv four hours for a matter 
ot 1 Viral wiaks 3 quarts of milk a dav \oii mav ask how 
w know I!\ the method I have just detailed it is quite 
jsi -ibh to kmo exactlv th amount of milk wc are feeding 
o ir bibis in till ward We were feedm,. to those babies a 
litt'e o\ir 4 quart' of milk in twmtv tour hour- The wet 
niir- w Is in addition nnrsin_ hir own habv I had that liabv 
Vii.l.'l I-ion and after nur-ing for quite a numlier of time- 
in orJi r to ^et Ihi iiM ra..e amount Tint totahal to a little 
ovc' a quart 

Du tiiii s II foil'-Tox, fraud Ikapids Alich Wc often 
Cn ' I'l’ 'te in ge ting wet ntir fs I^ing near Cliicago we 
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can sometimes get one there Last summer we saved the lives 
of a minihcr of hahics bv securing a woman who could spare 8 
or 10 ounces or a pint of breast milk a dav In hot weather 
this IS a great boon to the babies 
Several of the speakers have referred to the fact that wet 
nursed infants are stronger and more vigorous at the end of 
the first vear of life than the liottic fed babies Last summer 
while in Berlin I learned of the results of an investigation 
along this line which are cxcccdmglv interesting The investi 
gntion included 170 families Twentv four of these fnimlr s 
with 100 children all breast fed nt the end of five Vearx of 
married life had lost no children, while everv one of thirtv 
three families who«e children were all bottle fed at the end of 
five venrs had lost one or more children The results were 
espccinllv interesting in families in which some of the children 
Were breast fed and some bottle fed In one group of twentv 
nine families with ciglitv five breastfed children and 100 
bottle fed children, nt the end of eleven venrs all of the breast 
fed children were alive while 57 per cent of the bottle fed 
babies were dead In another group of thirteen families with 
fortv eight breastfed and twentv three bottle fed hahies, the 
former were all alive and healthv while the bottle fed babies 
were all dead 

Dr GEoroF D Scon, Aew Tork It is verv interesting to 
know the conditions which underlie breast feeding and botth 
feeding Those of us who have seen the peasant women of 
Europe, jiarficiilnrlv m the southciTi part, feed their children 
nnv place bv simplv exposing their breasts and nursing thi 
child and who have seen our own women trv hard to nurse 
their children wathout being able to, will sec the condition 
iinderlving this who'e question of bottle feeding Those of us 
who trv to use the bottle a great deal, who trv to give food 
and find it inadequate, cannot liclji feeling that breast feeding 
IS nt all times the best The underlviiig cniiso or condition is 
psvchic If vou go into the psvchic condition of a woiiinii’s 
mind if vou let her know that her child can bo bottle fed willi 
out nnv rcsponsibilitv to licr and no exertion on licr part and 
no self denial in food and social pleasures vou will obliged 
to put that child on the bottle If, however, on the other hand 
vou make that woman feel and instil into her mind the fact 
that breast feeding is best and that liottlc feeding is onlv 
supplemental to breast feeding vou will 1,think, make her trv 
harder to nurse her child Those of us who work among the 
poor and lowlv I think, have tried hard to make motliirs feed 
their own children, wnth more or less siiecesfl Bv encouraging 
bottle feeding we do luimniiitv great harm 

I want to make n protest ngniiist the attitude of the 
ohstetriciniis, w)io think thev can feed the child mav lie from 
birth Thev feed it sometimes for two or three months, and 
when the hnhv is m a poor condition thev throw it on ns I 
object to the obstetrician feeding children over one or two 
weeks 1 think then onlv the pediatrist should control them 
Dr T I UvRRixrTOx, Milwaukee Mis It seems to those 
of us who do not spend all our tunc on diseases of children 
that a most important question has arisen Two of the sjieak 
ers have refcrrexl to supplemental feedin„ Tin v put the eliihl 
first on one breast and thin on the other, and if nceessnrj’ give 
the child the bottle in addition The point is lo (iiid out in 
what wav wo e-nn have the mother gne tin gmentest po-tioii 
of the ncecs-arv food in order that tin child mav gam con 
-taiitlv and ste idilv It is a question of how we c-iii get the 
best work from the niammarv gland It seems to me from 
niv stiidv of the matter that it is a mistake to jmt the child 
hr-t on one breast and then on tin other and tin a on the 
liottic, because vou do not give the mnmmarv gland the be t 
chance to do its work. \ healthv mother who has siiniutnt 
milk for her child mir-i, fir-t on one breaist and thin on th' 
other, giving each gland a ri-t of from four to six hours let 
vou would take a motlur who has a limited siijiplv and ti-a e 
out a -mall amount from each mammnrv ,.land and onlv give 
each giaiid a rist of from two and a half to thri/ hours I 
believe that the lie t re lilts will he obtained, and tint siiji 
plrmcntal feeding will be at the lowe-t amount if the mothi r 
nur-es from onlv one hrea-t at a time giving each breast a 
considerable rc-t in order that it may attain its highe-t 
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physiologic power, allowing the child to nurse for from ten to 
fifteen minutes, then after that and m addition, put the child 
on the bottle if necessan I snv after and not before, because 
if vou put the child on the bottle before, you are not in a 
position to take advantage of the mcreasing quantity of milk 
which that breast mav lie secreting if vou are managing the 
case correctlj and giving the mother proper rest and nourish 
ment 

Dn Charles Doeolas, Detroit It seems to me that the 
impression has been left that every woman can nurse success 
fully if we only manage her properly There are certam con 
ditions under which it is impossible to do successful nursing 
It IS not the putting of a certain amount of liquid into a 
cnild's stomach that makes success You must haie a success 
ful result. Some women cannot nurse successfully no matter 
what they do They lia\c milk, but it does not produce a good 
effect on the child IVliat can we do with such a patient ■* 
Kcgulate her diet and giie her rest, which is an absolute necis 
sity After this is done and we find that the child still has 
green, ropy stools, I contend that it is an ferror and an Injun 
to persist in giving even one or two feedings of that milk m 
each twenty four hours I am heartily in accord with all the 
recommendations for giving one feeding when it can be done 
properly It is iionseiiae to talk of giving a child breast milk 
simply because the mother produces it IVc must know that 
what we are getting from that mother is nglit She must have 
good nourishment, rest, a limited amount of labor, etc to 
give a good secretion If then the milk fails to produce a good 
yellow stool, I think that mother’s milk should be laid aside 
and the child put on modified milk. One feeding a day ot 
mother’s milk, when it is the right qualiti, no matter how 
small, 18 bejond pnee There is nothing we can purchase which 
approaches it in value to the infant 

Obstotncians certainly have been doing a great deal of 
careless work in caring for infants I will go a step further 
also and say that we are responsible in a large measure for 
the crude, negligent work being done bj midwives and the 
harm that results Our attention should be directed toward 
making midwivcs more efficient, so that they can do better 
work 

Dr Francis P Dewt, Brookline, JIass There is one 
argument in favor of supplemental feeding which Dr JlcClana 
ban did not mention and that is the advantage to the child of 
starting cow’s milk early and grarluallv, tlius accustoming it 
to the albumin of the cow If a child has to be weaned slid 
dcnly, that child is in a better condition to lie weaned if for 
months it has been having at least one bottle of cow’s milk 
a day 

Dr Joitv ZAnoRSKV, St Louis, Nro I think it is wrong to 
condemn physicians generally Lfost physicians do trv to keep 
the babj on the breast, but there are a great manv conditions 
nlioiit breast feeding which, unforliinntciv, vve do not under 
stand, and we might just ns well admit it now In the first 
place, wc have the condition of dyspepsia of young infants 
The bnbv has bad stools, continued flatiilence gets colic a« 
soon as It nurses a drop from the mother and screams dav and 
night The dyspepsia in voiing infants is attnbiitcd to various 
causes, bacteria, undcrfccvbng, overfeeding, and what not. The 
truth of the matter is that we know nothing about it It is 
not too high fat or too high protcid bceaiisc in manv cases 
which I have attended at least to mv own satisfaction I Iiavc 
not found excessive fat or cvccssivc protcid Di»turlnnccs in 
a voung infant will often lead the mother to put the baby on 
the liottlc liecaiiFC the babv is suffering and wc cannot relieve 
it Diministieil milk siipplv is the case in a great many 
lienltliv well to do motherc- Tlicv try to nurse their eliildnn, 
but thev have not enou,.h milk '^ome mothers of fiiii htalthy 
appearance give only I or 2 omices of milk and thev are not 
able to incrmsc the quantitv after trvang in evirv wav 
Another reason whv some women do not nurse their babies is 
a painful sen»atioii when nursing This mar come from 
infected breasts Quite a largv percentage arc due to this 
cause How can vve prevent sore nipples’ Then there nre'some 
mothers who have a disagreeable sensation when nur'ing the 
liabv I think there is a di finite pathologic condition in these 
inscs, and they should bo studied 


He say ‘Keep them on the breast," but as a matter of fact 
we all give the bottle very soon He either replace the breast 
feeding or add to it He have to for if wc did not the other 
doctor across the street would 

Db JtLES AX Bbvdt St Ijouis It should be emplusiicd 
here that it is not always a paucity of the natural food which 
leads to artificial feeding Alanv infants sicken ns the rc'Ult 
of ovcrteeding on the breast Tlie condition is not corrcitlv 
interpreted and ns a result artificial feeding is instituted 
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In the pre entnttnn of a paper witli fins title I fiillt 
leali/e tlint I am trcailmg on dangerous ground Tlic 
miijeit ta of gnat importance however in that dm- 
tinguislied and trained neurologists have differed for 
ipstince as to whether t!ie Bnbinski pliononienon absent 
kBee-jerk-v incontinonee of urine and feeca anklo-doiuis 
and other U'unl signs of organic disease are cter found 
IE Insteiio 

In remarking on this I shall onlv Quote a few state 
nents gatln red here and there from the literature on 
the suhjtrt llillsi thinks flint true asUreognosis loss 
of the siijse of position true ntn\in and heininncpia 
are not f.jiiiid in hvstcrin Punes SlewnrP stales that 
in livstcria absent knee-jerks ininntmence of bladder 
and refttiin and the Babinski phenomenon never occur 
Bnhmski himself savs tlint livslcrin j(=clf is imapahle of 
modifMiig tcndon-rcficAes Hniin’ sn\s that the sphine- 
tcra are never involved except leiiipornnlv or through 
some complitntion Incontinence of feces never oeciir-, 
aceordmg to Grainger and .Sievvart^ Philip Coonihs 
Knapp' gives an excellent hiogrnphv of the refloAOs m 
hvsicna and save that the Bahiiiski and Oppcnlicim 
reflexes are never caused h\ livstcrii 'Ii ndoii-reflcxes 
max be exaggerated within normnJ limits Ululhet 
1 \stcrin ean give rise to ankle ehmiis or loss of knu 
jerks IS doubtful Knapp also savs (hat lolnl pnnlvsi- 
nnd toll] nncstliesia on one side an verv rare He sme 
that Croeai” believed ho hid found aiikle iIoiiii« and 
p vteMa-cleinus in hxsterm vud was support! d h\ ( harcot 
.'3neh» Oppcnhciin and others md loss of knee jerk- has 
liten found hv Steiner, Mnrve Noiine W iguiid and 
Charcot Complete nliseneo of plant ir n fliHi s Ims hi in 
noted l)v Knapp and other ob'Cners AIilK’ dati - that 
Van Gcliueliten has reportid om iiisc with the liihin-l i 
plionomonon and ankle elomi' whitli ilis ipju inal in i 
Jew doxs In coinmentiiig on this he s|\., ' Om n 

however striking ir not snilu lent to eonfr ivi m tlu t, ii 
nioiix of Stores of other wi II sIioIk d i i , s 

The whole outeome of i < usi um (hus hiii,.< on ila 
MOW we (ike of OIK or mon of flu signs or 'Vinpton 

• f''n<I In Ihp 'ifcKfn in \fr\ott nml Ul n ' I’l 

Vnifrlcan Mf’illnl \ vnrj-itifrt nt i!i Tltlril \firi" I 's f n 

luldnl \tlintlc Jnn 
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found H^s^e^]a, indeed, is a di=oaso which lins cau^od 
6C much controvors\ tliat it is our dutA to clarify our 
conception of it ns niucli ns possible As in ncurnsthenia, 
the prcscnt-daA method® have done much to lessen the 
frequcnc} of the diagnosis of Insterin b> the neurologist 
Since we ha\e recognized and classified dementia prae- 
co\, mnnic-dcpressne insnnit\, the an\ieh pscchoses, 
])®Acholep®\ and others, uc have fortunntel} narrowed 
the conception of h\=teria 

The ca--cs to be mentioned here are not reported in 
full because tins is deemed unnecessary and would add 
too much to the length of the paper These eases were 
irankh In-tcricnl howecer, as careful examination and 
sab®equcnt observation proved 

C CSC 1— Ilyslcna iri/7i Pseudo ipliasta —The patient wns 
n mulatto woman about 5i \car 3 of age a member of a 
neurotic famih The patient gaie the historv of frequent 
hvstenc seizures during the course of lier life from pubertj 
In October lOOS on the aimnersarv of her wedding da\, she 
was taken with a right hemiplegia without facial iniohcmeiit 
and without uneonsciousne'-s It wns nceonipnnicd, howescr, 
with great difliciilts and slowness in speech There were areas 
of aiinlgcsin and anesthesia on the right leg and neither the 
right leg nor the right arm could be moved voluntaril) Slight 
])ri«sure o\er the left oinrs made her (lc\ her right knee about 
4"i degrees and the right arm about 00 degrees to the great 
surprise of her famih Dv one treatment w itb a strong 
fnradic current she wns made to talk better, to put tbc right 
hand to her face and to walk She shortly rccoicrcd luscsti 
gntioii dcxcloped that the patients husband nine mouths 
liefore had a ecrdiral hemorrhage with pnmhsis of the right 
side and aphasia and had died after a short illness The onset 
of the patients symptoms rescmblcil e\nitlv those of the lius 
bind except that «hc wns not conipleteh unconscious The 
interesting point about this cn«e is the Instericnl hemiplegia 
with a pseudo aphasia which complicated the picture 

Cvsr 2 —Ihislcna tetih Tcinpurory loss of Sphtneier Con 
trxil —Till patient a \oung white woman aged 17, wns seen 
during Noiimlier 1007 This patient had been married when 
n scars of nj,e, lionii a child when 14 and had used quinin to 
prmlucc aliortion of a 'i months letiis three months before she 
ennii under ob'eriation emaciated to such a degree 

ns to suggest progrcs'ice miiseiilar atrophe Her hands had a 
claw like appcnmnci at first but she could mo\c all of her 
fineers iiomnllv There was marked contraction of the lower 
extremities csiieciiilh at the knees Careful examination for 
orpiiiiie signs or semiitonis was negatiee Areas of anesthesia 
were found on the left up[ier extrcniitv The patient appeared 
so ill that no eve cxnmiiiition was attempted at this time 
exeipt that the pupil re Ilexes were found normal For a lew 
dues the patient eoided urine and feaies ineoluntnrih With 
enreful nur'iii,. she gamed llesh and with ma«sagi and stretch 
III,, lor limbs were straightened ^hf had no further trouble 
with iiieoiitim ma and in a f( w months was well and at home 
dom,. In r ii'ii il hoiiseki i jiing To ditermine if spmal iiiieniia 
neeoimtisl for tin In ~ of splnnctir control a blood exiniiiia 
tioii was ni id( which was m,.atiei The patients hemoglobin 
was 12 |s r Cant and lur rtd oil count was 4i>00 000 The 
intirestin,. point almiit tin cast is that the patient had ineoii 
tirenia of urine and fisfs without blood changes or other si,.iis 
or seniptoni of or,.inie ili-ea 1 The rc,.am of sphincter con 
trol was p, rmani lit Tin In s was due eiidciith to simple but 
gr< It fun tinnal l«s|\ weakinss 

Cesi T—f III! itrral llmlmr iinlluopin —Tlic patient, a 
V lute girl i_isl It, can 'vpt !i lono deeelnped hx-tena, 

onir_ It wa- thought to ourwork at school and a lore affair 
X' r<"ipliin d of not haem,. Isa 11 abb to “ce out of the rielit 
«\e fn- a e t'k j I't Dr lohn P Dixidson made an ophthal 
11 n _i (xamnatiin an 1 dngrn I uiiilati ral he teric nniblv 
e;ie He t>rii wa- met rn 1 ! be the hi-tnre of hestenc iz 

I rt c- ,.1 ,,p I p ,1 [onus Pe su^_('lion 'be 

va trap' to ruJ lar^ tep with this e)C tin fir t die. 


IN IIYSTEBIA—TUCKEE 

medium tvpc the second day and small te-pe the third day 
after wliicli she had no further trouble The intcre sting point 
about this case is, of course, that the ambleopia was umlatcml 
Case i—Hysteria in ^^hlcll the htiee-Jerl s 11 ere Absait— 
The patient m this, the last and most important case to l>c 
mentioned, wns a young married white woman, ageel 10, seen 
during Jiile 1009 She had giycii birth to a healthy child six 
weeks before Her marriage was a ninnwne match with n 
man eylio drank to excess and who treated her with extreme 
cruelty The patient had just separated from her hiishand 
She gnee the Instore of infrequent hysteric Kciziires in the 
past Two weeks before she wns seen she had been pnmlezed 
in the right arm When first seen she had loss of power in 
the right leg, line mg suddenly regained power iii the right 
arm Exnnimntion showed contracted vision fiilds, complete 
anesthesia of the right leg from the hip down miliiding the 
foot, and areas of anesthesia on the left leg and also over the 
back Hoover’s sign showed the pamlvsis of the right leg to 
be hvstcrie in type There vrns, however, alisoliitc loss of both 
knee jerks both without and vyith rccnforccmciit Believing 
the case one of hv steria, and not being willing to give up the 
diagnosis on this symptom, I tested the knee jerks of the 
patients mother and found them ahsoliitelj ahseiit, even with 
reenforcement The mother, who gnye no other svmptoiii of 
brain or cord disturbance, stated that seven venrs previous 
she had been told at lohiis Hopkins that her knee jerks were 
absent The patient’s sister, aged 11, was tested and found to 
have knee jerks A first cousin on the matoriinl sidi, aged 7, 
was then tested and knee jerks were found 10 he absent 
even on reenforcement Xo other members of the fninilv could 
lie tested 

Tlic diagnosis of hv steria was made, and with suggestion 
and several faradic shocks the patient was made to walk The 
anesthesia cleared up within six days and the patient has 
remained eycll This case is interesting lieeaiice the absence of 
knee jerks was accounted for ns a familial phenomenon and 
m all probal)ilit\ congenital 

other loss strikin'; cases could be mentioned, but fhe®e 
are possibly sufiicient to illustrate the point 
The above coses are given in brief outline, not with the 
intention of trving to prove that in hysteria organic signs 
and Eyunptoms may occur ns part of the syniptoni-coni- 
plcx and manifestations of the di=cnso per sc, but to 
tall attention to the fact that definite or apparent 
organic symptoms mnv occur ns a complication To 
illustrate A beautiful piece of tapestry wns recently 
found bv an nrt-buver which appeared genuine and old, 
except that the general picture was complicated by glass 
beads being inserted in the representation of a piece of 
jewcln where diamonds should have been embroidered 
'the piece via® rejected loiter it wa® found by clo.cr 
observation that the®c glass bends had been sewctl on by 
a child over the embroidered diamonds and the piece 
wns thus proved genuine and was sold at a great price 
he jiicture of hysteria may be genuine with an ineon- 
gruous symptom inserted and if this symptom is not 
thoroughly inve=tigitcd and taken out of the picture 
vve arc liable to reject the ease and believe it not genu¬ 
inely liystcric. 
ios F„ist Fnnkhn Street 


VHiooping Cough—Anv disensc vvliidi kills 10000 cliililrin 
per HU imi is n serious om If bulxinic plague vn ri to kill 
tint nianv children iii the Lnitixl States iii one vear, the vvhoh 
world would quarantine again-t our country \ child (had of 
vvhoopin,. cough is ju~t ns dead ns a child dmd of iihigiie V 
child*who e IkkIv is weakened bv disease is a (lotintinl eco 
iiomic lo s to the nation Wdiooping cough is a dnn,.er to lie 
avoided and comlmtcl In the iiitiri-t of hiimanitv and the 
titizens of to morrow —H C Rucker in J’ub Health Hep 
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THE EECIPEOCAL IHELHEHCES OP MOEBID 
COHDITIOHS OF THE MOUTH, JAWS 
AHH GEHEEAL ECOHOMX* 

M L SCHAMBEE&, DX)S, ILD 

IS'EW TOBK 

Much has been written m recent jears relative to the 
unlngienic mouth as an etiologic factor in STstemic 
disease In fact, a wave of enthusiasm has been created 
so that oral eleanlmess as a proph} lactic measure 
against disease is recenung earnest attention both here 
and abroad The municipal appointment of dental 
examiners in the public schools, m many parts of this 
and other countries, is evidence of the interest that has 
been manifested in the care of the mouth and teeth 
Great credit is due the dental profession for this import¬ 
ant step m the right direction, for its members have 
been mainly instrumental m bymging it about The 
medical profesgion has likewise been a factor m proving 
to city officials the need fdr this adiance m the protec¬ 
tion of public health 

There is, howeier, much to he done to establish in 
medical, dental and lay minds a knowledge of the 
tiemendous bearing that certam mouth and ]aw diseases 
haic on the general health and, furthermore, tlie manner 
in which many di=orderB can be early detected b) a 
careful examination of the moutli I will not duell on 
the fact that manj persons are rendered more susceptible 
to disease by the lowered vital lesistance created bj 
tooth, mouth and ]aw troubles This is too evident to 
all who give the matter anj thought, but I want to laj 
stiess on the frequencj with which patients under treat¬ 
ment for mouth troubles are permanently cured of 
deviations from the normal which onginall} appeared 
to have no relation to the local lesion withm the oral 
cavit\' It is equall} true that manj sjstcmic disorders 
arc either directlj or indirectly responsible for morbid 
conditions of the mouth and jaws 

The time-uorn custom of phvsicians of asking to 
see the patient’s tongue is indicative of the manner m 
which the oral mucous membrane m its varjirg con¬ 
dition of health and disease reflects primarily the state 
of the alimentar) tract, secondly, the presence or 
absence of febrile conditions and, thirdlv, circulator) 
changes In certain maladies, examples of which ore 
scarlet fever and svphilis, the tongue may exliibit ns 
definite indications of the disease ns arc found m other 
parts of the bodj In cerebral, meningeal and ncivous 
disorders tbc tongue inav again give enlightenment and 
thus be a prompt means of arrivnng at an accurate 
diagnosis During convalescence from manv diseases 
and in fact when the patients life is in the bnlniice 
betvvcen death and iccovcrv, the tongue, if its readings 
are properl) interpreted ma) aid in encouraging the 
fniiiilj or preparing them for the worst So the toiicue 
during the course of disease ma} mateiiallv aid in 
detennming the progno'-i'- 

fi'lie lips of the patient are occasiouallv studied In 
careful and observant diagnosticians mainlv however 
to note conditions of impovcnsbed blood or tipc*- of 
anemia, ns is the everted evclid for the studv of the 
conjunctival lining OcLn«ionnllv a definite le-ion on 
these parts mav be siithciuitlv evident to attract atten¬ 
tion 

How verv unusual i' it however, for phv'Rinns to 
make cireful observation' into the condition' of the 

In the ^cctJnn on 'N(omntoloc\ of the \ni*’rl«‘nn Mt dlnl 
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mouth as a whole, to determine the presence of lesions 
on the mucous surface of the cheek the floor of the 
mouth beneath tlie tongue, the palate the gingival mar¬ 
gins of the gum, or the roof and floor of the vestibule 
of the mouth These parts to the stomatologists impart 
even greater mformatiou at times than do the toinrue 
or hps Just as does the dirk line in lead-ixnsoning 
exhibit itself, so do other changes in penphenl cm illa¬ 
tion leave their mark Faiiltv metabolism, auto-intoxi- 
cation, rheumatism, gout, anemia diabetes, renil car¬ 
diac and puLraonarj diseases all show their ill ehects on 
the gingival border of the mucous membrane and often 
before svmptoms are sufiicientlv pronounced in other 
parts to cause the patient to consult a phvsician 

It IS no unusual occurrence in ni} practice and no 
doubt mj experience conforms to that of nianj who 
specialize in the treatment of diseases of the mouth, for 
me to refer to the family phvsician jnticnts who on 
exammation of the mouth are found to be in the incipi¬ 
ent stage of one of the manj maladies afoi'cnicntioned 
Indeed, I have occasionall} found a patient to be in the 
throes of a well-advanced illness of no trivial cliaracler 
In several instances, the true cause of what appeared 
to be an ulcerative or gangrenous stomatitis was recog¬ 
nized ns the dreaded oral maiiifestation of leukemia 
only after I had insisted on a blood exaniination 

The vast majoritj of oral and even dental disturbances 
are markediv influenced bj the state of the general health 
of the patient In such extrciiic instances as osteoma¬ 
lacia, racliiti', and even the normal process of pregnamv 
do the month and teeth suffer with tbc rest of the svstom 
the dram on the osseous stnictures In most disea'Cs 
of the dermal covering of the bod> tbc prototypes of 
their lesions can be seen within the mouth, and hero, 
owing to their modihed appearances great mistakes maj 
be made in diagnosis 

All that has been said about the influenec of sjstomic 
disease on the tissues of the mouth is more geneiall) 
conceded and accepted bv medical practitioners than bv 
some of the excessivel) entliiisia«lK dental men who 
claim to cure all forms of so called pvorrlica or «up])ur- 
ativc gingivitis bv local treatmciit and local treatment 
alone These men fail to roali/c that tliov are but 
maintaining a more hvgiciiie and non-irritating influ¬ 
ence on tissue' whicli me rendered susceptible to inflam¬ 
mation and infection bv a 'j'tcmu trouble Great good 
IS accomplished b} such treatmenr when a [iroper regard 
for the imderhing eaii'C i' ko])t in mind \t oe to him, 
however, who attacks boldlv bv local treatiiuiit oiilv a 
Mippuritjvc gingivitis of diabetic origin 

Tbc rccijirocal influciue of abiK>rmal (ondiiions of tlie 
mouth and javvs on the general eioiioiuv b i- not biaai 
accorded to date the imjioitaiica that it mii't reieivi if 
the health and welfiie of luimnii kind i- to In eoii'i'l 
enth conserved 

Bricfl) staled tin beinng that tin moulb lui' on 
the general orgini'in i'gov(ine<i lir-t bv the ibilitv of 
the mouth to jierfonii it' nonnal fumtiou- nid to 
eontnbutc it' 'hare toward tbi iiitrn ili md mirvilon- 
incthod of jiroviding iiutriimut to tin aiimiil sv-nm 
A failure in anv niei'iin to Iivi u|i to n- lontmt i 
accompanied bv di'tiirb iiu e- fiirlbir on in the jireci' 
with a"oeintcd etfort' to i omit'ib il itin lb(' oil ‘'o 
then imi't other or,, iii- ind p rt- siitTer or i nn < 
le'jion'ihilitiC' whiiii will ivditiiillv nl’ on tic ir 
longevitv 

‘'ccoiid the m itt< r of pnoi-ion of fi in 

through the naluial avt iiu', till m uth n- 
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plished 'Without contamination such as is prone to occur 
M lien the nioutli is not kept mechanically clean, and fa} 
this IS meant that all surfaces of tlie buccal mucous 
membrane and all snrfaces of the teeth must be kept 
free from oral debris and the -nrile organisms that infest 
unclean mouths Third, such local mfectious as arise 
m spite of a reasombic amount of care must he met 
and conquered 

Stress should be placed on the eradication of infectne 
foci from the mouth, c\en though radical surgical pro¬ 
cedures and the saenfioe of teeth become necessar} 
Current literature, both medical and dental, contains 
man} references to the relation of remote diseases to 
infections arising ivithin the mouth Infective endo- 
caiditis, rheumatism, anemias and other affections of 
SOI mils moment arc occasionally laid to the door of 
mouth infection Man} patients in my practice within 
recent }cors ha\e exhibited decided attacks of neuritis 
mcohing tlie arm, shoulder and other parts that have 
cleared comploteh following the suigical removal of an 
infected area from the mouth Patients uho are suffer¬ 
ing from diabetes kidne} troubles, etc which nia} have 
1 cen the predisposing cause of gingival disturbances 
uitliin the mouth, are usual]} improccd uhen efficient 
treatment remoies the pus iihich b} absorption aggra- 
cates the scstemic trouble 

It is uiincccs'-ar} for me to dwell further on the many 
and laried complications that ma} aiise from septic 
absorption within the mouth 

Another important field of stud} is that which relates 
to the reflex di'-turbaiiccs that ariMi as a result of dental 
and maxillarx abnormalities llie ear, tiic c}e, tiie nose 
and throat, a" well ns paits further roinovod from the 
mouth, ore occasional!} the scat of baflliug disturbances 
that are traced to conditions within tbo mouth Neurol¬ 
ogists are beginning to rcalwo that some of their cases 
of melancholia dementia pnecox and other t}pes of 
nenou« disorder are oecn«ionall\ bioiight on b} an 
imjiictccl tooth, a hidclon absco's, or some other equally 
ob'curc trouble connected with the mouth and teeth I 
am sc'Ciiig sucli cases with increased frequeue} and in 
most instances nin able to record a decided improiement 
if not an nli-oliitc cure of the nenous or mental con¬ 
dition 

At this tunc I will not rejiort the cases that ha\e 
ixuiie under nn care for I w ill hope to supplement tins 
brief comniuiiKatioii with one which will be more 
clinic il Ill its nature 

Before closing I desire to make rcfeieiice to a paper 
b\ Biker' in wbuli be presents a compilation of cli*:- 
t ISIS attributable to mouth conditions According to 
his li-t different ifrections were tiueed bi scientific 
mm to dental and nioiitb disorder* In stinhing the 
bibliograpln of Dr Bikers article, I find that almost 
all nitbors quoted are graduates of medicine I refer 
to this }Kunt as the strongc-t eculence toward the \crifi- 
< ition of their findings and tint *uch reports were not 
in ide is the ii'ult of bia-ed ob cre itioii* Though Dr 
BiDr eollcHted *eccnt\ nine article* written within 
the I'lst ten or elen n ccirs from which he culled the 
r. f> r Ill's to the 1 irgc larictx of diseases such -[xiradic 
o ubur'ts of indnidual enthusiasm arc senrecU adequate 
iti;'''-il- for the betterment of the cause for winch wc are 
><''f:n_ riu dint il profession the medical profe--ion 
and tlu ln\ juiblic but Dcmn to realize what scuntific 
stinatoicgx will contniuiti toward lieilth preservation 
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ABSTRACT OF DISCUSSION 
Dii, JoS£3*H Hn.\D, Philadelphia There seems to be the 
general idea that it is extremely dangerous to treat diabetics 
who have pyorrhea I have in my own practice at present 
two patients suffering from diabetes, bv injection of biHuorid 
solutions into the pockets I haye been able with care and 
safety to scrape the roots clean and to get a fair amount 
of healing In fact, teeth which have boon ven loose at the 
start have steadily improved, and pus, which flowed from 
nearly all parts of the month, has almost cntirelv disnp 
penred The discomfort which the patients c.\pericnccd before 
they came to me has been relieved, and althongh they have 
not been cured, they arc comfortable and I feel that there 
13 every reason to believe that as time goes on thev will 
perhaps continue to improye One of these two patients had 
a lower six v ear molar that could not be cured of the pus 
that flowed from around the anterior root I scraped the 
pocket out but that did not improve it The pulp was appnr 
cntlv healthy and normal, perhaps a little oversensitive, hut 
It was onlj when I destrojed the pulp in that tooth that the 
pus ceased to form I have noticed froqiicntlv in pvorrhea 
that a pocket from which the pus could not he eradicated 
would not heal up until nn nppnrciitiv henUhv pulp was 
dcstroved It is easy to undcrslnnd that the live pulp mnv 
lie so infected with the ovcrimtntcd peridental mcmbmiic 
that it mnv not he able to stand against the inroads of 
infection that tend to prolong the flomng of the pus nroiiiid 
the pockets 

Da. } inoiL LoEn, St Louis A great fault in the stiidv of 
diseases of the month is the omission or failure of mnn> men 
to make a thorough examination of the oral envitv Dr 
Schnmhcrg confined his remarks in this respect to medical 
men, but I think be sbovild have made it broader and iiicUnhil 
tilt dental men ns well Tliorc arc verv few, I think, who 
take the time to make a thorough examination of the mncoiis 
membrane of the oral cnvnt}, if this were done on cverv 
patient and only a single instance of the beginning of snino 
malignant trouble were disclosed, it would he well worth while 
Dr M 1 SenAViBEno, New \ork I jcferrod to men who 
attempt to treat cases of pvorrlien in diabetic cases without 
niiv regard to the nnderlving cause I treat diabetic cases 
constnntiv and have often noticeil after local treatment that 
there has been a diminution of givcosnrin I approach these 
cases a great deal more cniitioiisK than I do the so called 
simple cases Cases have been referred to me for treatment 
after men, some of them pyorrhea specialists have injured the 
patniits mntcnnllv hj disrcganling their systemic trouble I 
have had a number of cases in which the llnor of the antrum 
had sloughed nwav ns the result of pvorrhenl treatment 
nI plied in diabetic cases 


TEMPORARY TONIC tXIALROSlS ANTI PARAIISIS 
bOLLOWlNO INIECTIOK 01 LTIUL AICOIIOC 
INTO A CHRONIC IMPIEXIV SINUS 

Louis Frifdviax, XI D , New Xork 
lycluror on Gynerolocy New Xork Polyclinic VIodIcnl Scliool and 
llo^pltnl Ci Klowcopht Ilnrlcia Hospital 

\lcohoI amaurosis is usually due to chronic intoxication 
following the nhiisc of distilhd and malt liquors 

Acute alcohol amaurosis is compamtivilv ran lint even in 
the c so calkd niiiti ca“is total or partial hlindiicss has 
foliowid when whiskv in txcess has hem drunk for siviral 
winks Xlithvl alcohol tnkin in toxic ilosi has prodnifil 
Iilindness within twcnlv four hours De Shwiinit/' savs 
‘ In so far ns thi vi-ual effects are lonci med the acute casis 
niav lie di-mi'S'd vritli com|iamtiv iIv short notice mnsmtich 
ns fxcipt in rare in tnnci- tin vi-iial phinomma an of 
timpomrv character and nmlilvopta if it occurs at all is 
<\«editi^h uncommon The oiiilnr svmptoms lonsist chiifij 
in pan-IS of on' or othir of tin ixtirnil oiailar muscles 
Now and th n acute alcoholism f'<ms to have lieen 
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responsible for nlmost complete blindness mtbout ophthal 
inoscojnc change, rapidly disappearing under antiphlogistic 
treatment and total abstinence ” 

I have been unable to find any record of pure ethvl alcohol 
amaurosis Tlie follomng case therefore presents features of 
Bulficient interest to make it rvorth reporting It was a case 
of acute amaurosis which occurred immediately after the 
absorption of 00 per cent ethyl alcohol, the mode of entrance 
was the injection of about 25 c-c. of pure alcohol into a chronic 
empvema sinus through a cannula introduced into the sinus, 
the amaurosis was accompanied hv temporary motor paralysis 
of both upper and lover extremities, and was followed bv 
complete reeoicry 

The patient, I S , aged 24, single, had always been well up 
to June 0, 1010, when he vas operated on for gangrenous 
appendicitis The vound vns drained ToIloMing this the 
patient dei eloped a subphrenic abscess for vtiich he was 
operated on July 8 One veek afterward, sjTnptoms of thoracic 
empyema appeared July 15, 1010, a thoracotomy was per 
formed, vitli drainage 

The appendix and subphrcnie abscess wounds healed ciitirelj, 
but a chronic empyema sinus developed, which was 
treated up to Alarch 25 1011, about ten months, 
without anj sign of healing Tlicre cvidcntlj nas a 
communication hetveen the sinus and the bronchus, 
because the first time I injected bismuth paste, the 
patient nearly choked in an effort to cough up and 
expectorate the bismuth paste which I injected 
Repcatedlj on the injection of bismuth paste although 
in smaller quantities injected slowlj, he would cough 
and expectorate the bismuth 

Tina treatment lessened the discharge considerably 
for a while but eventually had to be given up since 
no benefit resulted After the sinus narrowed down 
considerably I began to inject 05 per cent eth\l alco 
hoi into it, U"ing a narrow cannula, and a 10 c c 
capacitj syringe The injections were repeated at 
each dressing without causing'any untoward s%Tnp 
toms wlmteier until March 11, 1911, when, after I 
had injected the sinus with the alcohol, the patient 
without anj warning slid off mj tabic, landing on the 
floor in a perfectly limp condition Ho was unconscious 
for a few seconds Belicmng that he had fainted, 

I allowed him to staj on the floor until he recovered 
coubciousncss, when I asked him to help himself back 
to the table, but he replied that he was unable to 
move his legs I picked him up and placed him on 
the table, when he assured me that he felt all right 
but that he could not sec me Absolute flaccid parnl 
vsis also was present in both upper and lower extrem 
ities JIis mind was clear, speech normal, skin and 
lips normal in color, no cvanosis, pupils were iiioder 
atolv dilated and rcncteil to light The patient was 
unable to sec me or any object held up to him, 
but was able to distinguish light from darkness Hespirntloii 
was somewhat rapid and sighing the patient was unable to 
nioic or lift cither upper or lower cxtrcniilios This condition 
lasted about twenty minutes 

Cutaneous sensation was present The patellar reflexes 
were exaggerated Oradiialh the patient regained control of 
his extremities first his kgs, then liis arms, accompanieil bx 
incoordination, that is, if I asked him to lift his leg he woiiU 
do so in a jerkx, uncertain, draggx fashion, then he would 
lose control again, the limb falling down entireh limp or in 
nttcm])ting to lift his arm he could not without ■•iimiltnneouslv 
attempting to lift his leg as well Muscle re-istancie was 
absent at the lieginning but gmdualh returned in Imtli upper 
and lower extremitn s The patient stated that no matter 
bow hard he tried he could not inoM or control Ins limbs In 
about half an hour all signs of motor paralysis disnppcareil, 
and he could moxc and control Ins extremitiC' as well as oxer 
xxalking xxithout assistanct Complete amaurosis xvas present 
for alioiit one hour but gnuluallx Ins sight returned so that 
four hours after the acejdint be was able to distinguish objects 
and shapes fairlx xiell Pi riect xision was regained in ntmiit 
three daxs V compitmt oxulist exanimod his eves half an 


hour after the accident, a slight congestion of the fundus was 
present Xo other ophtbalnio»copie change xvas noted A 
month following I did a subperiosteal resection of portions of 
five ribs the patient had a rather stomiv convnk»ccncc but 
eventually rccoxered with absolute cure of his empxcnia sinus 
2G2 AVest One Hundred and Thirteenth Street 


CTSTOSCOPE HOLDER 
Hexbt Dxwsox Flbxiss, aid. New York 
A ssistant Attending Gynecologist New Aork 1 ost Crndunte Hospital 
and New Aork tied Cross Hospital 

In teaching cx stoscopy m women the inability to hold stcadx 
the long male evstoseope so that demonstrations could In 
given the students led to the use of shorter instruments These 
had some objections among which xvas the fact that thex arc 
made in few of the different types so a holder that xvoiild 
alloxv free manipulation of the cxstoscopc and that could lie 
fixed in nnx desired position was a welcome device I feel that 
the instrument here presented, which embodies many improxo 


ments sH,.pcsted bx use, serxes all the pnqiosis for xxlii h a 
lioldir is desired 

A IR a renioxnlilc pmee designed to fit a le,, holder of mix uri 
from inch to mrh On the projection is a short nsl mir 
XThicli slips R this nlloxxmg eas\ removal of the holder iirojii r 
R IS so designed that it allows an up and doxxii a eirciilir and 
n txvihtmg motion of the long rod 1) All of tliise motions ran 
lie locked hx the larr.e wing mit on It C is a screw that pro 
jeets into the slots on the Ion,, roil D thus pnxeulm,. hivlli 
xxise motion afti r adjust mint of hivth for tin jiartniilnr 
table on xxIikIi it i' to lie used then is seldom nnx niss itx 
for a eliangi Tin jKirtion 1 i* iiisiilntial from 1) bx dll'r 
xxashers and tliiis short eirctiilmg i* iiniiiilel On the di«t it 
tiid of till sprin,, I is a pm that propels mto tin lot <iit m 
the piece that is dirxctlx comuTtfal to tin rx to ivqs ihi' 
priyenfs slipping and allows rotarx innlion 7he e pieri-s ni< 
niadi for all cxstoscopis xiitb a rotarx rontarl I is for lb 
Continental txja I for \A nipi>er iii'trumenls H |. t nmur it 
bolder clampin,. around tbi rx toseojs ‘bafl I an 1 I nl > 
serve ns eleelnc connections Rxitminxln is nr, miN with 1 i 
exstosoope attarheil to tin holder AAith nu, t f,ih r 1 lit, 
attachment is unde aft r toealiag tin j art to Is sun 
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Tlie ndvnntagcs of using such nn mstrumont nre thnt the 
teacher can demonstrate to the student any part of the bladder, 
and also the student can leave the instrument in position to 
show that conceming which lie uishes instruction TTie instru 
ment holds the cvstoscope in am desired position for nnv 
length of time If for anv reason the exaramer is interrupted 
and has to leave the table, it is not necessary to withdraw the 
cvstOscope or to liayc some one else hold it, he has only to 
tighten the nut on B and the one on E ATliere nrcteml 
catheters arc to bo left in for any length of tune, for the col 
Iccting of urine or washing out the renal pelyis, this instru 
nient is of the greatest assistance 

lor five months I have been using it not only in private, but 
more especially in teaching winch it has made immensely 
easier I now regard it ns almost indispensable 
313 est End Avenue 

AN FTHER AI ASK COA’Fdl 
Cvnn G PvnsoNS, ALD , Denver 
The aceompanving illustration represents a cover which I 
havt dtvised for a drop other mask It is made by quilting 
cotton liotwcin two lavers of Xo 2 gauze cutting a hole I'A 
inches in diameter in the summit, taking out one or two 
wedge shaped pieces at the base so ns to cause the cover 
to fit the mask and licmniing all raw surfaces with tape 
Tlic ordinnrv ether mask is covered w itli a few layers of 
gauze Fthcr is given by the drop method slowly at first 
and ns soon ns the patient becomes accustomed to the vapor, 



I liar ainsK cover 


(he above described amngcnient is fitted over the mask with 
the hise nirt fiillv approximated to the patient’s face and the 
dnig IS then droppetl onto the gauze through the aperture Bv 
this Ill'thod patients nre put under and kept under the ones 
thetic with a minimum niiiount of drug the anesthesia is 
much more iiniionii and there is no need of winding roller 
g luze or a eiimliersome towil aliout the mask. The cover 
ran he applini or removed in nn instant After each adminis 
trition tile cover should I>e vvaslud and dried 


rrNriBATiNf vbdoaiivm aa \n aaoend n\ be 

AGIAH, III 1 I FT tOAIITlCATH) BA TAA’FNTA 
TUO INTIA-TIN \I PERI01! ATIONS, 

OIT r ATION AND RICOA'IKA 

A Bridivvi Ki-VEs All) Cnu vco 
fr -"ir of < rn miner i hi nco I ollcllnlc \ssUtant Professor of 
rrn 1 'll zr 1 r h VI slh al t oil -2' ‘■un-'sin to 
1 O' I, ( inntr Ilo'pltal 

II, („r, _t p ,n An trim agisl "'> a maihinist was 

edmtt '1 to mv so-^ical rv a e in t'S'k Countv Ho pital, 

A, il .T l"i" wi h a hi-torv of 1 ivin_ Is eii shot aliont a 
1 1 ^ mr jr'Vmti'lv Tit bulht hail Inan tirtd bv a man 
- ii what tall r than him- II who w a- -t indin_ to the lift 
ai ' -oTirwhit I 1 ir 1 him Th" tvtijaial wound apiarcntlv 
1 ,1 la 1’| 1 r tlo-r hill ther lean anv enii.hin. vomitin, 

, j 1 1 ^ 1 ' svl fn>m ihi rmtiiri or lluh’ r Compira 

in V h t' Jim a-roirj'vin 1 < <■ in th abloan n it i ll b jt 
I V V- irt - [ m in th“ p. ■•iin nm an I in the I ft sub 

, X. ' ir 

,_ ri c 1 ' m n v'a- 'i_htlr di-t n l-d ar 1 t n 

r I a ' t’ c I ml, II.tl < ,« iil'v on the 1 't 


Bide The absolute liver duliiesa w as lost. A small ov al dime 
sized wound was found in the left midnxillnry line, on a 
level with the umbilicus, prosiimnblv the place of entrance of 
the bullet. The left side of the scrotum was somewhat dis 
colored and verv tender 

Operation —Under etlier anesthesia a median incision 10 cm 
in length, extending from midwnv to the eiisiform downward to 
the left of the umbilicus to a point midwnv between this and 
the pubes was made. The abdominal cavity contained a slight 
quantitv of fluid feces with much clotted blood and proliahlv 
some bile The first part of the jejunum evnniincd showed 
eleven infestinnl perforations, several were also found in the 
mesentery Pivc of the intestinal perfomtions were closed 
with fine chromicized catgut and about 10 inches of another 
loop with 81 V perfomtions and a badlv injured mesentery and 
bioou V essels vv ere cxscctcd and a Jlurpliy button inserted 
and doiiblv stitched with Lembert’s sutures Eleven more 
perfomtions were later found and sutured with fine catgut 
bv Czerny Lembert sutures Xo more perfomtions being 
diseovemble, the peritoneal cavitv and intestines wore care 
fullv sponged clean with moist compresses wrung out of nor 
mal salt solution, the parietal peritoneum was closed with 
continuous catgut sutures, the recti fascia and skin w itli 
interrupted si kwomi gut sutures and the wounds dressed 
Xo drain was inserted The patient showed signs of shock 
and anemia from loss of blood but responded to a hypodermic 
of strychnin sulphate, one fifteenth gmin lour hours after 
the shooting, he was put to bed in fair condition with weak 
but regular pulse and tlioracic respiration 

Some interesting injuries caiiscil by the liall noticed during 
the operation and in the cxsectcd loop arc shown in the 
diagmii 



Dlnirrnm of peculiar Injurlis hv hiillet (1) jierfonitlnn of the 
bowel from side to side (2) nerforntlon of bath ln>(rs of tlie m's 
enti rv cutting tbc blood vt'ScIs (3) perforation of n bowel loop nt 
nja X (4) perforation ninr npex of Hmnll loop (A) pirforntlon 
nt njiex In n sbnnily bint locp (0) Intrnmegi nicric perforation 
(7 an 1 8) enlrancL of tbe Imll lower In a loop of bowel Inlrninrp 
intiric ixlt and rcculrnncv and final exit on a free surface of bowel 

/'osfopcrofirc f/istorii—An enema of glvcerin and olive oil 
ndministcrcd on the evening of the third dav was expelled 
with some flatus and liquid fecal matter The abdominal silk 
worm gill sutures were removed on the fourteenth dav, the 
wound bavin,, healid bv primary intention A fifteenth dhv 
radiograph sbowcsl the Aliirphv button in the left liignimiil 
re,.ion prolnhlv in the sigmoid A pelvic radiogiraidi on the 
siventeenth dav failed to show the button, but revealed a 
32 cnlilier hulitt hin„ an|ierflcinllv just over the external 
in,.iiinnl ring which was removed without anesthesm Two 
Mib-(qiieiit radiogrn|dis also failed to reveal the button which 
had evidcntlv 1 h i n passed iiniiotictd bv the patient (who was 
now pirmiltfd to go to the close t) on about the sixteenth dav 
Till patient was disehar^id (Alav 24 lllflS) on the twrntv 
'iviiitlidav ns tured Alnv Kill three v e irs Inti r Iixliibitrd 
thi- path nt hefori the iiumlier-, of the Chitago AlislituI kociclv 
(North Vplc bramh) in a condition of jerfitl licalMi lb 
worl s ns a mailiiiiist can lift lAO poiiiiils and has niithir 
di-tiiihance of ili,.i-tion nor jiniii The nlslomiiinl wound is 
entirelv devrud of anv si^n- of hi rnia 

AA hi n n-ked ns to bow long 1 h fore the shooting In had 
had his la-t meal hi statcl that tin miniifi s Is fori tin 
shootin,. hi bad eatin a cine e sandwich and drunk two 
Ihi* Il - of Is, r 

I evond tin iiiti n t tin riiovirv has despite the lar,_e 
non is r of mtistinal farforatioin* thin is tin fact that tin 
r I liograph slniwing tin bullet i,v,r tin i xternal ring Hugh 
I I I lavi Isin mi-Ii-adiii_ caii-in,, nt hast nn iinfortiinit ' 
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delay, m the belief that the bullet had only contoured the 
abdominal ivall 

In conclusion I wish to thank Drs K J Pickard, E B 
Rogers, J R. Kauffman and R. C JlenricB, interns, for their 
able assistance 

122 South Michigan Bouleiard. g 


New and Nonofficial Remedies 


TiIE FOLLOWI^G ADDITIONAL AETICLE HAS BEE^ ACCEPTED 

BY TnE Council on PHAHiiACY and CnEinsTUT of the 
Amebican Medical Association Its acceptance has been 

BASED LARGELY ON E\TDENCE SUPPLIED BY THE MANUFACTUBER 
OR HIS AGENT AND IN PART ON IN\*ESTIGATION MADE BY OB 
UNDER THE DIRECTION OF THE COUNCIL CRITICISMS AND COR 
RECTIONS ARE ASKED FOR TO AH) IN THE REVISION OF THE iLATTER 
BEFORE PUBLICATION IN THE BOOK “Xew AND NoNOFFICIAL 

Remedies ” 

The Council de:sire8 physicians to understand that the 
acceptance of an article does not necessarily mean a 
recommendation, but that, so far as known, it complies 
WITH the rules adopted BY THE COUNCIL 

W A. PucKNER, Secretary 


AFRIDOL —Afndol is sodium hydro\ymercuric toluylnte, 
C,Hk(CH,) (COONa) HgOH, 2 3 1 

Afridol la an odorless tneteloss white powder, difficultly soluble 
In n»*atral or add media but soluble In nramoniacnl solution con 
talnlng ammonium chloride Filtered aqueous solatlona of afridol 
remain unchanged on the addition of ammonium euIpUIdo aolu 
tlon or albumin solntlona 

If afridol be boiled with hydrochloric add, an odor of benxolc 
add Is produced and the cooled aolutlon when witunited with 
hydrogen sulphide yields a Hack precipitate of mercuric sulphide 

Actions and Uses —It is said to be of value for disinfection 
bf tbc bauds in surgical and obstetric work and for disinfection 
of various other parts of the body, as well as of instruments 
and other objects It has also been recommended in the treat 
ment of parasitic diseases of the skm and scalp, such as fa\u8, 
acne, sycosis and seborrhea 

Dosage —^Marketed only as Afndol Soap (sec below) 

Manufactured by Fflrbonfabrlkon vorm Friedr Bayer LererkURen 
Germany (Farbcnfnbrlkcn of I Iberfold Co New \ork) U 8 pat 
ent applied for U S trademark No 81 387 

4/rfdoI Soap —Afridol soap Is a soap containing afridol 4 per 
cent. 

If an aqueous solution of afridol soap be treated with either 
nmmonlnm sulphide or albumin solution no precipitate should be 
formed If an aqueous Rolutlon of afridol soap l>e boiled ^Itb 
hjdrochloiic acid and the solution made alkaline with ammonium 
hydroxide the addition of ammonium sulphide solution should yield 
a black precipitate of mercuric BulplUde 
(Tnd Uses — (Sec \frldol) 

Dosofje — \frIdol soap Is used In the same way as any other soap 
I or the prevention of bolls the fonra Is generally allowed to dry 
or to remain on for at least ton minutes nud then washed off 


Therapeutics 


DISTLRB\^CES OF THE HFART 
(Continued from page IT^) 

theatment of fvdocauditis 
As mild endocarditis rarelj ocxmrs iiriiiiarilj but is 
almost ah\n}b secondarj to some acute di'-ease, its 
immediate treatment is onl\ a slight uiodificatiou of 
that of the disease that is lausing it A complication 
that IS "JO frequent should nlva\s he eypcctcd and con- 
Eequontl-^ warded off or prc\enled, if possible Knowl¬ 
edge of the diseases that most likch cauce endocarditis 
makes frequent heart examinations a ncce5«ita to note 
uhon it arrives W lule an extra heart tire sleeplc'snes', 
the circulation of uniiece^'ar} toxins from a had condi¬ 
tion of the bowels and from improperh =clecied food 
all make this complication more likch, its occurrence 
IS, ne\crthclcss, often unpreventahlc 


The most etBcacions preventive measures are sleep, 
rest absence of pain prevention of exertion proper 
food that does not cause flatulence or other indigestion, 
good sulBoient daily movements of flie bowels, the pre¬ 
vention of intestinal distention, and maintenance of 
a clean moist surface of the hodi, produced ha such 
sponging and batlung as the temperature demand^ 

The disease hnvmg developed, the indicitioiis for 
treatment are reall} few, in fact, the treatmeut i« 
mostl} negative There is generalh hut little pain, the 
temperature from simple endocarditis alone is not high 
and the acute saanptoius tend to abate 

Loral Treatment —Endocarditis having been diag¬ 
nosed, especial!) if there is palpitation or pain, the ice- 
hag over the heart is often of considerable value hut 
not 60 efficient as m pericarditis It often tends to 
quiet the heart, and maa he of =onie value reflexl) in 
slowing the inflammation If it causes restle«snc'= 
however, and does not diminish, or perhaps in some 
instances increases, the pain it certainla should ho 
stopped Children, in whom this complication so fre¬ 
quently occurs, gencrall) do not bear the ice hag well 
Sometimes it may he advisable to substitute aiarni appli¬ 
cations, and often a great deal of comfoit is derned 
from tliem, the patient soon going to 'loop One of 
the greatest values of either cold or hot applications is 
diminution of the discomfort from the canliac disturb¬ 
ance, and the stopping of anj pain that iiiaj he prc=oiit 
If thev do not do this, there is no object in using either 
cold or heat 

The discomfort from blisters o\er the heart diinng 
the acute stage of endocarditis is greater than nn^ good 
that tllc^ con do In adults a few small bli«tcrs mn\ 
he used intcmiittentlj around the borders of the heart, 
after the acute sjmptoms arc over, to act reflexh on 
the heart and possihl) aid absorption of iiinammntor\ 
products Sometimes improvement Eceiiis to follow such 
treatment, it certninlj can do no harm 

During convalescence the skin o^er the heart ma^ he 
painted with lodin, repented often enough to cause sfim- 
uHtion without injuring the skm, it seems at times 
to he of \nlue Various icxlin ointments or lodid oint¬ 
ments hnee been used, hut thev prohnhl) linic no more 
value than the ndministrntiou of small do=e- of indid 

Si/stcmic Trcaimcnl —As this complirntioii mo=t fro 
quenth occurs during acute rheumatism, the quc-tion 
arises ns to the value or hnrmfulne=s of snlicvlnlc'' and 
alkaline drugs With our recent belter iimh r-tanding 
of the action of pure salicvlntes on the heart (either 
natural orsvntheticsnlicvlic acid, which hive been shown 
to act idcnticallv, if cqiinllj pure, we mu«t believe flint 
in anv ordinarv dosage thev will injure the heart hut 
rnrclv While salicylic acid will not jirevciil endocarditis 
it should he continued, if it is henefifing the arthritic 
In other words (lie indication for it^ u=o dejMiid'- on it- 
ctTcct on the joints Vs it act- at time- nliiio t as a 
specific in rheumatism it would seem that it -Iioiild la 
of value m the endocarditis caiiscMl hv rheunnti-in ttii 
the other hand, the cndoc arditi- occur- durintr the e> cond 
or third week of acute rlicumntism after the Idood Ins 
been thoroughlv sTtunted with silmlu ncid 'Ihii< 
fore it certainlv doe- not tend to jircvcnt rlii mu ita 
eiidocarditi- hciue for this toniplicntion alniu silicvlu 
acid 1 - not indicated 

Vuvlhiii!: tint 1'iid- to imruise llu nnilitv o*' th 
tissue- and to diminihli the nlkalinuv of tie Mr'A 
whether from s(nrvnticin or othir cau.<^ -i-ms u-f 
dnee cndcKirdnl and invo nrdiJil i if d 

inflainmaiion Therefore in i 
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tint voenn to be mndc worse b\ anything that increases 
the aiiditi, ilkalies are obiioush indicated and it is 
probable that an increased alkaliniti of the blood tends 
lO preicnt endocardial irritation, and may soothe an 
intlainniation alrcada present Until we liaie some 
jiO'ituc knowledge to the contrary alkalies should be 
freeh administered dunng endocarditis, especialh dur¬ 
ing rheumatic endocarditis Potassium citrate in 2-gm 
(10 grain) do=cs in nintergrecn water, should be gnen 
c\cn three to si\ hours dejicnding on how readih the 
urine is made alkaline Tins niai bo giyen with the 
valicilic acid treatment and also when the salicilic acid 
ha= been etoppod It nia\ be well, if sodium saliealate 
1 ' being used to gne al=o ‘•odium bicarbonate, the sodium 
bicarbonite often preventing an irritation of tlie stomach 
from the sodium salicvlate the dose being equal parts 
of the sodium *salic\ late and the sodium bicarbonate 
administered m plenty of water If some other form of 
silicvlie acid is preferred, nova'-pirin, which is meth- 
Vlone citrvKalicvlie acid and contains G3 per cent of 
sahcvlic acid, is perhaps the least irritant to the stomach 
of the salicvlic prcpaiations This drug is decomposed 
in the inte-tinc into it' component parts salicvlic acid 
and mctlnlcne citric acid If thib dnig is combined with 
sodium bic irbonatc the dibinteemtion into its com¬ 
ponent pirts would be likch to occur in the stomach 
]l la O'-ential for the welfare of the patient, eaiieeialh 
after a long illne=s before the compluation of endo- 
carditib could occur and in rlieuinntic fever m which 
all meat and iiicit extractive- luve been kept from the 
diet that small do= 0 ' of iron should be administered 
dailv Not onlv the fevir jiroccs' but the salicvhc acid 
t( ml to jircvent tlic hcalthv norniil giowth of rod cor- 
jiiwk- and -ueh patients sutTeniig from rheumatism 
arc often ‘•cnoii-lv aiicmie after the acute inflammation 
^ 11 - (( I'cd lilt iron admini'tercd mav be 5 dro])b of 
"ihe tincture of tlic cldond in Icmoiindc or orangeade, 
twKc in twi iitv four hours (nnd it should be remembered 
that Iciiion and oianec bum to alkalies in the svgtcm 
and do not act a- acid-) or H 1 gm (lU grains) of 
mliucd iron in cap iilt twice in twentv-four hours or a 
1 grim tablet of Li'-ciizucl cr (saccharated oxid of iron) 
tune m twentv-four hour' 

\s -0 iiiaiiv timc' repelled real pain mii-t lie stopped, 
ind niorjihin cither liv the mouth or h\poderm iticallv 
'hould be u cd to the point of stopping 'ucli ])ain If 
the jiiticiit 1 ' a voun_' child, the sulphite of codein or 
t 10 deodorized tincture of opium mav be used in the 
do e found suHicicnt and either one will act satibfac- 
torilv Hie do=e given sliould be small and repeated 
siilhcieutlv often to stop the pain The dose ne a.b-nrv 
for the given indiyidual will =oon be learned, nnd that 
do-e mav be repeated at sueh interyals ns tlie condition 
mav require bometinie' the hvpnotic selected, if one is 
needed will be suflicieut to quiet the cardiac aches or 
pains 

If there is much restlessness and the circulation 1 = 
good that la, if mvocarditis is probablv not present 
the bromids mav be of great value, cspeciallv in chil- 
dien The doac should be suflicient to quiet the nervous 
sv'tem The drug mav be discontmued after a few 
dnvs if the conditions improye If the bromid, except in 
large doses will not cause sleep a sufScient doao of 
chloral should be given Chloral is one of the mOat 
satisfactonlv acting'’drugs to produce sleep and to cause 
cardiac rest that we haye It Iiilc it should not be giyen 
if there is real cardiac weakness tlie good that it does 
IS so much greater than the pos-ible bad effect on the 
heart that it should not be forgotten for some newer 


hvpnotic The worst part of this drag is its taste and 
the best wav to administer it is to liave it in solution 
in water and tlie dose given on cracked ice with a little 
lemon juice, to be followed bv a good drink of water 
and a piece of orange pulp for the patient to chew 
Ordinarilj a bad-tasting drug such as chloral is well 
admini'tercd in efTervcsCing water, but efTerve'Cing 
waters arc generallv inadvisable when there is anv kind 
of inflammation of the heart ns tliov are likelv to cause 
distention of the stomach nnd pressiue on the heart 
Some phvsicinns prefer chlornlamid as a less disagree 
able drug nnd one that acts almost ns eflicientlv ns 
chloral As the dose of this must be larger than the 
dose of chloral, it is a question of doubt ns to which 
IS the better drug to use Of the newer hvpnotics, 
ycronnl-sodiuni (sodiiim-dicthvl-bnrbiturnte) is among 
the bc't It acts quicklv, is less dejnessnnt nnd is a 
safer salt than most of the other newer hvqmotics It 
IS the readilx soluble sodium salt of veronal (dietlivl- 
bnrbituric acid) When combined with nn^ active diiig, 
sodium seems to make it loss toxic nnd le=s depressant 
The do c of this drug is 0 2 to 0 3 gm (3 to 5 grains) 

If the patient is weak the circulation depressed the 
blood picssnrc low, nnd the heart rapid the drug advis¬ 
able to )>roducc rest nnd sleep is almost nlwnjs niorpbin 
or 'ome other form of opium Morpliin, with few excep¬ 
tion' 1 ' a cardiac tonic nnd a cardiac stimulant, unless 
the do'( IS much too large As long ns the bowels are 
dnilv moved nnd the food is not given at the time of 
the full action of the morphin, when digestion might 
lie delnved or interfered wnth, in most patients the action 
of this dnig during senous illness is entirelv for good 
The greatest mistake in using morphin for the produce 
tion of sleep or for phvsicnl and mental rc=t nnd comfort 
when there is not severe pain, is in gmng too large a 
dose If pain is not severe, or is due to inflnmmaton 
distention of some undilatablc part, to pressure on some 
nerve to distention of some tube bj a calculus or to 
some serious injurv to the nerves large doses of morphin 
arc not needed Small doses will act much more cfli- 
cientlv It IS cxcessivelv rare that a livpodermic of one 
foiiith grain of morphin sulphate is needed, except for 
tl < (onditions enumerated It is often a fact that so 
'III ill a dojc ns one-eighth grain of morphin or even 
om sixth grain will cnusc sufficient stimulation of a 
III IVoils jiatient, hecaubO its primnrv stimulant rCncct 
on the spinal cord is greater than its depressai cllcct 
on the brain, to require another dose (one ‘■joiirUi grim 
altogether) to giv_g.sm-b-ii--i)aiie'^ •’■esT On the other 
hand tlrw^pnfmnt mav mnnv times be quieted bj onc- 
ti'-rfli grain of morphin “ulplmte on account of the si/c 
of the dose being not snlhcicnt to stiinulate the spinal 
cold !Mnnv a time chnicnllv when one-eiglith gram has 
failed, a dose of one-fourth grain having been n])parcntlv 
nccessnrv, a cliamre to onc-tenth grain has proved entirelv 
nnd perfect!} sntisfi torv much to the surprise of the 
attending phvsicinns 

As intimated above in liie paiagrapli on “prevention ” 
the diet during endocarditi= must be carefullv regulated 
It must be suflieient it must be appropriate for the 
disease in which the complication occurs, but it must 
be in such dosage and must !« idmini«tered with such 
frequenev as to c-ause the least poSbihlc indigestion 
Large amounts of milk are rarelv advisable Too miirh 
milk 13 ccrtamlv given, even in rhcumnli-m \Miilc 
pretty well tolerated bv children, it often badiv 
tolerated as far as digc=tivc symptoms are concerned, 
bv adults The amount of liquid given should be gov¬ 
erned bj the amount of urine passed and bv the amount 
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of perspiration The patient should not he overloaded 
with liquid if he does not need it 

If tlie bowels are known to be in excellent condition 
and not loaded with fecal matters, brisk catharsis is not 
needed simplj because endocarditis has developed If 
the bowels have been neglected, a small dose of calomel, 
aided by a compoimd aloin tablet, is necessary and good 
treatment Subsequent movepients of the bon els should 
be daily obtained by vegetable laxatives with occasional 
enemas, as needed With an inflammation of the heart 
and the possibility of myocarditis developing or bemg 
actually present, it is not advisable to use salmes freely 
or often 

Wliether anj drug should be used which acts directl} 
on the heart is often a question for decision As endo¬ 
carditis is generally secondary to some acute disease, the 
patient has become weakened alread} and the eiiculation 
IS not sturdy, therefore such a drug as aconite is prob¬ 
ably never indicated The necessary diminished diet, 
catharsis, hj'pnotic, salicylic acid and alkalies all tend 
to quiet the circulation and diminish any strenuositx of 
the heart that maj be present Unfortunately, during 
fever processes digitalis m ordinary doses rarely slows 
the heart, and while it might slou the heart if given 
in large doses, it would also cause too powerful contrac¬ 
tions of the ventricles Digitalis is inadvisable if there 
IS much endocardial inflammation, and especially if 
there is supposed or presumed to be myocardial inflam¬ 
mation If a patient had already valvular disease from 
a previous endocarditis, and during this attack insuffi¬ 
ciency of the heart was evidenced by pendent edemas, 
digitalis should be administered but it probably should 
not be given to other patients during the acute period 
of inflammation 

During rheumatism the peripheral blood-vessels are 
generally dilated and the skin perspires profusely This 
IS caused not only by the rheumatism, but also by the 
salicylates The surface of the body should be sponged 
Mith cold, lukewarm or hot water, depending on the 
temperature, especially of the skin The cold water will 
1 educe the temperature and tone the peripheral blood- 
^essels, the hot water, if the tempeiature is low and the 
skin moist and flabby, will cleanse it and also tone the 
peripheral blood-iessels If the blood-icssels are dilated 
and the perspiration profuse, atropin is indicated, both 
ns a cardiac stimulant and contractor of the blood- 
xcssels and as a preientei of too profuse sweating The 
dose should be fiom 1/200 to 1/100 grain for an adult 
gnen two or three times in twenty-four hours, depending 
on its action and the indications It should be remem- 
beicd that atropin is not a sleep producer, it may stimu¬ 
late the cerebrum Therefore at night it might well be 
tonibined with a possible necessary hypodernnlic injec¬ 
tion of morphin 

The question of the adyisability of strychnin is a 
constant subject for discussion Strychnin is overused 
in most patients who are seriously ill In a pitieiit in 
whom we are trying to cnu=c ncryous and muscular rc«t 
strychnin is certainly contra-indicated On the other 
hand if the heart is acting sluggishly, the peripheral 
circulation is imperfect, and atropin is not acting well 
it IS adyi«ible to gne stnclinm m a do=c not loo large 
and not loo frequently repeated Strychnin should be 
ayoided if po-sible in the eyening =o tint the patient 
may sleep Whether it should bo gnen In the mouth 
or Inqiodcniiaticalh would depend entirely on the seri¬ 
ousness of the condition Once in si\ hours js generally 
often enough for strychnin to be administered unles= 
tlie dose i& yen small 


It IS rarely, if ever, advisable to use alcohol In 
certain mstances however especially in older patients 
who are accustomed to alcohol, a little whiskv adminis¬ 
tered several times a day may act onh for good, both 
as a food and as a peripheral dilator But it must bo 
remembered that alcohol is not a cardiac stimulant, and 
that a large dose will be followed by more cardiac 
depression Xitroglycenn may act as well as whisky in 
the kind of cases mentioned Caflein stimulation in 
any form is generally inadvisable during mflainmation 
of the heart 

The duration of acute endocarditis yarics greatly, it 
may be two or three weeks, or the inflnmnntion may 
become subacute and last for several months Although 
mild endocarditis rarely caiwes dcatli of itself it may 
develop into an ulcerative endocarditis and of course 
then be serious pci sc On the other hand it may add 
its last quota of disability to a patient already seriously 
ill and death may occur from the combination of dis¬ 
turbances 

As soon ns all acute symptoms have censed, rheu¬ 
matic or otherwise, and the temperature is normal, the 
amount of food should bo increased the strongly acting 
drugs should be stopped, especially the nlknlie- should 
not be given too long, and the salicylates should only 
be given intermittently if at all, iron should be con¬ 
tinued, massage should be started and lodid should be 
administered, best in the form of the sodium lodid, 
0 1 to 0 2 gm (li/k to 3 grams), twice in tyventy-foiir 
hours, with the belief that it does some good toward 
promoting Uie resorption of the endocardial inflamma¬ 
tory products and can never do any harm Prolonged 
bed rest must be continued, visitors must still be pro¬ 
scribed long conversations must not be allowed, and 
the return to active mental and physical life must be 
most deliberate 

No clinician could state the extent to which the 
valvular inflammation will improve or how much dis¬ 
ability of the vahes must be permanent It is o\cn 
stated by some clinicians that a rest in bed for three 
months is adyisnble W'hilc tlii'; is of course oxcc'-nc, 
certainly when the future health and ability of the 
patient are under consideration, and especially when the 
patient is a child or an adolescent, tunc no objci t 
compared with the future welfare of the indnidiinls 
heart It is one of the greatest pleasures of the clini¬ 
cian to note such a preyioush inflaincd heart gradnilh 
diminish in sire and the murmurs at the yahes nffected 
gradually disappear Mthougli they may liaye dnaj) 
peared while the patient is in bed be is not safe from 
the occurrence of a yahulnr lesion for scyiral inoiiths 
after he is up and about 

While the discus-ion of Ingicnc would naturally be 
confined to the hygiene of the di-ea e of which the endo 
caiditis IS a complication, still the hygiene of it- mo t 
frequent cause rbcuinatism sJiould be referred to I r< h 
air and plenty of it and dn air if jio-cibb is what i- 
needcil in rheumatism and a shut-up oyirbritnl and 
esjiccialh a damp room yyill continue rluumati-m imh li 
nitcly It IS alino-t as serious for rbeuniiti-m i- it i- 
for pneumonia ‘sunlight and tin action of the sun- 
rays m a rhcumatie patient - bedroom art c iiitnl if 
possibly obtainable 

\« so many rheumatic genn- an ab orlud from ili 
cased or ’nflanied ton-il- or from oliirr pirt of th< 
mouth and throat ]irnpi r gargling or of lie 

mouth and throat -lioiild bt conlinui-d ?- mmli - j 
Slide eyen during an endorardili- 
{To If renf/nur 
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‘;0CI\LI7I^G THT BKITLSH AIEDICAL PEOFESSIOV 

As our readers are nuare if tlicj have followed our 
London letter from week to week, a bitter conflict has 
been going on in Great Britain oicr the terms of the 
=0 called Insurance Act It is a peculiar fact that 
although this law is probably the most re\ohitionnn, so 
far ns medical practice is concerned of am measure \et 
introduced m an} English-speaking countn, the contro- 
\crs\ between the goicrnment and the plnsicians has 
been almo-t entirelj o\er the question of compensation 
and not over the principles on which the law is based 
And let if we are not mistaken, this law marks the 
beginning of the end of the old sistem of the individual 
practice of medicine and of the old relationship between 
patient and plnsicinn — the beginning of a new era, 
both for socicti and for plnsicians It proiidcs for noth¬ 
ing IC'S than an a'-sumption on the part of the govern¬ 
ment of the rosponsibiliti of providing proper medical 
care for citizen® who are fluancialh unable to secure it 
for thcm®ohcs I'nder the terms of the act all persons 
who-c total annual income is IcsS than $800 (£100) will 
be entitled to medical service® furnished b\ the govern- 
iiunt and paid from a fund made up jointh In work¬ 
men cni])lo\er' and the goiernment Persons hn\iug 
111 imome abn\c “sSOO wall continue to pro\ide their own 
UK died senicL’s as heretofore—for the present It is 
c tiiuaied that approximateh ItOunODO of the inhabi- 
iini' of the Lniied Kingdom arc in the terms of this 
act taken out of the field of prnate jiractice 

] he clToct of such a law cm be nothing less thin 
u\olutinnnr\ a® far i® the economic conditions of the 
iiicilu il profc-'ion are conicmed That the di 5 Cu='ion 
hi- centered alnio-t cntirclc iiound the question of 
ixuiip n-alinii sPou - that )i’n=itians have no objection 
11 bein^ iiiiidc -t ite he ilth oflicers or to having the 
jit. lilt -\-tcm of prnate prictice largch rcdiieed, if 
in, ibnl-h d so long a= thc\ are adc-qiiatch coinpen 
- iti d for tlicir work \nntlipr ®ignifiLint fict ®how- 
11 _ b I'h th di-roj-ird of tin nicdiul profe—ion In 
t rit:>' ji'ditu nn and the • vidint lack of under-tand 
iu_ 1 tv n li 1 I't' iifjl pro*" --ion md the jmblic i® 
t "it III iir\fiin_ h - bill till L il in-eilor of the L'chcqu'r 
1 II ' if jin f flirt to find out c liat oroti-ion- 


would he satisfacton to plnsicians themselves although 
the burden of the new system would fall enhrelv on the 
plnsicians The British Parliament passed the bill at the 
personal insistence of Mr Llotd George, in spite of the 
opposition of the British Medical Association which 
protested among other things that the compensation 
contemplated was inadequate Following the passage of 
the bill the mijorih of the profession in Great Britain 
refused to work under the law in its present form and 
have demanded an increased compensation, ns well ns the 
modification of some other features 

Tlie question of a fair and adequate compensation 
for plnsicians is, of course, \itnl It is, however, largeh 
n local question since a standard of compensation which 
might be perfect^ suitable to one countrj, or to one 
locnlitv, would not necessarih be fair to anothei Plnsi- 
cians in the United States will, therefore, be more intei- 
ested in tlie general plan of the measure The amount 
of compensation and the fixing of a mavimum income 
for tho-e coming wntliin the provisions of the law are 
incidental questions The important feature is the recog¬ 
nition of the fact that it is tlie diiti of society, as repie- 
sented bj the goiernment, lo furnish medical tieatment 
for those who are unable to secure it-for thcnieches It 
also means the recognition of the modern plnsician ns 
a health officer of the state, working for the general 
good, rather than ns a prnate, professional or business 
man 

Tlierc IS room for much speculation ns to the ultimate 
results Tor one thing, it practicalh eliminates the 
necessity for medical chariti and so stops the enormous 
drain on phisicians which has resulted therefrom If 
it is true, os xvas reported several years ago In a coni- 
niittce of one of our large local organizations, that 
per cent of the professional work done bj plnsicians is 
entireh gratuitous, the abolition of this enormous non- 
productne class of work would be beneficial Another 
important consideration i= that the adoption of such a 
])lnn would do awai with am possililo mercenari motno 
which might iic alleged against the indnidiinl plnsician 
or the medical profession as a whole, ns a reason for am 
indiirercnco or apntln toward the deiclopment of pic- 
\entne medicine V third and In no means less impor¬ 
tant result will 1)0 that thorfi persons who, under the 
present prnate practice s\=tem arc the least alile to 
consult plnsicians frequenth, and who are act mo t 
exposed to and suicc])til)le to preientnble disen=c= can 
SCI lire the adaice and =erMce= of medical men befoie 
I ither than after the dneaso ha® developed That some 
form of periodic, =\-tomntic medical inspection will 
diaclop out of the state s\=tcm of medicine thus creatid 
in the United Kingdom =oetii= probable 

La-t 1 = the effect which such a measure will hn\e on 
nicdic-al education and tlie jiorsonnci of the profession 
If the state is"uine= tlic rr-[inn-ibilih of providing medi¬ 
cal scrvicfs for in\ 1 irgr jiroportion of its citizen®, it 
inu-t necc -anlj paj ctnct attention to the < ualitv of 
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service -wiiich it proYides, as a physician working under 
the Insurance Act vrill be necessarily a representative of 
the state This will make it necessary for the government 
not only to exercise more rigid supervision over medical 
colleges and the character of medical instruction, but also 
to adopt some system which will prevent those already 
qualified to practice from becommg inefficient through 
lazmess or mdifference This necessity has already been 
recognized m several branches of our own government 
Tor instance, in our Army and Navy, all officers not only 
are required to pass rigid exammations at the time of 
their appointment, but are also required to pass exam¬ 
inations at stated intervals, for service and promotion, 
on pam of compulsorj' resignation from the service if 
they fail to qualifj Such a plan compels these officers 
to keep up uitli progress in tlie practical and technical 
work of their profession 

Physicians in the United States will be interested in 
the development of this plan in Great Britain prin¬ 
cipally on account of the light it will throw on such a 
plan in this countr}', for the possibility that the adoption 
of some arrangement of this sort will sooner or later 
be considered on tins side of the Atlantic may be 
acknowledged The prevention of disease is becoming 
more and more recognized as a social and not a profes¬ 
sional duty Most preventable diseases to-daj are due 
to sms of the community rather than to sins of the 
individual The state in the future must protect the 
citizen against disease pist as it now protects him from 
foreign invasion In fact, the majority of our most 
dreaded diseases are foreign invaders, as far as civilized 
nations are concerned 

TJie lesson uliich American physicians can learn from 
the experience of their British brethren is the impor¬ 
tance of educating the public on health matters, and of 
a close understanding and sympathy between the public 
and physicians If the relations between the British 
medical profession and the British public had been as 
intimate ns those which fortunately are now coming into 
existence betucen physicians and the people in this coun- 
li\ it nould have been impossible for the goiernment 
to introduce or champion a bill placing such a burden 
on the medical profession uithout proiiding coiiipensa- 
tion uliidi was fair and adequate Plnsieiniis in all 
lands and in all times have been generous beiond all 
other classes in charitable deeds Yet the ]ilnoieinn 
to dnx, as never before must lixc comfortabh and must 
have liioiiev to pa\ for instruments books, jouninls and 
graduate instriietiou, if he is to be able to gne Ins 
patients such seniccs ns the\ need and ns the limes 
demand Ihc plnsieian of the future as the officnl 
guardian of the public health, must be assured a coin 
pciisation which mil enable him to do his work so that 
the lives of the peojilc max be protected If the people 
understand the uuporfaiicc and value of proper nicdital 
services there mil be no difliculty about securing fair 
compensition 


THE PANCREAS AND DIABFTES IN THE LIGHT 
OF NEW EXPERniSNTS 

Despite the numerous attempts which have been made 
fi om time to time to unravel the secret of the mechanism 
of diabetes, and despite the failure of nnv of the proposed 
theories to afford a convincing solution of the difficultv, 
the problem retains a perennial interest For the cliiii- 
eian there is involved the possibility of discovering a" 
tlierapeutic procedure which would be of the utmo t 
importance for the welfare or rescue of an increasing 
number of patients, while the physiologist confideiitlv 
expects to find in the unraveling of the etiology of 
diabetes, clear indications of the w ly in which the food¬ 
stuffs and notably the carbohydrates arc converted into 
their normal end-products in the organism 

In a previous editorial,’ reference was made to tlie 
possible relation of the liver to certain tvpes of glyco¬ 
suria The undoubted involvement of the pancreas in 
relation to some forms of diabetes at least may be 
assumed to be familiar The classic studies on the 
removal and the transplantation of that organ make it 
more than probable that the action of the pancreas is 
exerted through the circulation rather than by inter¬ 
mediation of the nervous svstera Presumably there is 
a chemical factor concerned fi'lie most simple and 
direct hvpothe'is assumes that there is produced in tlic 
gland some substance — or a hormone, in terms of the 
recent physiology —which is necessary for the assimila¬ 
tion or utilization of sugar bv the tissues Although the 
inability to use or oxidize carlioliydratc is tlie conspic¬ 
uous feature of the diabetes, it is further noteworthy 
that the utilization of other food derivatives may iiKo 
be greatly impaired Amino-acids are said to bo 
e'ercted in some cises, and the final fatal outcome is 
coiiinionh characterized bv an accumulation of oxvbii- 
tyric acid and its companions — product^- associated with 
the defective catabolism of fats 

There are however, other plaiisilile hypotheses regard¬ 
ing the pathologic defect underlying the diabetic insuffi¬ 
ciency It has been a=scrtcd tint tlie pniiiarv difficulty 
IS an increased formation and distribution of sugar in 
the liver, this organ having become freed from an 
inluliitorv infiiience pre\iou=l\ exerted on it by an 
a'-'-umed internal secretion of Die pancreas Here it n 
ovcriirodiiction or failure to con'^cne cnrliohvdrate 
jiroperly rather than inability of the tnsue- of the bcslv 
to utilize sugar which i- made to ac-count for the 
phenomena \':ain it Ins been suj.Le-ted that tlu 
jiancren- ordimrilv furnishc- ‘-ome antidnlMtie product, 
acting like an antiioxm to jinccnt tin aei iiinulation in 
the orgnni-m of jirodtuls which would otliemi < inpin 
the '-near n imilating function- of the cill- 'J lie 
theory of the antitoxic action of internal ‘■'^ntion hi" 
l,ci.n a fivoritc one in certain cpiartcr- and ln‘c cft'ii 
licMin c-alled on to explain the function of the diii th 
,.1 mcl- In addition to all tlu t'c v ' siig-< 'i i 
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that the action of the pancreas is not a direct one, but 
ln^ol\es the interaction of other organs, such as the 
th-\roid and suprarenal glands 
Tliere is everj reason to believe that the muscles are 
IKir excellence the tissues in ivhich the ultimate con¬ 
sumption of sugar in the bod\ takes place Tlie con- 
■^picuous energi-changes leading to mechanical work 
occur in the muscles, and because of their predominant 
bulk and plnsiologic acti\it> thei stand foremost as the 
organs of metabolism Much would be gained, therefore, 
if it could be demonstrated that there is a difference 
between the muscles of the normal and of the diabetic 
individual m respect to the capacitj to consume sugar 
Knowlton and Starling^ have devised a method for 
maintaining the heart and lungs of a mammal for many 
hours in a state approximating normal, while these 
oigans are artificial!} fed with blood This has made 
il possible to compare the performance of heart muscle 
from carious subjects in relation to the character of the 
blood supplied and the inherent properties of the tissues 
theiiisehes Diabetes was produced in animals be 
icniocal of the pancreas, and the hearts of such mdivid- 
uals were cmplojod for comparison with the hearts of 
health} subjects The heart muscle of dogs, fed with 
iiomial blood, consumes about 4 mg of glucose per gram 
cf heart per hour This power of consuming sugar is 
reduced to a minimum or disappears altogether in 
hearts taken from amraals which ha\e undergone com¬ 
plete excision of tlie pancreas The addition of a boiled 
extract of the pancreas to the blood circulating through 
the heart of a diabetic animal restores to the latter the 
power of utihzmg tlie glucose of the circulating blood 
From such facts the impression ls gamed that the 
pancreas normalh produces a substance which is con- 
tiiiualh discharged into the circulating blood — a pan¬ 
creatic hormone — the presence of which is a necestar} 
condition for the assimilation of circulating glucocc 
Itciuoial of the pancreas brings about the disappearance 
of the substance from the blood and therefore deprnes 
the tuuics of the possihilitx of utilizing carbohidratcs 
as ‘^oiirccs of cnergv Ivnowlton and Starling frankli 
admit that other explanations are not absoluteU excluded, 
jiowcicr plausible the aboie deduction mat appear The 
v-lH known earlier contributions of Professor Starlings 
hd)oritnr\, which ha\e led to the newer conception of 
liornione' in general insjiire confidence m the tentatne 
hipnthc'is suggested lu tlie perfusion of the isolated 
heart and a—are it a re-iiectful hearing 


TIIF \TIO\ Ot TTTr nEAKT 

More linn a quarter of a centur} ago the pin biologist 
Sihiir dciiionuratcd on animaP the pos-ibilih of rcsus- 
tititiiig the appircnlh dead b\ mean- of nia^-age of 
tlic heart Luough experience ha= been gathered in the 

1 . Kcowllnn t I ned snrilns. T It rrp-rlmonts on tho 
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meantime to encourage tlie continuance of this method 
in appropriate cases Our knowledge of the working 
of the heart — its innenation the coordination of its 
parts, the intrinsic and extrmsic factors on which a 
normal cardiac functioning depends — have been so 
w idelj extended in the post few } ears that there is hope 
of the continued fruitful application of these newer 
acquirements in the domain of medical practice 
Even under what appear to be most favorable con¬ 
ditions, massage often fails to make the heart beat 
Irntabilit} and the power of contraction may be niom- 
tained m the organ, but the inner stimulus niav be 
lacking and spontaneous rhjthmicit} fail to develop 
Professor Joseph Erlangcr of the Washington TJniiersit} 
Medical School m St Louis, to whom science owes 
numerous valuable contributions in the domain of 
cardiac ph}siolog\ has offered some promising sugges¬ 
tions bearing on the resuscitation of the heart ^ Con¬ 
traction of the lentnclcs can freqiientl} be induced b} 
tlie more familiar methods Direct electric stimula¬ 
tion of the ventricles is fiaught with considerable danger, 
since it IS cxtreniel} liable to set up fibrillation In 
attempting to initiate the rlnthni of the heart m some 
other wa}, Erlangcr has proposed to siippl}, if possible, 
the impulses along the usual path by which the auricles 
are normnll} started beating The function of tlie sinus 
region os a cardiac pace-maker is now well known 
Experiments on isolated heart preparations liaic shown 
that whereas stimulation of other parts of the auricle 
rare!} if ever results in the development of a senes of 
bents, short periods of tetanic stimulation of the sinus 
region mnteriall} increase the carrying power, into the 
less rln-thmic regions of the auricle, of the iiiijiubcs 
originating in the sinus In this way prcMoush 
quiescent outlying regions may begin to respond to 
sinus impulses or a feebh beating outlying region may 
begin to bent nioie strongh 

Since it has been demonstrated on the freely exposed 
heart that stimulation of the sinus region is a valiinlile 
adjunct to massage in the resuscitation of the heart, 
Erlangcr succeeded in npphing this principle witlioiit 
formidable surgical procedure such ns the exten-ne open¬ 
ing of the chest rccjuires V sound carrying a stiiiiu- 
lating electrode can be inserted through a «innll cn-(al 
interspace opening =0 that its point will reach the sinus 
region of the heart exacth, without encountering am 
resistance whatever Unipolar stimulation of the ‘^iniis 
can then be emplovcd as an adjuvant to subphrcmc 
cardiac mas-age The method has been successfiilh 
applied to animals apparentlv dead from the effect- of 
chloroform in the usual wn\ Artificial respiration bi 
the inmfllation method of !Meltzer and Auer is qimkh 
started the stimulating sound inserted, and the ina="agc 
giien through an inci=ion in the abdomen The inltic 
of the procedure as an acce^^on in permanent re-u^cita- 
tion ha- been demonstrated in enougli Inals on dog-i to 
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indicate its feasibilitr m man The accidents due to 
experimental manipulation ivere fevr^ though there are 
obvious sources of danger, such as puncture of the heart 
or lungs, but the respirator} center may fail to recover 
even uhen the cardiac performance becomes satisfactory 
The results thus achieved experimentally mil doubt¬ 
less encourage others to apply this method of resuscita¬ 
tion to man ulien a favorable opportunit}' arises The 
occasional death from an overdose of chloroform on the 
operating-table furnishes an illustration of the possibili¬ 
ties always liable to arise Animal experimentation m 
the hands of competent workers has contributed another 
example of its beneficent aims and its potent helpfulness 


THE ENTRANCE AND EXIT OF SUBSTANCES 
INSOLUBLE IN WATER IN THE ORGANISXI 

The mode in which the organism eliminates water- 
soluble substances that are not burned up in the nutri¬ 
tive processes is familiar The} leave the bod} through 
the kidneys and are discharged in the unne, unless per¬ 
chance the path of excretion is into the intestine, when 
they pass out with the feces In the latter way iron^ 
calcium and magnesium, for instance, nui} become elim¬ 
inated Familiar drugs and poisons likemse take one 
of these channels, the lndnc}s acting par excellence ns 
the excretory organs Onl} in the case of volatile sub¬ 
stances are the lungs called into plai for this function 

It happens occasionally that compounds which have 
only a sparing solubility in water reach the circulition 
How they penetrate the almientnr} wall has been somc- 
uliat of a puzzle A feu years ago, when it was still 
sipposed that fats were absorbed ns such in cmuhion, 
and that thei traiersed the intestinal mucosa in the 
form of minute globules uhich reappeared in the hniph- 
streani of the Incteals beiond the absorbing meinbrnne 
it uas not diffieult to explain the similar traii=locatioii 
of other particles uhich are in=olulile in the into'tinal 
contents To dai, liowei er, it is almost iinivcrsalh 
t night that fats are not onli eiiiiilsificd but uctualh 
lldrol}'zed in the digestive procesces so that it is not 
neutral fats, but rather the products of the lipolitic 
change—ghccrol soaps and fnttx acids—which find 
their way into the absorbing muco=n Digestion that 
1 --, In droll tic clcinaao i® accordingh just ns funda- 
iiioiital a prcrcqui'-ite for the utilization of fat ns it is 
lor the alnorption and ns'-iniilation of the other groups 
of nutrients In line with thn i*- the OMdciice that 
uii=aponifinble — that n indigestible — sul)'tallce^ like 
minernl oils or petrolatum fail to inter tJic circulation 
ind that thci pis; through the ahnientan trut 
I'liihaiigcd as a rule at am rate This fact forms lln 
bn-'is for the me of petrolatum b\ some clinicians in the 
rilicf of constipation The soft iinab-orbable rc-idui 
furni'hcs a suitable texture to the almientan coiitmt' 
and a bulk which is coiuIikiac to vpontaneou- eiauia 
tion-- Comir-el\ the cmiil-ifiid fat once il ha-n at bid 
till, blood, mol} laid- it? wiy out through the will- of 


the kidney tubules cxiept in most unusual circnmstinccs 
leading to lipurin Tlie secrctor} and ab-orption mem¬ 
branes are as a lule impervious to su-pensions sucli as 
the fat globules repre-ent 

There are snb-tancis wbiili lack the propertv of solu- 
biliti in water but iie soluble in fats and oils The 
chlorojilnl of the green acgetablcs and the coloring- 
matter of butter and igg-aolk are familiar illu-tration- 
\ Ink a number of lommon drugs might be cited ns 
rdditional examples Do tl c\ ever leate the lumen of 
the bowel in their transit along the digcstnc tiibi or 
are thev alwa\s lost w ith the feces’ Decent inve-tigations 
on the belnvaor of fit-soluble daes arc likcla to throw 
a new light on this quc-tion ’ Scarlet-red which ha- 
latch reeened notice ns a therapeutic agent Sudan III 
mdoplienol ind niinatto arc tapes of the-e stuns which 
are iii-olubii in water soluble in fats and compnratiaela 
iiLrmless sonic of the dacs of this class liaae long been 
ir ii'C foi tolormg certain food matOnak artificialh 
When tliea lie introduced into tlic organi-m ba anrioiis 
paths tin \ are deposited in the adipose ti-sue and bone- 
marrow which Is rich in fatty materials In inac-ti- 
gitiiig the mode of entry and exit of these substances, 
Jlcmkl and Duiiils haac found that all arc sfrikingla 
soluble in bile or solutions of the bile =alt« 1\ hen 
thea icach the iiilestiuc therefore, thei can enter the 
portal iiuiilnlion di-solved in leahsorbcd bile or can 
find then waa into the organism in compana with the 
fat or its dcriiatiae fntta acid Thea do not jiass 
Itiond the Iner in tlie one case, or the lactcnls in tlio 
oilier, iiiilijs fat is ]>rc-ont to transport tlicni for the} 
^cannot I raid i i -oliilion in tlic fat free blood jilusma 
Tlie-t daes follow the fit to the liaer under conditions 
ir whub -lull niigmlion take- jilacc either from the 
lat depot- or the ciiciilation it-clf In the hepatic cdls 
howtair, the dac i- sepnntcd from the fit and =c(rited 
along with the bile into the intestine From hen it iiiaa 
be rtab-orbid a- In fore and a taih of traail established 
until aftir gradual lo—i- the hi-t of the pigmentara 
sub-tumi e-i ijie- with biliara re-iducs in the -look 

lilt -igiiitii line of the-e finding- i- more far reaehing 
thin 1 In-la con-idcrition maa disc!o-c Thea clmw 
ill bile 111 the impoitant ndt of a -olaiiit for -iib-tinci 
aaliieh an in-olubk in ordmiri watera aihirb- oreani 
11 blood and b\ airtm of lln- propirta -mb (ompoiiiid- 
111 la b( ( irriid liolli into ind out of the tin illation If 
ibea find a -iiitabb (-irinr lili fit thea continm to 
Irani in the Imdi doni: uilli ()ii- inn (iimiit but lu 
il-ab-eiut thea an fori id to maki tluiriait n_iin don, 
aaith iiiavla -It nti d bib 1 lu ])lu noim non i- om whub 
doubtli" ajqdu' to all comjiound- lu t trin fornu d in 
till boda aibuh iri mon -olubb in bib ibiii in w I'r 
or -(rum It i- will Itinwn Ibii t'i lub fiinii 'u tb 
noriiitl iliiiiiiil of iliimnitiou of niiiiu rmi- ■■ ib * nu 

I ai.nil I Inf mil I! -rr I Pjril I I n I 7- I ’it 1 r 

I f I )l '*• lul l*ir Hml vj ill 1 I It I j t' \T 1 1 < 'r 4 

I M ni m 1 M- iHI 
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and it IB reasonable to assnme that such substances 
belong to the solubility eategory just outlined One 
may stop to speculate on the possible therapeutic prop¬ 
erties of a compound which can thus be made to traverse 
the paths of the biliary secretion which are occasionally 
the routes of bacterial invasion 

When the fat-soluble djes (and presumably this is 
true for comparable drugs) are transported in the 
organism with an abundance of food-fat they may find 
their way into the mammarj' secretion, according to the 
observations of Mendel and Daniels One can tlius 
understand how the color of the milk-fat maj be influ¬ 
enced by the content of lipochromes in the food, and 
the facts of daily experience receive a logical explana¬ 
tion The Yale investigators have never found dye in 
the fetus or newly bom young uhen the mothers were 
fed on stained food The failure to traverse the placenta 
emphasizes anew the barrier which this membrane offers 
to the passage of substances through it and recalls the 
much-debated question of tJie real origin of fetal fat 


THE CLINICAE WAmFESTATIONS OF EPWEmO 
SORE THROAT 

There is a pronounced resemblance m the symptoms 
and clinical course of the various milk epidemics of sore 
throat to which attention has been directed of late This 
IS shown clearly in the reports of the Chnstiania, Boston 
and Chicago^ outbreaks In all three the disease is 
described as beginnmg suddenlj, with or without chill, 
followed by fever, muscular pain, headache, sometimes 
nausea and vomiting, prostration, and the usual local 
symptoms of a more or less severe follicular and mem¬ 
branous tonsillitis and pharyngitis In the Chicago epi¬ 
demic the pulse seemed relatively slow, and Brooks- 
also notes that m the outbreak described by lum the 
pulse-rate was not increased in proportion to the fever 
Naturally diphtlieria was first suspected and in Chris¬ 
tiania the notice of the health department was aroused 
bj the large number of throat cultures sent in by physi¬ 
cians and found to consist of streptococci only Dsually 
the IjTuph-nodes in the neck became enlarged, sometimes 
lery much so, but in some cases they were tender without 
marked swelling A moderate leukocjtosis has been 
noted 

In most cases of the recent epidemics the attack would 
subside rathei abruptly after a few days, the patient 
remainmg prostrated, however, and regaining strength 
only slowly, but not infrequentlj a second attack with 
even severer symptoms than the first would set in after 
a week or so of improvement This tendency to relapse 
has been noted in the earlier epidemics also 

The great danger in epidemic sore tin oat lies in exten 
Sion and generaluation of the infection, and it is this 
tendency which stamps the disease as peculiar and as 

1 Capps Joseph A and Miller Joseph L. The Chicago EpI 
demlc of Streptococens Sore Throat and Its Relation to the Milk 
Snpplv The Jodrnal \ M \ Juno 15 1U12 p 1848 

2 Brooks Lancet London 1010 II 1391 


Joun, A M A. 
Nov 28, 1012 

due to a virus of special vmilence In the recent epi¬ 
demics, besides abscesses in the neck, often deep-seated, 
there were encountered otitis, glossitis and other local 
complications, erjsipelas, purpunc and scarlatmifonn 
eruptions, acute articular rheumatism or conditioils 
indistinguishable tlierefrom with or without endocar¬ 
ditis, and also suppurative arthritis, pneumonia, perito¬ 
nitis and other septicopj emic manifestations Instances 
of phlegmonous angina have been described Davis’ 
observed that when there was pronounced glandular 
involvement of the neck, cultures of the blood were 
usually sterile, uhile in many cases with no special 
enlargement of the glands, streptococci would be 
obtained, and in such cases visceral lesions were com¬ 
mon In the Boston epidemic^ the gravity of the compli¬ 
cations seemed most serious in persons between the ages 
of 40 and GO “Cambridge is like a city of the plague 
Whomever one meets the talk is all of uho is ill, wholias 
had a relapse, uho has died ” In children there seemed 
to be a degree of relative immunity, and when the 
infection took hold in children the symptoms were 
gastro-intestinal in nature (Darling) 

Statistics giving the relations of the various outstand¬ 
ing manifestations of general infection to the different 
age periods are not available, nor is anjthmg reliable 
kmown in regard to the death-rate That it may be 
high, higher perhaps than at first expected, would seem 
to be indicated by the observations of Capps and MiUer 
on a group of 173 cases in which nineteen deaths 
occurred, it is probable, however, that these were all 
exceptionally severe cases It is of interest tjiat of the 
nineteen tliat died nme had peritonitis, in other epi¬ 
demics also peritonitis is mentioned as present m about 
half of the fatal cases 

Preble,’ in commenting on the peculiarities of the 
clinical picture of the Chicago cases, states that a tem¬ 
perature of 102 might be associated with a pulse of 40, 
and one of 104 or 105 with a pulse between 80 and 90 
He noted also that even m prolonged cases, extending 
^ver months, there would be little anemia, and that 
jaundice was rare, all of which leads him to suggest that 
possibly it concerned mfection of some other tjpie than 
with the ordmary streptococcus 

In order to secure a more accurate knowledge of the 
nature of the disease m question, there is need now of 
careful and systematic study on a comprehensive scale 
of many individual cases during tlieir entire course 
Unquestionably a great deal of mterest and practical 
value would be brought to light if studies of this kmd 
could be undertaken from the very onset of epidemics, 
and for this reason as well as m the interest of prompt 
prevention of further spread, special efforts should be 
made to recognize outbreaks in the earliest stages Only 
in tins waj can we learn whether we are dealing with 

3 Davis Dnvld J Bacterlologlc Study of Streptococci In Milk 
In Relation to Epidemic Sore Throat 1'he Joubnal A M A., June 
1C 1012 p 1852 

4 Winslow Jonr Infect Dls 1012 x 73 

6 Sore Throat and Milk Supply abstract of discussion The 
JouB'^Aii A, M A* June 22 1012, p 1033 
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more than one disease, whether nulk may convey still 
unknown diseases which like scarlet fever and small-pov 
open the door to streptococci, or that it concerns, as is 
nov, taken for granted, onh tlie varying manifestations 
of primary streptococcus infection 

“FROM THE EAST, LICHTAXD DISEASE AXD 
DEATH 

Ex oriente lux has dong been an adage emphasized bv 
those whose education or habits of thought were more 
or less denied from Eastern sources That the sun’s 
liditmg comes from the East is an accident of the earth’s 
direction of rotation, and that from the Orient first 
came the semicivilized races to start a better civiliza 
tion m the Occidental world is also due to another “acti 
dent”—that of climate, which allowed man to rise out 
of savagery The half-waj house, as it were, of the 
migrating Oriental was the Mediterranean semicinliza- 
tion, wluch bore within its blood the germs of its own 
deith, and which was illustrated in the fall of the Eoman 
1 nipire 

The heart of orientalism is belief in the supremacy 
ot fate, which emuot be withstood or surmounted This 
implies slaverv to disease and death The Oriental 
supinely accepts disease, even when plainh due to his 
oivn sin or recklessness or when easih obviable or 
curable, as the unalterable law of fate, either as punish¬ 
ment for spiritual sin or as the vindictneness and 
tirann) of his irresponsible and unseen nilers A con¬ 
tradictory attitude characterizes the Occidental point of 
view Disease and premature death are not the result 
of fate, but niai lie precented or cured The historj of 
medicine and of diseases everywhere demonstrates this 
truth The best illustration is the marvelous statistical 
record of suddeiih occidentalized Japan in her late war 
as regards the death-rate ot her soldiers 

Compare that with the reports which come as wc 
write of the Turkish conditions in Constantinople This 
cit^ of over a million inhabitants, in constant touch with 
our tVestern cnilization, is sewerlcss and So insanitan 
that the banished “street scavengers,’ the dogs would 
have parth preieiited the present unspeakable accuiuiila- 
lions of filth “even in the most important thorougli- 
farcs ” Cholera Asiatic cholera, small po\ and t\ pliii' 
aie reported to be raginu and Occidental Europe, despite 
all its Ingienc and medicine, ma\ soon be oicrswept ba 
thc‘-e dicad disei*=cs 

The les=on to be Icirned treasured and put into action, 
IS that for self-protection, if not for a Ixiltor moti\c 
scientific medicine =hoiild be orginized and should extend 
its power — it" go;pcl — to ttic=c laggirds m cniliza 
tioii in Oriental couiitnc" Hagiene and preventne 
medicine arc their greate-t need, to gi\e it to them our 
greatest prnilege and dute The mcdie il mi-ionaric" 
ln\c done much to brcik the new= to the Oriental but 
tbc} ha\e had so lutlo power and their miiiibor has been 


so few that their work has been largelv mdmdiial and 
curative rather than social and Ingienic Here is a sadlj 
neglected opportiinite for the thousands of philanthropic 
capitalists of our Occidental nations to lift the Onentil 
world out of its disease-=courged and death-bitten fatal¬ 
ism We in the West hive the right to demand in “^clf- 
defense if for no other reison that the greatest e\ils 
of life shall not be loaded on us In tlic inefhcienci and 
laziness of a neneles" fatalism The medical profession 
is prepared and able to second such a Ingienie crusade 

Current Comment 

SltC.ISTION AND SDICIDE 

That the "iiggestive effect of reading details of sui¬ 
cides 13 a powerful factor in the causation of suicide 
among su'ceptible persons is recognized The sugges¬ 
tion is more likelv to have influence when in the account 
of the «uieide some poisonous article comraonh found 
in households, such ns phenol, I asol and Rough on Rits, 
is named a" the agent employed bj the suicide In 
Kew South ales newspapers hnic been asked bj the 
phamiaeeiitunl boird not to publish the iiaines of poisons 
used b\ "iiieide" In seieral instances lending news 
papers ha\e heeded this requc=t pnrticiilnrh in con¬ 
nection with L\snl )ioi"oning cn=es, which arc niimerous 
in all tilt "lutes of the loiiimonwcnlth ’ The House of 
Delegates of the American Jledical \ssociation in 1*110, 
adopted rt"oliitions" to the effect that the publication of 
detail" of "iiuidc" in newspapers is one of the potent 
cnu"c" of other siiicidefl through suggestion and it 
WO" rteommtndeel to the public press that the details 
of siiKiiles Ih. omitted from publication In an editorial’ 
referring to this action of the House of Delegates wc 
made eertnin rccominendations b\ which the influemc 
of the publieation of det ills of crime might be tested 
M bile it IS the consensus of n])inion that the iniblicntion 
of detail" of "iiiiido" does promote further similar acts, 
the new"])ijiers ii""Ort that it i" their diiti to publish 
the news ]n adojiting tlii" altitude the ncw'pa])ir" are 
assuming a "crious rt"pon"ibilit\, and somo autliontn- 
lue restrietion of sntb ])iiblitntion would seem to bo 
dc"iral)li V definite and strong o\pre'"ion of public 
ojuiiion igiiiist tills jiratliee would no doubt ha\c a 
better effeet e\en than lc,,il cnuctmcnt" 

THE D^ ATM Ot THE HI \r,T 

Alain a pli\'ieiin will rei ill the h'-on in e|fiiiKiilar\ 
))h\siolou\ wiiieli iiitrodiiud him to what Hu\b \ fain i 
fiilh ealled the tripod of lift the bniii lung- and 

he lit '1 he 111 irt i" the 1 1-( lej on \ liu b lib iilliui iti h 

st intis iiid It lieeonu" a iiiitter of ii i hub inten t to 
know how till mo-t \ it il of org in i nti r- t' i "fati 1 no i n 
II" diiitli Whit 1" till fi-t ]iirt to die '1 in -tiimi’u 
of tilt he irt be it ippinnth originate in tin n _ion it 
the junetion of the "Ujs nor m na e i\ i with Jii n_ it 

1 I ’umi Jtiir ot 1*1- I tJ' 

. Tm Jm ! \ii \ M \ Jttn 1 1 I - r 1 - 

T IL J n I \AI \ M \ Ju\\ 1' 1 n t 
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THE TOXICITY OF 


the tjihne ijf j:easles and 
OTHER INFECTIOUS DISEASES 

It has been shown by Pfeiffer^ that in anaphylactic 
eliock and peptone poisoning the urine becomes e\-tremely 
toMC Aronson^ has further demonstrated that in pois- 


auricle Here rli} tlunicitv is most highly developed and 
here it has been assumed that life takes its last stand at 
the spot where the cardiac pace-maker is located In 
the hospital of the Bockefeller Institute for Medical 
Eesearch at New York, Dr G Canby Eobinson’^ has 

made records from patients before and during the actual oniup. , --- i— 

stoppage of the heart, using the electrocardiograph hncdherger’s anaphylatoxin, so called, and 

which can be eniploied without disturbrnu the indivuliini l * poisons made of tj-phoid bacilli a similar tox¬ 
icity occurs, and EsclP has demonstrated its occurrence in 
eclampsia On the basis of this work, Aronson and Som- 
merfcld* have studied the toxicity of the unne m 
measles The observation of von Ptrquet that in measles 
during the exanthem there occurs an mdiffeience to 
tuberculin in patients uho have previously reacted 
strongu, they u ould explain as the result of an mcreased 
resistance to anaphylactic poisons in this disease They 
found that during the attack there was a remarkable 
increase in tbe toxicity of the urine Guinea-pigs 
injected intravcnouslj with 2 c c of urine from healthy 
patients showed no noticeable reactions, but animals 
injected with iinne from measles patients died usually 
in a few minutes or else became extremely ill, the si'mp- 
toms resemblmg tliose of anaphylactic shock Doses as 
small as 0 6 cm were found to bring about tj-pical reac¬ 
tions Tlie toxicity of the urine is not parallel to the 
severity of the illness, to the diazo reaction or to the 
passing of the exanthem Tliere is no rule as to the 
duration of the excretion of toxic urine, nor does the 
toxic action bear an) relationship to the specific gravity 
The -toxicity is not lost by boding or freezing, but the 
toxic substance is dialyzable On reifijection it was 
found that a first dose gave no protection, and horse- 
serum also failed to protect In a study of other infec¬ 
tious diseases it was found that a similar toxicity occurs 
in serum disease, whereas in searlet fever no such poison¬ 
ous urine is excreted Aronson and Sommerfeld believe 
that whereas in measles the exanthem is an expression 
cf anaphylaxis, in scarlet fever it is the direct result of 
the action of the causal organism on the skin In 
tiphoid, tuberculosis, diphtheria and pertussis tlie unne 
was found to be innocuous These results are of 
interest and, if corroborated, may prove ol importance 
The demonstration of a relationship Jbetween measles, 
eclampsia, serum disease and poisonmg with anaphjla- 
toxins may be of value in determining the nature and 
ctiolog)' of tlic first two It IS also suggested that as an 
aid in differential diag osis betneen measles and scarlet 
fever, between serum disease and scarlet fever and m 
other v,xnnthems, this reaction may prove of considerable 
practical value _ 

THE PHYSICIAN IS RESPONSIBLE 


eniplojed without disturbing the individual 
in any u ay Cardiac actu ity in some form or other may 
persist for more than half an hour after all the usual 
clinical signs of death have occurred — after respiration 
has finally ceased, when no heart signs can be heard, 
and muscular relaxation and the general appearance of 
the patient indicate that death has ensued There was 
no uniformity in the changes in the mechanism of the 
heart-beat Sometimes the ventricular outlasted the 
auricular actmty, in other cases this was reversed, or 
the two parts of the heart were found to cease sjuichro- 
nousl) Complete dissociation between the two divisions 
of the heart, ventricular fibrillation and other disturb¬ 
ances of coordination were among the phenomena noted 
In view of such an inconstant variety of lethal phenom¬ 
ena Hobinson is led to conclude that when death occuis 
from an acute infectious disease “there is no one point 
m the human heart which may he considered as the 
vliimtim monens” 

A PREMATURE PUFF 

The National League for Sledical Freedom issues a 
monthly publication called Medical Freedom In its 
October, 1912, issue, it quotes a somewhat lengthy article 
from the New York Telegraph Part of this article 
follows 

In view of the restoration to health of Miss Mabel Hite, 
the actress, it seems to be proper to point out to physicians 
that if they wish to wage successful war on Christian Sci ncc 
healers, they should accomplish what those earnest men and 
women do Miss Hite is a popular actress known all over the 
counti-y, and the theater going public was shocked seieral 
months ago when it was announced on the authority of physi 
Clans that her dm s w ere numbered—she is only 20 years old. 

She was under the care of doctors They used their knnes 
on her body and dosed her with their drugs “Affliction sore 
long time she bore, physicians were in lain” They told the 
pubbe that she would die, and her manager called up the 
ilonnnq Tcleqraph office and announced that the doctors had 
giien her up It was published broadcast. 

Then Miss Hite herself was told that she could not liie and 
at the suggestion of her mother she turned to Christian 
Science Soon she was able to leaie her bed, her weight 
increased, she went out for rides, and last Saturday attended 
a baseball game She is on the road to recovery 

Now the doctors were mistaken when they announced that 
she was dying, and Christian Science cured her The pubbe 
w ill believe w ith Miss Hite that the healers of Mrs Eddv’s 
churcii iinve made her well They robbed death of its terrors, 
got her in n calm frame of mind set their wills and hers to 
work and the young woman began to get well 

All this lends us to say that physicians who make mistakes 
in a matter of life and death should go slow in their criticism 
and their warfare on healers who really heal 

To all of which it is unnecessar) to make any detailed 
repl), as the newspapers report that poor Mabel Hite 
died of cancer, Oct 22 , 1912 

1 Robinson G Cnnby A Stndy with tbe Electrocardiograph of 
the Mode of Death of the Iluman Heart, Jour Eipcr Med 191J 
r^I JOl, 


We present this week in the Propaganda for Heform 
department some facts regarding a widel) advertised 
pseudomedical fraud Duff)’’B Malt lYliiske) While 
tins preparation is not so widely advertised in medical 
journals as it w'as, it still appears m the following 


Buffalo Medical Journal 
Medical Standard 
Medical Sttmmarij 


Therapeutic Record 
Charlotte Medical Journal 
Medical Brief 


1 PfcKTer Ztschr f Immunltatstorsch n ciper Themp, 1011 
s, 550 

2. Aronson Bcrl kiln Wclinschr., 1012 illr 14 
8 Each MOnchcn nied W chnschr 1012 III 401 
4 Aronson and Sommerfeld Deutsch med. W chnschr., 
xxxvUl. 1733 \ 
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PROGRESS AXD REACTIOX 

The influence of the propaganda against medical fakes 
18 repeatedl} shown and in no wa) better than in the 
changing attitude of publishers toward the admission of 
advertising matter To the disgrace of the medical pro¬ 
fession it must be said that as a class the publishers of 
la) journals are showing a greater desire to rid their 
advertising pages of fraudulent medical advertisement', 
than are the publishers of medical journals Hardh a 
u eek passes without some evidence of the fact This week 
we have recened a copi of the Pulai.li County Democrat, 
a newspaper published at Winamac, Ind Bj tlie same 
mail we also recened a copy of a Colorado medical 
journal—the Denier Medical Times The neuspaper 
has an editorial entitled “Advertising Fakes,” in uhich* 
the editor tells whv the publishers turned doivn an adier- 
tising contract for the “consumption cure” fraud, 
“Nature’s Creation ” The medical journal on the other 
hand, has an editorial entitled, “The Medical Indev 
Expurgatonus and Independent Journalism,” in which 
the editor boasts of the fact tint tlie propnetan prepara¬ 
tions adiertised in his journal are not conhned to those 
that have been accepted bi the Council on Pharmacj and 
Chemistrj for mclusioii in Xen and Xonoffiaal Eein- 
cdies Incidentally he takes tlie opportunity to attempt 
to belittle both the Council and tlie American Medical 
Association A glance at the adiertising pages of the 
Denvei Medical Tinu^ makes plain uhy the publishers 
of that journal are not willing to accept the findingo of 
the Council on Pharmaci and Giemistn Practically 
the uholc of its adiertismg receipts are deiued from 
the exploitation of proprietaries tint cither haic not 
been approyed br the Council or have at larious times 
been shoun to be fraudulent or yvorthless 'Xaturc’s 
Creation” uas examined in the Associations laborntory 
and found to be essentiallj a solution of potassium lodid 
m uater and alcohol To sell such a mixture as a cure 
for consumption is of course a fraud When the Pidnih i 
County Democrat uas offered an adicrtising contract for 
the stuff, the publishers wrote to Tun Toonx \l for infor¬ 
mation On receiving tlie data furnished, tlici naturally 
refused to lend their adiertising pages to perpetuate the 
fraud “Pajiine,” alien c\-imincd in the Association’s 
laboratory uas found to be essoiitially a uaten-alcoholic 
solution of moqihiii uith glycerin It is sold under the 
chums that it docs not “ohou habit-forming tendencic, ’ 
and “does not suppress the secretion^ Such claims for 
a disguised moqihin preparation are ju=t as fraudulent 
ns the claims made foi Xnture’s Creation but the/?c«tor 
Medical Times is perfecth uilling to sell its jiages to 
-exploit this preparation—and mam others that arc jusl 
^asliad—and to blackeruanl tho=e men uhom the American 
■Medical Association has scon fit to ajipoint to inve'tigilc 
and expose fakes of this kind Though it is typical of 
o\cr two hundred medical journals published in this 
coiiiitn, its importance ns a medical journalistic factor 
Mould not luue warranted its mention but for the coin¬ 
cidence of its nrrnal in the same mail with the Pitladi 
County Democrat The attitude of the PulaAi County 
Democrat is trpical of a large clas- of conscientious nous- 
papers The attitude of the Denver Medical Ttme^ is 

1 ThW cJltnrlal rcpro<luc\(l In fnll In tbe Troiiapantla for 
Upfo»-m Utpartment Ifsuc 


equally tipical of a lirge class of self-staled independent 
medital jumnals—iiid the medical profes-ion is to 
blame' Will plasicians clean up abuses of this sort 
uithin the profes-ion on their own imtntive or will 
tlu\ uaii until in outraged public opinion forces tliein 
to do so' 


Medical News 


CALIFORNIA 

Commission to Name Health Director—Tlic Oakland Coal 
Senict Boird hti'^ Jiiided to tlirou open the elipilnlit\ list for 
tiimliclate, fur head of the department of health of the cit\ to 
pnutitioner- all o\tr tiu I lUtcd ‘states and the Jolloniiig 
(omraittet has hcen nnmetl to net uilh the cnil seniec hoanl 
to make thi ehstions Dr tX h Snou 6000111101110 seen, 
tar\ of tiie 'state Hoard of Hialth, Prof Charles (.ilinmn 
H\ili head ot the Hoard 01 kinitarc Fncineorin;. in the I 111 
aersiti 01 t iliiornia Dr ( inr<.e W Shan ilircctor ot the 
State Hv„iiiiu l^horaton and Drs E N Ever and It C 
Thomas Oikliiid 

Medical Board Upheld—.liul^e Stnrfcinnt m a decision undo 
Octolnr J‘l held that issuance of ]icrraits to medical specinlista 
to prattup tin ir ko called specialties in California, uithnnt 
regnlar Ins nsi s to practice ib contrnrv to the constitution 
Till question uas riustit 1)\ a mandamus intitmn made h\ 
loliii E Holnnnon to compel the state mcdiinl Iio-ird to issin. 
him a peimit to prnitiec ns a caneer specialist di ehiring Hut 
hi had fontornnd to all tin. regnlntionH of tin medical practice 
act hi hlniuiii), that he had pmeticed liis siieeiniti for thirli 
till liars and tor fifteen liars of that time in tin state liid i 
•stiirti lain s disision upholds the action of the iniHlnnl hoard 

ILLINOIS 

Contagious Disease Hospital —It is reported that OflU 
has Inin riised for the North Shore Contagions Disnse Hos 
pital hi iii'lon This lenies '^I'iOOO to he •ulisenlied 

One Fifth of Town HI with Typhoid—The xtate Hoanl of 
Hinitli nil lied notice Noiembir 11 that sixteen eases of 
fTplioiil I \i till in Hillinu ( reen Connti n ullage iiilh a 
popntniioii ot ii;,hti Dr I t y\istericU i ||h 

assi,taiit -iiietnri of the stall lionrd has lieen pint to Ilill 
mil to mike inii sfiinlioiis 

Personal Dr Clireiiet T Ilolmlierf. ''pringfii Id iina 
Bermu'li iiiinrid in a rnnauni nceideiit Noiemlnr Id and ib 
niidir tiiatimiit in “st fuhn s Hospital—Dr I F Hhnk 
iitldir 1 III Idield lias jiaiiitiilli iiijiiri d in a riinnu ni neinhnt, 
Noil mis r II —Dr 1 XI Unit hillmon Ins Is in np|Hnn(e I 

local siir,.ioii Ilf till (lour Ii if Xistim-Dr F XI I ckard, 

Peorm has heeii eheted coroner of Peoria Connti 

Chicago 

Larger Appropnation Needed—Health Commi siniii r Dr 
( lorpi H X oiinc his nskeil for an appropriation of ?sS(lO(in 
for till 111 ilth Deparlnient for lOn an inenase of '^Kinillin 
oiir the appropriation of lOId fliis nppropriiilinii mil in-liidi 
till iiionei nia-e snn to aid in the inforisinriit oi the milk, 
cold stor«f,i drmkin;. eiip and toiiel ordiliaiiei 3 and mil pro 
iide al-o for the nqnind addition to the rorp of in putors 

INDIANA 

Phjricians Equip Surgical XVard — Phi mins of Indiamp 
oils Inn eontnlmlid tin nieis,nrr fiiiels to equip tin siir 
pual iinnl of tin mu Iniildiii.. of st X ineent ' Ho pitnl llic 
III ii Institution lull haii aissirnniodntion for liii hiindrel 
pit lent s 

Personal -Dr ( H '"(imin I ort X\ 11 m uho In Is ■-n ill 
for llin'c links Ins n onri 1 —Dr 1 XI Ininmls Ilrl rmi 
Ills nnon li linrni il uhili ns 1 ting in pnttiiv out a li 1 at 

Hiliron Noieinher T-Dr lohn XI ( nnniti Inm ha nn 

Cl eihsi Dr I ii,_i ni H Xlnmfnrd as inns'- »r of inat i n us Its 
list III tin nil lioarl of Inilth o' Ininmisdi 

KENTUCKX' 

Health Department Bulletin Tin imm'di 1 dl Im i ’ t’r 
1,0111-iille Hialth Di) aitlimit in a['p a 1 ' 1 iiia t' M 1 
llxtlUi Old llvru-nr in the Nai inls-r 1 ' Il 1 o' 1 1 
fiitn-i" the liivikuiirm inve ti^ation aid al ,iif n r n' r 
of ter c health ruhi. 
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Personal—Dr Willinni A Young, Newport, lias been 
appointed surgeon in eliief of the Cincinnati Dn ision of the 
Chesapeake and Ohio Railroad and Drs Carev E IVainsIcj, 
Newport, and S P Garrison, Bellevue, haie been appointed 

assistant surgeons-^Dr John W Scott, Lexington, while on 

Ills waj to New York, was stricken x\ith appendicitis and was 

operated on in a hospital in Altoona, Pa-Dr J T Crice, 

assistant superintendent of the Central Kentucky State Hos’ 

pital. Lakeland, has resigned-Dr Henrj Q Hartman, Louis 

Mile 18 suffeniig from septicemia following an injury to the 
right hand rccei\ ed while crankmg his automobile 

Trachoma —At the regular bi monthly meeting of the Ken 
tuckj .State Board of Health held in Louisiille, Noiember 14, 
one of the principal matters discussed was the report of Passed 
Assistant Surgeon John McMullen, U S P H Senice, on 
trachoma as it exists in the mountains of Eastern Kentucky 
The investigation included six mountain counties and one 
adjacent county In all 3,074 persons were examined, IZYj 
per cent of whom were found to be suffering from traelioma 
I'or the purjiose of this report, diagnosis was made oiilj in 
positue eases, the suspicious or possibly incipient eases not 
being included In Knott Coiintj about 18 per cent were 
affected by the disease, including two out of twehe school 
children In 400 persons not iii schools, 102 cases of trachoma 
were "found In about 1,050 indi\iduals examined in this 
county, 221, or about 20 per cent, were found to be suffering 
from trachoma In the schools, the percentage of trachoma 
xaried from 2 to 44 per cent, with a general aicrnge of about 
18 ] er cent In Perry County 310 persona were examined 52 
of whom, or about 10 per cent, had trachoma In Breathitt 
Countv out of 014 persona examined, 12 per cent were found 
to have trachoma In Lee County, out of 008 pupils examined, 
8 per cent were found to have the disease In Clark County 
in the Blue Grass region, in eleven schools containing 430 chil 
dren, about 3 per cent were found to liai e trachoma The euro 
of existing cases is a pioblem which wnll require time and 
monej It was suggested that if possible a clinic, such as is 
now being held by Dr J A. Stucky in Lexington under the 
auspices of the C T H Settlement School at Henderson, 
Knott Countj, should bo established that accurate records 
should be kept of the cases, and district nurses sent to follow 
the patients up, and see that the directions of the physicians 
are carried out A system of movable or field hospitals should 
also co^er the same territory periodically, in order to sec the 
old patients and also any new patients, just as is now being 

done in the hookworm dispensary system-The State Board 

of Health has decided to petition the United States Public 
Health Service to detail two men and such aids ns may be 
necessary, to establish a senes of dispensaries in cooperation 
with the Eockefeller Sanitary Commission and the State 
Boaid In these dispensaries attention should be given to 
trachoma, tuberculosis, hookworm, pellagra and typhoid fever 

‘ LOUISIANA 

Sanitary Science at Tulane—Three series of courses in snni 
taiy science were started at Tulane Universitv this session for 
medical science and engineering students specializing in sain 
tation The medical graduates of this course expect to become 
health officers or members of boards of health, the sclenco 
graduates, experts on sanitary biology, and the engineering, 
sanitary engineers At Tulane the engineering and sanitary 
laboratories are on the same campus, and the School of Trop 
ical Medicine has at its service the Chanty Hospital clinics 
In the senior class of the sanitary engmeeniig course, instnic 
tioiiB are to he given in water supply, framed structures and 
reinforced concrete constmction by Prof Donald Dcnckson, 
formerly of Cornell University, and instruction in laboratory 
work and m sanitary microbiology will be given by Dr Creigli 
tow V. ellman qnd Ills assistants in the School of Tropical 
Medicine 

MARYLAND 

Personal—Dr Jeptha E Pitanogle, Hagerstown, sustained 

serious bruises by the caving in of a well, lecentlv-Dr 

diaries G Hill, alienist of the Mount Hope Hospital, was 
struck by an automobile, November 12, and seriously injured 

New Officers —Washington County Medical Association at 
Hagerstown, November 15 president. Dr M Reicliard, 
Pair Play, secretary. Dr W D Campbell, Hagerstown 

Baltimore 

New Emergency Ward at Hospital —The Baltimore and Ohio 
Railroad has decided to build an emergency warckat tiie Mary 
laud University Hospital to cost about $5,000 and he m charge 
oi Dr Page Edmunds 


Hospital Fund Grows—Tlic building fund of the South 
Ba'timore Hospital now amounts to $10,000 The trustees 
have decided not to commence work on the buildma until 
$20 000 has been secured ° 

Personal Dr John C Harris, an old practitioner of Balti 

more, was atneken with cerebral hemorrliage October 31_ 

Dr G Milton Lintiiicum has been appointed assistant surgeon 

of tlie Fifth Infantry, N G Md , vice Dr W P Momli_ 

Kennard has been appointed assistant superintendent 
at the Scliool for tlie Feeble Jlinded, Owings Mills 

MISSISSIPPI 

Vital Statistics Law Obeyed.—Reports from the Mississippi 
State Board of Health indicate that the vital statistics law, 
nhicli went into effect November 1, is being conformed to, 
with very few exceptions, by physicians throughout the state. 

Health Day—Health Day was observed in Mississippi 
November 20 The exercises of the day were carried out by 
the State Board of Health, witli tlie cooperation of tlie School 
Improvement Association and the Mississippi Federation of 
U omen’s Clubs 

NEW YORK 

Small-Pox—Tile State Health Department has been notified 
that tlicre are seventeen well developed cases of small pox jn 
Hancock, Delaware County 

Child Hygiene Bureau Opens —The Biirean of Cliild Hygiene 
of tbo Buffalo Department of Health was opened October 24, 
with Dr D V McClure iii charge 

Personal —Dr C S Albertson has been elected president. 
Dr James K Stockvvell, vice president, and Dr G C Elder, 

secretary of the medical staff of the Oswego Hospital-Dr 

and Mrs A J Avery, Northville, celebrated their golden wed¬ 
ding anniversary recently-Dr James H Donnelly has been 

appointed tuberculosis inspector by tlie iicnlth officer of Buffalo 

County Fair Health Exhibits—Tlie Bulletin of the State 
Department of Healtli for October describes the health e-xliihifc 
which was exhibited by tlie department at a senes of county 
fairs, acting m cooperation mth the New York State College 
of Agriculture at Cornell Universitv A special circular entitled 
“Health Hints for Country Households,” was distributed at 
the fairs, at Batavia 1,760 of these were put in farmers’ 
wagons Prof H N Ogden of Cornell University and of the 
division of publicity and education of the department was m 
charge at the county fairs and was called on to answer many 
questions regarding ventilation, diphthenn antitoxin and 
adenoids Antagonism to vaccination was frequently voiced 
and showed the need of educational effort m this direction It 
18 estimated that the exhibit has been visited by not less than 
30,000 people 

New York City 

Cancer Research Fund for Columbia —Executors of tlie 
estate of George Crocker have filed their final accounting with 
the courts which shows that Columbia University has received 
from the estate $1,503,000 for the cancer research fund 

Reception to Dr Carrel—^A reception was given in honor of 
Dr Alexis Carrel of the Rockefeller Institute of Medical 
Research at tlie New York Umvcrsity, November 10, wlien tin, 
French ambassador delivered to Dr Carrel the Nobel prize in 
medicine for 1912 

Umvermty Club Entertains Surgeons —Tlie University Club, 
Brooklvn, gave a dinner November 0 at which 300 were pres 
eiit, and among the guests of honor were Mr W Arbuthiiot 
Lane, London, England, and Drs William J Mayo, Rochester, 
Minn, John B Murphy and Albert J Ochsner, Chicago, Robert 
C Coffey, Portland, Ore , George W Cnle, aevcland, and 
Edward Martin and John Clark, Philadelphia 

Public Clinics—The Department of Public Clianties of the 
city of New York has issued orders which were communicated 
to the Academy of Medicine on November 7, tnat on and after 
..e first of October, 1012, all clinics held in the amphitheater 
and operating rooms of the hospitals of the Department of 
Public Chanties shall bo open to duly licensed pradimtes 5n 
medicine and to students in all regular organized liicdicaj 
Bcliools and colleges It '\^a8 also ordered that tickets should 
DC issued by the secretary of the Department of Public Chari 
ties for distribution by the secretaries of the several medial 
schools and societies of the City of Greater New York, ■which 
would entitle the registered holders thereof to admission to 
these clinics 

OHIO 

New Ofacets—Second District Medical Society at Dnvton, 
October 24 Dr W H Humphrey, Yellow Springs, president 
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-Tenth District Jledicnl Association at Mount Gilead, Oeto 

her 15 president, Dr J H. Jackson, Edison, secretary treas 
urer, Dr J J Coons, Columbus The next meeting- -mil be held 

in Columbus-Seventh District Medical Association at 

Coshocton, November 7 president. Dr E B Shanlev, secre 
tary, Dr E D Moore, both of New Philadelphia 

Hospital News —The entire building fund of $325,000 and 
$n0,000 of the endowment fund haie been raised for the new 
proposed Babies’ Hospital, Columbns —-Dominican Sisters 
bale opened a free dispensary in Columbus for the sick poor 
in cooperation with the local society of St Vincent de Paul 

■-Creditors of the Eddv Rond Hospital, Cleveland, are said 

to haie filed a bankruptcv petition in the federal conrt and 

asked for a receiver-The name of the Women and Cliil 

dren’s Free Medical and Surgical Dispensarv, Cleveland, has 
been changed to the Woman’s Hospital of Cleveland 

Personal.—Dr W If. Bucher, Cleveland, has been appointed 
'superintendent and resident physician of the Alunicipal Tuber 

culosis .Sanatorium at Warreiisnlle-Dr G W Garrison, 

Ltica, IS reported to be seriously ill ns the result of a cerebral 

hemorrhage-Dr William T Jliller, Cleveland, has been 

reappointed a member of the State Board of Health-Dr 

James McKinley, Harrisburg, is reported to be seriously ill 
inth nephritis 

PENNSYLVANIA 

The Cost of Small-Por;—Pittsburgh expended '^42,024 91 in 

its recent efforts to aiert an epidemic of small pox.-The 

ex-pense of the recent small pox epidemic to Carbondale ns 
estimated by the State Department of Health is $31 000 

Contagious Diseases —In spite of the efforts to check the 
spread of diphtheria in Allentown, eight new cases were 
reported on November 11, making a total of 125 Dr C J 
Hunt, associate chief medical inspector, found that eases were 
not properly followed up by health olBcers and all cases were 
not isolated. The reports of the health department, Harris 
burg, show 11 cases of the disease reported in August, 30 m 

September, 95 m October and 24 so far Wua month-Pitts 

burgh has succeeded in stamping out epidemics of small pox 
and diphtheria, only to be followed by one of measles, 1,500 
cases of that raaladj hanng been reported to the department 
of health of Allegheny County up to November 14 

Personal.—Dr D E Sable, poliee surgeon of Pittsburgh, is 
under treatment at the South Side Hospital for a nervous 

hreakdown-Dr Guy A Gerbench, Lebanon, who has been 

seriously ill with typhoid, is reported to be improving- 

Dr W H, Robinson Pottsvillc is reported to be scriouslv ill 

-Dr George R Reich and family. Marietta, have returned 

after a stay of several months m Bassano Canada-Dr 

George W Seibert, Lebanon, who spent the summer rcciipemt 
ing in the Mound Valley region, has returned and resumed 

practice.-Dr J M Maurer, Shamokiii, who has been 

senously ill, is reported to be improved-Dr LIvsscs E 

Eornsife is reported to lie ill at his home in Tunkhaniiock- 

Dr George Romig Allentown, fractured his arm while crank 
ing his automobile, October 2S 

Philadelphia 

Physicians’ Home Urged—At the meeting of the members 
of the Aid Association of the Pliiladclphin Countv Mcdienl 
Societ-v, November 11 Dr Roland G Curtin urged that steps 
lie taken to establish a home in PhiladLlpliia for aged and 
destitute physicians and their wives 

Portratts Presented to the College of Physicians—3t the 
meeting of the College of Phvsicmns November 0 portraits of 
the late John H Musser Isaac Hava and 4\ hnrton Siiikler 
were prcseiiteil to the college bv Drs Ccorge A Piersol Ccorg* 
1 DeSchwciiiitz and James C Wilson, rcspcctivclv 

To Collect Criminal Statistics—The collection of statistics 
relating to cniiie in Pennsvlvama is to be uiidertakeii bv the 
itatc branch of the \nurican Institute of Criminal Law anil 
Crinunalitv The committee SLlcctcd to prc]nri this report 
consisted of Edwant I iiiscv, Tohn I vslc and Prof M illmni I 
Mickle of the Univcrsitv of Pennsv Ivaiiia 

New Dispensary for Tuberculosis Opened.—The frci di'pen 
sarv system, lieing built up bv the stati in its fight against 
tuberculosis opened a new branch at 1120 '^oiith Tvviiita 
Sixth Street, for the Iicncfit of the V ooilland and IHrbv ms 
lions of the citv Tims is the third branch now operating in 
this citv and the one hundred and sixteenth to K I'tablislied 
in the state Dr *4 1 Reppber has Ivoen placeal in charge of 
the new branch and will have two assistants and four niirsi ^ 
the latter under the direction of Aliss Mice 0 Uallorau, Tlo 


dispensary will be open from 10 to 12, on 5londays, Tuesdays 
and Wednesdays A staff of visiting nur«C3 will mycstimtc 
conditions in patients’ homes and such applicants as are found 
to be in need of extended treatment will be entered at tlio 
Mount Alto Sanatorium 

TEXAS 

New CUnic to Open.—A free surgical clinic is to be lo-nteil 
at the Kenney 'tanatonum Sail Antonio, the latter part of 
December Ten rooms of the new fiftv room addition to the 
sanatorium -mU be set aside for the treatment of cases from 
this clime 

Medical Library Inaugurated—The Dallas Countv Alcdical 
Society has started a library in the Southwestern biiihlmg 
which IS open to physicians and siirgions of Dallas At piasuit 
the librarv contains about one hundred medical journals and 
standard books of reference on vanons subjects in meilicim 

Hospital News—Contracts have been avvanlcd for the crec 
tion of a fourteen room hospital for Dr R M Prather, Bee 

ville-Plans have been approved for the improvement and 

enlargement of the Temple ‘Sanitarium to cost about ^40,000 

-Plans are being considered for the remodeling of the 

Arlington Hotel, ilarlin, and its conversion into a hospit il 

GENERAL 

New OfiBcers of Southern Medical Association — \t the sixth 
annual meeting of the ‘'outhern Medical Association held in 
Jacksonville Fla Novemlier 12 14 the following ollicers were 
elected president Dr Frank A loncs Alemphis, Teiin , vice 
presidents Drs Stuart McCiiirc, Richmond A’a and! D love, 
Jaeksonvulle Fla and secretary treasurer. Dr *^0010 Horns, 
Mobile Ala Lexington, Kv , was selcctcil as the next place 
of meeting 

Mr Flemer with General Education Board —The Gcncml 
Education Board of 17 Battery Place, New York announces 
that Air Abraham Flexiier has become a member of its staff 
Jlr Flexner is the author of Tin. Amcncan College’’ (190S), 
and of the bulletins on Medical Education In the Lnited 
States and Canada” (1910) and ‘Aledical Filiication in 
Europe’ (1912) issued by the Carnegie loumlation for the 
Advancement of Teaching 

The Congress on Mental Hygiene.—This orgamrjitioii vvliith 
whs m session during tho last week at the College of the Citv of 
New \ork excited a great deal of interest and was not without 
pmctinil results \n appeal for subscriptions was iimdi to 
furtbir the plans for a nationwide cducitional campaign on 
meiitil liv,.iiiic winch resulted in the announcement that an 
iimiamed philanthropist would give 9',0 009 toward an endow 
nicnt fund for the piirjiose provided $200 000 could lie rnisid 
from other sources \ large part of the hoped for endow mint 
would lie applied to the establishment of research liliomtoriis 
and ho'pitals in various parts of the Lniteil ‘'tates vvliiri 
iiivcstigotions in rcgird to the caii'Cs and cure of insaiiitv i in 
be earned on cxtcnsiycly 

Cholera—Rc|)orls to tin I ‘s Public Hcaltii ‘service and 
pre-s reports iiidii ite that cholera is present to a verv si nous 
extent in various jiarts of the world, tin most menacing sitiia 
tion pirhaps Ik ing in the war rone in Tiirkev Onicial infornia 
(ion concerning tlie cliohm is mcagi r or nbiiit, lint tin 
belated and impcrfict press riports indicate that cases an 
orciirring in lnr,.c niimJierK jiartniilarlv among the Turkish 
and Ilnlgariaii troops in the in Id and fortifications mar (on 
stiiiitiiiopic and also among tlie n fiigecs m tin citv of f on 
staiitiiiople ‘^omi newspaper reports give the niimlM r of ca is 
ociurriiig dailv n« up in tlic liiinilreds or even thou and It 
IS al o n ported that the troo]is of (lie allies contain manv v a 
tinis of (lie ilisiasc On 111x011111 of jioorlv org nun'll mcilii il 
and siiiitarv forces poor ei|iiipinciit lail of foml snppln s i (c 
the I piileniic mav assume tri nn ndons jiropnrtions On a aaninl 
of jKior conimnnii'ation nrd proliahli «nppiis nni of 111 w lie 

ixait conditions cannot 1 m siated-No rhoirra w is ripoit'sl 

fnim Italv diirin,. tin just snmincr rvixpt at ( n,.liari ‘•nr 
dima when alsnil si\enlv 1 1 is haveoixiirri I unci \u_ii 1 I 

-Tin di'iasi m jir, s, nt in manv plan* in lapni I ill no 

lar,.i out lire iks hav p o aiirrial and (nihii watir nj phc~ a; par 

I iillv an not infi cted --- flip ill 1 asp is nl 1 ivi li Iv c aln rr I 

throiiglioul Is, lit hem \si 1 1 In Pol In lli ilth *sirvi p 1 i iir 

fiillv witching till sitnilion ind lakiiiL n •pps an j is-antinis 
to privcnt the importation of ,the di pi*, from 1 11 j 
Kediiia'd imiiii,.mtiiia and Iran nii 111 1 at 

in pixtion of innngrints from pwaiijn j 

Is fop iinlurkalion nl I urn, c (I an 

tips to kill' tin sitnitioM M s 

intranet ol tholera 1 ito the 
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The large number of cases m the ■nar zone, however, affords a 
BeriouB focus of infection from which the disease may spread 
to a considerable extent throughout Southern EHrojio and so to 
the United States 

Clinical Congresses—The week of November 11 was most 
notable in New York for medical and surgical activitv In 
addition to the third annual session of the Congress of Clinical 
Surgeons of North America, many other organizations con 
cerned mtli subjects pertaining to medicine and surgery held 
meetings The Congress of Clinical Surgeons was perhaps the 
largest assembly of surgeonp that the world has ever wit 
nessed, there being over 2,000 registrations The days were 
devoted to clinics and the ei enings to scientific meetings 
There were as rriany as 180 to 100 clinics in progress and 300 
to 800 operations performed dally One of the clinics most 
largely attended was that giien by Mr W A Arbuthnot Lane 
of London at the new Policlinic Hospital when between four 
and file hundred were present m the amphitheater The climes 
were so arranged that each visitor could see the most possible 
of the work being done in his specialtj The scientific sessions 
were held in the ball room of the Waldorf Astoria with the 
exception of the Thursday evening meeting which was held in 
the Academy of Music, in Brooklyn, where the congress was 
the guest of the King’s County Medical Society At the closing 
executive session of the congress resolutions wore presented by 
Dr Franklin H Martin recommending that a special college of 
surgeons be established with power to grant a supplementary 
degree to the degree of medicine, which should bo a fellowship 
lu the proposed college This would bo equiialent to a post 
graduate degree similar to the F Jt C S of Great Bntain Reso 
lutions were also passed recommending a campaign of pub 
licity on the subject of cancer of the cemx and a committee 
of five, consisting of Drs Thomas S Cullen, Baltimore, How 
ard C Taylor, New York City, C Jeff ifiller, New Orleans, 
F F Simpson, Pittsburgh, and E C Dudley, Chicago, was 
appointed by the president to disseminate this information by 
lianng articles written to be published in the daily press or 
weekly and monthly magazines as might prove most ei^dient 
The membership of the congress was so large that some method 
of limiting it to 2,000 members is under consideration The 
officers elected for the follownng year were president Dr 
George Emerson Brewer New York vice preajdent. Dr W W 
Clupman, Montreal, general aecrctar\, Dr Franklin Mar 
till Chicago, general treasurer. Dr Allen B Kanaiel,-Cliicago, 
and chairman of the committee on arrangements for 1013, Dr 
E Wyllys Andrews, Chicago The nominating committee 
recommended Chicago ns the next meeting place , 

FOREIGN ’ 


to the profession in each area to obtain such an income limit 
ns they desire and are strong enough to enforce. Another of 
the cardinal points is that all questions of professional disci 
pline should be decided e.xclusively bj a body or bodies of phy 
sicmns While this demand has not been completely met an 
endeavor has been made to satisfy the desires of the profession 
while meeting the public demands for some representation of 
public interests on the tribunal estab’ished to hear complaints 
111 which physicians are iinolved The procedure in the case of 
charges brought by one plijsician against another and of 
charges brought by a patient against a physician, or vice versa, 
IS explained in the regulations The report concludes that while 
the proposed tribunal appears to offer a measure of security 
for a fair inquiry no regulations can be satisfactory which do 
not provide for right of appeal to a medical tnbunal Witli 
regnni to the amount of remuneration the government’s last 
offer IS a capitation fee of two dollars from which deduction of 
thirty sLx to fifty cents will be made for dnigs while the asso 
elation demands the same amount without any deduction for 
drugs 

The British Medical Association has addressed a letter of 
inquiry to the Cliancellor of the Exchequer, Mr Llovd George 
asking him to elucidate further several points in his recent 
address to the insurance commissioners, embodvmg his last 
offer (reported iii my previous letter) The inereaseid services 
of which he spoke mean an increased sen ice ns compared with 
that which has been obtained in lodge practice ih the past or 
which the great majority of the insured in view of their 
restricted means could not afford to obtain on pniate lines 
The standard which it is hoped that the phjsicians attending 
insured persons will reach and maintain is that which the best 
opinion in the profession itself would expect from a general 
practitioner in his ordinary work The government fully rec 
ognizes that the professional instinct of the majority of phy 
sicmns will lead them without further stimulus to do all that 
can reasonably be expected in the interest of their patients 
With regard to the "modern methods of diagnosis” mentioned 
in his speech, the chancellor explains that physicians will not 
be ex-pected to undertake work requiring skill and experience 
bevond that which the ordinary general practitioner can prop 
erlv be e-xpected to possess If methods of investigation 
bejond his scope are necessary, he inll only have to adiise 
the patient ns to the steps bo should take 'The physician w ill 
be expected to avail himself of all such facilities in the shape 
of expert assistance in investigations useful for proper diag 
nosis and treatment In so far as such facilities do not exist, 
the government hopes that means will be found tor encouraging 
their development and organization in due course 


The Red Cross at the Seat of War —Tlie Italian Red Cross 
expedition from Ban consisted of ten physicians, forty nurses 
and 160 beds with full equipment, according to the Polwhnico 
Tins expedition went to Montenegro and a similar expedition 
to Greece The Red Cross of Montenegro is collecting sub 
scriptions to fit out an expedition, and the Italian society is 
also equipping at Turin a complete ambulance service to pro 
cecd at once to Montenegro The German Red Cross has 
equipped three expeditions and a large number of German pl^ 
sicmns have gone from Germany to the seat of 
Dilger and A. Mejer of Heidelberg, with Professor Colmers 
of Coburg have gone to Bulgarin, wuth Drs Kirschner and 
Schubert From Switzerland have gone to Servia Drs Stierlin 
Socin and Vischer of Basel, with several Danish physicians 
Professor Coenen of Breslau has gone to Greece, and Drs Lie 
bert and Hitzler have gone to Turkej The Austrian Red 
Cross has also sent exp^itions and materials to Montenegro 
and Bulgaria It is stated that the officers of the Austrian 
society have been nutlionzed to spend up to $40,000 


A National Memonal to Lord Lister 


LONDON LETTER 
(From Our Regular Correspondent) 

London, Nov 0, 1012 


At the Mansion House (the official residence of the Lord 
Mavor of London) a large and influential meeting was held 
for the purpose of establishing a fund for a memonal for the^^^^ 
late Lord Lister It is proposed that this shall take the fyipnr^ 
of a medallion in Westminster Abbe y, a monumenUjffi the 
metropolis and an intjiajnJtwTOA-YnSter MenlWin’i 'Fund for the 
advnncemE rt.-vfWnTcerv Tlie Lord Jlayor presided and there 
were present some of the most eminent men in science (Led 
Avebury, Sir Archibald Gcikie, president of the Royal Societj ) 
in medicine (Sir Rickman Godlee, president of the Rov G 
College of Surgeons, Sir Tliomas Barlow, president of the 
Rojal College of Physicians, Sir Francis Clmmpneys, prcsi 
dent of the Royal Society of Medicine, Professor Saundbj 
Sir William Osier, and Prof Howard Jlarsh), and vn politics 
(Lord Haldane, the Lord Chancellor and Lord Cromer) 


The Automobile Death Roll 


The National Insurance Act 

The new offer of increased remuneration to the physicians by 
the government (described in my previous letter) is receiving 
the careful attention of the British Medical Association The 
council has isSued a report to the divisions and representative 
body in which it is pointed out that a new situation has arisen, 
though many of the association’s demands have not been 
granted With regard to the income limit of ten dollars a week 
for insured persons, which it will be remembered was one of 
the association’s "six points,” the regulations of the act require 
the surrender of the principle of central bargaining and leave 


The automobile peril described in a previous letter to Tin 
JoUBNAL continues to exercise the public and has led tc 
questions in the House of Commons Recent figures shon 
that up to Oct 7, 1012, 118 people were killed in the streets 
of London this year On one day, September 19, as manj 
ns four persona were killed Replying to a question, Mr 
Mlxennn, the Home Secretary, said tlint if, as a result ol 
coroners’ inquiries, criminal negligence were proved, proceed 
ings would be taken It was jiointed out that at coronera 
inquests the motor bus companies were always represented 
by lawyers, whereas the relatives of the persons killed were 
generally too poor to be legnllj represented He said thai 
the public has the protection of the coroner and jury When 
asked why motor vehicles were permitted to travel in tlic 
streets at excessiv e speed, seeing that the law provides that 
no motor vehicle should travel at a speed dangerous to the 
public, he replied that, in 1911, 893 drivers of motor cabs 
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or omnibusp" and 3,550 drners of other motor vehicles rvere 
prosecuted in London for dangerous driving and that he vas 
issuing instructions for the more stringent punishment of 
dangerous, negligent and reckless driving 

Maternity Benefit m Australia 

Tlie Federal Senate of the Australian Commonwealth has 
passed the third reading of a hill providing for the payment 
of a bonus up to a maximum of in respect of eierv child 
bom in Australia of white parentage The payment has 
already hegnn This sum is much greater than the matemitv 
lienefit in the old country proiided for by the national insur 
ance act, which amounts to only $7 60, but it must be home 
in mind that here the pureliasing power of money is much 
greater than in Australia 

Death Under Stovam 

A man, aged 08, has died under spinal anesthesia induced hv 
injection of stovam for an abdominal operation at St Thomas’ 
Hospital »After the operation had been satisfactonh per 
formed his breathing became shallow, and although artificial 
respiration was resorted to and the heart was massaged, death 
took place in a few minutes At the inquest the anesthetist 
explained that he had administered stovam m 350 cases and 
that this was the first patient he had lost ^ 

PARIS LETTER 

(From Oiir Regular Correipondcnl) 

Paius, Xo\ 1, 1012 

Personal 

Dr BOgoiim, agrigi, has succeeded Professor Chavannaz ns 
professor of clinical gynecologv at the Faculty de m6deciiie of 
Bordeaux 

The death is announced of Dr Henri Dor, aged 78 Dr Dor 
whs bora at Vevey, Switzerland, and had been professor of 
ophthalmology at the Faeultfi dc mfidecine at Berne In 187(1 
he went to Lyons whore he founded an independent eve clinic 
and the Kexnie g6n6ralc d’opltlhalmologte 

Dr Paul Segond, professor of clinical surgery at the Faculty 
de mCdeoine de Pans, has died of uremia at the age of 01 Dr 
Segond was the son of Dr LA Segond He recened his mod 
ical degree in 1880 and three years later became agrigi of siir 
gery and surgeon of the hospitals of Pans In 1005 he obtained 
the cliair of operative medicine and in 1007 he was named 
professor of clinical surgerv, succeeding Professor Terrier 
Since 1000 he had been a member of the Acadiuiie do mWcciiic 
and last year was president of the Congres francais de chir 
nrgie Paul Segond wrote little hut he possessed rare qualities 
as a surgeon He had specialized m gynecologic surgerj and 
through his facility m xaginal operations had perfected con 
siderahlj the removal of ufcrine fibromas through the >ngiiin 

Annual Meetmg of the French Surgical Society 

The twentv fifth meetmg of the Association francaisc dc 
chirurgic was held m Pans, October 7 12, with Professor 
Delorme, medical inspector general of the armv health senicc 
president The meetings of the congress ns usual were well 
attended not onlv hj irench surgeons hut hj surgeons from 
abroad 

TRACTICE OF SOnGEBT JX WAR 

111 Ills opening address the president regretted that no place 
IS now gi\cn hj the society, a* fornierh, to the siihicct of 
suigerj m war He gn\c a sumninn of prc'cnt practice, wIiilIi 
111 some respects differs from ordinan siirgen ns has lieen 
clcarh shown m recent wars One of the clearest example^ is 
laparotoiin m wounds of the ahuonicii hi small projcctile» In 
the South Afrlcaii war leading surgeons were sent bv tin 
British goiernnient to the field of battle and thc\ were siir 
prised at the treatment of the^e wounds Spontaneous healing 
was permitted svstemnticallv instead of direct intersciition 
Ojicrntions were done with the same care and skill a« m liospi 
tills III large cities, hut the niortalits among those operated on 
was greater than among those who were not opirated on after 
being woimdeil This was the exjiencnce m Ciiln and m Alan 
ehiiria, and can rcadih ho accounted for It i« not jHisiible to 
liasc the same masters over conditions on the battle field that 
one can base m a regular hospital and an alslommal wound h\ 
a bullet from a distance is not so severe as one from the muzzb 
of a resolscr, finallv m adding a new traumatism to pne whirli 
alreadv exists the surgeon interferes with spontaneous encap 
siilation and is liable to spread infection 

•Gurgen in watr should hate «implicita ns its end Dilorme 
although he bclictcs m intcncntion at once in cat-cs of severe 

dn, ttoocTi nciig 


A\ounds of the abdomen lungs or licnrt n general rule no\cr 
tlieless considers that in ^\‘ar interrcntion is contra indicated 

DIAGNOSIS AND TRELVnillNT OF CICVTUICIVL STENOSIS OF 
THE ESOrilAGLS 

There was an interesting discu^^sion as to the rclatno \nluc 
^in diagnosis of Fkiagnplnc and fluorowpic examination com 
pared with c«oplingo‘»copv According to Dr Cin‘sc7 of Pan*’ 
the Koentgen mvs gne two kinds of information with the ii^e 
of bismuth wafers thev show the location of the trouble and 
with bi‘»niuth lactate thev show the form and sire of the 
stenosis The fault of the ri\s is that thev do not show the 
nature of the stenosis FsophngO'>copv alone can do tins As 
to treatment one obtains the imprc^^ion on reading the hteri 
ture that when cathoteriTalion is impossible in the usual wa\ 
surgeons reisort to severe operations which could \m\c been 
a\oided if thev had tried dilatation wath c«ophngo«cop^ which 
according to Ciiisez succeeds in 05 per cent of cn^^es and 
when ordinan catheterization is impossible cnllictenzntion 
from below should be cniplovtd through a largo opening in the 
stomach Dr Alourc of Pordeauv bclic\es that in c-ireful 
hands simple methods usuallv gi\e good results but In se\oro 
cases one should not wait too long Iiofore making a sloniacli 
opening for gastrostomy often permits cnthctcnzntion and 
dilatation from below at the same time saxing the patient from 
death b\ inanition According to Dr Dcpigc of Priisicls, retro 
grade dilatation is one of the liost methods pro\idc<l that Ilie 
stomach opening is large Professor Porguc of Alontpclhor 
emphasized the U'^efulncss of gast^o8tom^, as there arc mam 
constnctions impahsablt until gastrostonu has liocn done Dr 
Dolngeiiiire of Mans also expressed the opinion that (he 
stomach operation has great inipbrtance Under cerlnm condl 
tions it IS enough to open the stomach, permitting compute 
rehiNation of the esophagus to oicrcomc the stenosis Pro 
fessor Villar of Bordeau\, who dcscribcil the first o'^ophagns 
tonu b\ the posterior mediastinal route in 1802 is of the 
opinion now that this is an operation to bo n\oiile<l In fact 
soicre operations for impassable stenosis ought to lie discardoil 
in fn\or of ga8tro9lom\ According to Dr Bornrd of I\oms 
one should nh\a\s begin in examining a patient b^ fluo^os(op^ 
and ekingrapln for no matter how desirable csopliagos<*opN is 
there are times when it cannot l>e done This likewise was tin 
opinion oNpressed bv Professor Koux of I,^usannc according to 
whom it is easier for an ordmara practitioner to open tlie 
stomach than to cnlplo^ tlie methods of the specialists Dr 
Alourc although a ppecialist, was unwilling to sn\ that 
esophngO'M^opx is a panacea, l)oeausc failures have Ikcii 
attendant on its use and c\en dcntli has lieen caused 

ENAMlNXTlON n\ ROENTOFN UXXR IN BUnOICAT AllFCTlONS 01 
THF RTOMVCII AND INTESTINES 

Drs Bt'el^rc of Pans nnd AU ncl of Toulouse said (hat e\nm 
Illation b) Kocnlgrn rn^s of the stomach and the lnli'»lim is 
the lM?st metliod for showing the loeatlon the rdatioii'* tin 
form the dinunsions and (lie mu'-cnlnr functions of n large part 
of the nlimcntan tract J^ntent ulcers are tlius sliowii 
ning ‘»teno’-es and tumors winch ordiiianh recipe jnipntion 
To clinical e\amimtion the Koentgen rn\s bring nii element of 
exactness in the dingno«;is of Ichions taking tin pHc« of 
explomloTN lnparotom^ nnd h\ pernuUmg earlier inl<r%ui 
lion Uic\ make surgical success po siPlo in more ras« « with 
more Inciting cure'* "Nevcrtlirle^^ l*rofe«'-nr de Qujr\nin of 
Pn«el has shown tlic mistakes to whltli n Koentgen ra\ r\nmi 
nation ma> lead and has pointed out tlint this imthod has not 
Hiipi rscilod the clinical examination for a simph (Nnnnnntinn 
with one or two linnds often corrects errors which would Im\« 
liet n made had the e\ idenet of the rn\ s alone Ims n rli pi ndr d on 
In rcgird to tlu stonineh, for in tnnee i rated peristal is 
iisiiilh an nidicnln'n of organic p\lorie steno is nn\ Ik» mhui 
lale<l ti\ in\oUinlur\ contraelums of tlu stonuch such a** wr^ 
found III taltcs Ulcers nnd cincei loe-itcd high n< ir (In c ir<iii 
i. t ipi onlinarv imestigaftun nltlion^h it is i^s^ demon 
strata them if the patient i placid in tlu n^bt latiril derii 
bitu** or in a slanting pasiimn with tli lu*-i 1 low flit 
debxtni. image of (lie p\lnn( n^ion tlu mo ( Inijunlant i^n 
of cincer here often n nits fr »m in nlTlrunt finplMPg *f tlu 
stomach l>efore (he test i* midt In ca fs doubt fxnmiin 
tioii in tlie right latiral j>o ition an iinp^irtant idjunrt In 
Ollier ra*es ibo dcfocli'e image is clcarl\ indici(i\i of n turn r 
of (lu kidni \ splfcn intestiiu pancrins nr otj Inrting fr» to 
( he g-ill bladdi r for the lirge mte tine 1 i;vr iiri an 

often more difilcnll to interpret than tlu c i f tlie t nnrl ar ! 
it is not nd> i'’abU to depriul (cki muclj on hi mutli in; tou f r 
det< rtnining the form nnd the itinn of the lar^f' lut to* 
Tlic method of rhoica is the admini tmllen i^if 1 1 mntli 1\ m\ 
of iLc stomach with culmination after fr^n ejghi to iw iti 
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four liours Nunieroiig miBtnkos are made m the diagnosis of 
stenosis The tapering form of tlie fecal mass, so frequent as a 
rule in the louer part of the colon, should not be interpreted 
ns a sign of stenosis unless it recurs regularlj in several skia 
grams at the same place Dr Girard of Geneva calls attcii 
tion to to\ic symptoms follow ing the use of bisniuth subnitrnte 
in skiagraphy He prefers to use zirconium oMd although its 
opnciti IB a little less than that of bismuth Bnnum siil) hate 
recently has caused seiere sjmptoms probably on account of 
impurities Professor Hartmann of Pans is of the opinion 
that the stomach does not have the exact position rvhich skin 
grama indicate He adiises interpreting them with careful 
attention to anatomi, for eicrj snrgeon knows that in some 
wounds of the abdomen in which the intestine alone is involved, 
the stomach also would have had to he wounded if it were ns 
low ns the skingrain shows it to be. It is probable that the 
weight of the bismuth has an effect. In intestinal work. Hart 
mann prefers fluoroscopy, but it is necessary hero to be on 
one’s guard against intestinal contractions which under the 
influence of bismuth simulate a stenosis which docs not exist 
Bismuth should be taken by the mouth and examinations 
should be made at half hour intervals that its retardation or 
stopping may be obsened Bismuth injection should not be 
used excepting for affections located low in the peine colon 

BERLIN LETTER 
(rram Oiir Regular Coircipondent) 

Bb3ilin, Nov 2, 1012. 

Clinical Position of So Called Genuine Epilepsy 
At the annual meeting of the German Neurologic Associa 
tion, recently held at Heidelberg, the still unsolved qiics 
tion of the existence of genuine epilepsy was discussed by 
the distinguished investigators Professor Ecdlich of Vienna 
and Binsvvanger of Jena According to Redlich, true epilepsy, 
in the ordinary sense, cannot be etiologically distinctly defined, 
at the most, an artificial boundary lino can bo drawn in tins 
way Neither does the foim of attacks give any certain 
indication for the separation of genuine from organic epilepsy 
Paralytic phenomena after the attacks, or syniptonis of defee 
tive brain action in the intervals are more frequent and more 
intense in organic epilepsy, but occur also in the ordinary 
epilepsy Permanent indications of mental defects (epileptic 
I dementia) are very common in ordinary epilepsy, but mav be 
absent, they also occur, on the other hand in organic epilepsy 
if it had its bogiiming in childhood or youth In the organic 
epilepsy there are found, in addition to the focal affections, 
diffuse changes, which mav also occur in so called genuine 
epilepsy This disease also has a pathologic anatomy, and 
there are transitions between the two forms The best plan 
13 to drop altogether the name genuine epilopsv” and for 
the present to define only the chronic form of epilepsy 
Opposed to this there is acute epilepsy and cases of occasional 
epileptic attacks Tlie latter ha\e a variable significance In 
part of the cases there is possibility of a transition to chronic 
epilepsy It is important in future to study the individual 
piedisposition to cpilepsv originating under different con 
ditions from the \arving capacity of the brain for the epileptic 
reaction and to stiidv the pntliogenic conditions under which 
the epileptic seizure develops In this way, actual insight into 
the pathplogy of epilepsy might be obtained 

TnEOItlES OF EPILETSX 

•\ccording to Binsw anger, the eJinical position of so called 
genuine epilepsy affords at present opportunity for onlj a 
difiiciilt and incomplete discussion There are two directions 
111 which the conception of “cpilepsv ’ is progressing The 
one 13 concerned almost exclusiiely with an anatomic and 
etiologic demonstration, and has established the view that 
the entire field of epilepsy must be separated from the func 
tional neuroses and be classed w ith the organic diseases of the 
brain The other direction retains the clinico syniptomatologic 
conception According to the first i lew the pathologic process 
in epilcpsv is a chronic progressive one, which is manifested 
less 111 the seizures than in the various symptoms which 
occur during the intenals and in the progressive mental deeav 
Certain clinical facts however, do not harmonize with this 
conception Only part of the cases follow the clironic progres 
sue course with mental deterioration (epileptic dementia) 

1 iirthcr, there is a group in w Inch a mental change without 
doubt occurs w Inch how er cr does not consist in a deficiency 
of the mental processes, but in a jieciiliar change of character 
These psv chopathologic manifestations arc sonietiraes station 
an sometimes tliev are subject to considerable variations, 
and occasionally thev conip’etely disappear In the latter 


enso it can generally be established that they were directly 
related to the paroxysmal pathologic condition 

Then there is a form of epilepsy, hitherto underestimated 
m its frequency and importance, which aside from the epileptic 
paroxysm or its equivalent, affords no evidence of any sort 
of psychic abnormality This group includes people who rank 
intellectually very high Tlie majority of tliose so afflicted 
carry on their business and show no retrogression of their 
mental powers up to an advanced age. Further there are 
epileptics without dementia who may be regarded as having 
entirely recovered According to Binswnnger’s own cxpenence 
the number of these is even greater than has been estimated 
Quite natural reasons (the disinclination of the patients to 
speak of their previous affection) make it difficult for us to 
obtain an exact numencal insight into this important question 
Considering the above clinical facts, the other theory of 
epilepsy regards the epileptic convulsive paroxysm ns the 
most important in the clinical picture, and classifies under 
this disease only those cases m which at some period of life 
genuine epileptic seizures have occurred Simple ns this 
classification may be in the majority of cases if epilepsy, 
it 18 very difficult in the borderland cases The groups of 
psycho asthenic convulsions, of frequent slight attacks of 
narcolepsy, and emotional brain sforras surely, lu the majority 
of cases, do not belong to this conception of epilepsy 

ANVTOSIIC BASES OF EPILEPSY 

The adherents of the purely aiintoniic epilepsy base their 
views almost exclusively on the investigations of Alzheimer, 
who has shown that in about 40 per cent of all cases of 
genuine epilepsy there is a peculiar pathologic anatomic lesion, 
which should be designated as Alzheimer’s gliosis It affects 
the most superficial lav ers of the cortex, and particularly the 
cortical Inver of the spinal cord and tlie layer of the small 
pyramidal cells It is characterized by the fact that the 
iiicrenscd gliomntous tissues to a certain extent fit into the 
architcctiiro of the cerebral cortex Alzlieimer considers the 
defects of tissues and the consequent epileptic dementia as a 
result of the epileptic seizures, a conception which Binsw anger 
has advocated for years Accepting these data, one is justified 
in retaining the nnatomic-ctiologic group of epilepsy of orgamo 
origin, to which onlv those cases should bo added in which 
macroscopic and microscopic recognizable lesions of the brain 
have caused the epileptic affection These are in particular 
retarded development, such ns diffuse lobar and focal sclerosis, 
fetal and post fetal inflaminatory degenerative processes, and 
acute focal affections of the iiatiire of infectious encephalitis 
They all may lend to idiocr and imbecility vntli epilepsy, or 
to cerebral infantile paralysis with epilepsy Still, epilepsy 
may occur ns a result of focal lesions duo to acute infectious 
encephalitis, vnthoiit retarded mental development 

The anntomu. bases of the epilepsy may be disclosed in 
some of the cases by the peculiar way m which the epilepsy 
develops or by distinct symptoms in the intervals and after 
the paroxysms In other cases the infectious encephalitic 
affection remains completely concealed during life Under 
organic epilepsy, according to the clinical etiologic point of 
view, may be included the toxic, traumatic, chronic infectious 
and arteriosclerotic epilepsies But even in these groups 
anatomic changes may be recognized, which certainly have 
some influence on tlie development, ns in traumatic epilcpsv 
A sharp separation of orgniuc epilepsy is consequently, ns a 
general rule, impracticable Only one group is left, that in 
which the epileptic disease has developed on the basis of a 
hereditary and congenital predisposition, or one acquired in 
cnrlv childhood without external cause In some cases the 
conditions of the origin of this constitutional form of epilepsy 
are still entirely unknown Tet, certain microscopically 
demonstrated hypoplasias of the brain permit the con 
elusion that iii tliese constitutional forms finer morphologic 
defects in development play a rOle Moreover, it is very 
probable that the sclerosis of tlie cornu nnimoms, which is 
found in 60 per cent of the cases of genuine cpilewsy, belongs 
in this group of piimary livpoplnstio pathologic processes 

DISTOnnAKCES OF A DYXAillC FOBM 
There still remains a group of uncertain etiology, which 
may, for the present, be designated as a purely dynamic form 
This term is based on the assumption that the epileptic 
pathologic process, which Notbnngel called the “epileptic trans 
formation ” depends on a disturbance of the dv nnmic eqiiilib 
rium of the central nervous system, a pathologic counter 
action ol exciting and inlubitmg processes within the func 
tioning organs These disturbances of dynamic equilibrium 
lend to the epileptic paroxv sm, which m the sense of Jackson 
and Gowers may still be regarded as a process of discharge 
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of a condition of extreme tension These dvnamic disturbances, 
which in the completely developed epileptic con\ul 8 ive attacks 
set in motion a peculiar epileptic mechanism, and in the mcom 
plete attacks only a part of the same, may he, moreover, caused 
by the most various injiinous influences, acting ns a rule in a 
chronic manner, sometimes bv circumscribed, more or less 
extensile foci either within or outside of the brain and some 
times by toxic or general traumatic injuries which occasion 
this specific transformation by means of chemical disturbances 
of niitntion nitbin the functioning cortical substance Thus 
it IS explained that in spite of the most various causes a 
disease can develop which with regard to its ongin and 
course presents the most manifold individual variations, but 
on account of the common faculty of characteristic paroxvsmal 
symptoms maj even to day be regarded ns a clinical entity 

VIENNA LETTER 

(From Our Regular Correapondent) 

VlEXXA, Oct 20, 1012 

The Program of Medical Lectures at the Vienna Umver- 
sity, igia 1913 

In the winter term of the Vienna medical school there will 
be given 408 different lectures and classes for students and 
postgraduates, ele\en more than last year The number of 
lecturers is also high, there being thirty two ordinary profes 
sors ninety four extraordinary professors, and 162 jirnat 
docents and assistants It is interesting to see how these mim 
hers are dmded among the various branches of our art There 
will be gnen four classes in histdry of medicine (vhich of late 
has become a favorite studv here), twelve in histology and 
anatomj, fourteen in phvsiology, thirteen in medical cheniis 
try, thirty six in pathology and pathologic anatomy, eleien in 
materia mediea, 102 in internal medicine, nineteen 111 larviigo 
rhinologv, nineteen in pediatrics, thirtv nine in surgery, eleien 
111 dentistrv, thirty two m otology, thirty one in ophthal 
mology, forty two in gynecology and obstetrics, forty two in 
dermatology, including syphilis, twenty four in psychic med 
icine and seventeen in forensic, social and hygienic medicine 
The increase in classes for specialists in otology rhinologs and 
laryngology is notable in late years The number of regular 
students at the medical school during the last (summer) term 
nas 2,057, against 1,880 during the preceding summer term 
among them were 125 women (ninetj eight in the correspond 
ing period of 1011) The constant increase of medical stu 
dents during the last twelve years is noted, and is stronger 
than the increase of the population in this country On tlic 
other hand, on account of the present war which requires null 
tary sendee from all able bodied men in the Balkan States, we 
expect for the coming term a much smaller number of students 
from those countries Otlieniise, wo would again encounter 
the usual difficulties of accommodating all those desinng to 
work in our medical and scientific institutions, which hare led 
to energetic protests on the part of students against the 
goiemment’a parsimony in this particular branch 

Honors to Professor Kassowitz 

The well known specialist for diseases of children. Professor 
Kassowitr, rcccntlv celebrated his seientieth birthdav and was 
the recipient of numerous honors on this occasion Tlic official 
congratulation took place at the meeting of the pediatric 
section of the Medical Societi of Vienna when the Faciillv of 
Jledicine the 'Senate of the Uniiersitv, the Hungarian Societr 
of Plirsicinns and numerous corporations tendered their con 
gratulatioiis hv delegates A fcslachnft was published in 
iioiior of the scientist who on this occasion delirered a most 
interesting lecture on “Facts and Theories and Tlicir Influence 
on Natural Science and Nlcdicine ” He emphasized the neecs 
slt^ of being on the lookout for unrenflcd popular theories 
Professor Kassowitz is also at the head of the anti alcohol 
moiemcnt in this coiintri 

Am Annex to the Anatomic Institute 

The number of students who can be accommodated in the 
anatomic institutes of ^ iinna is altogether out of proportion 
to the ininiber who apph for admission 'The goicnimciit has 
hitherto paid no attention to the demands of the medical faculta 
and the students who asked for new facilities but now has 
granted an appropriation for a third anatomic theater capiblc 
of holding like the prc'ent two 250 students making a total 
capacita for 750 students In one or two wars the institute 
will be enlarged b\ adding a large museum and lalmraton hall 
At a meeting of students the addition of the two dis-ecting 
rooms avas declared msiitlicicnt and the erection of an appro 
priatch large institute avn« urgently demanded . 


Marriages 


WrLLiAM Hexrv Beardsley Al D Springfield Mass to 
Miss Anna Jackson Harkness of Springfield \ t October 20 

Frederick X Hendepsox MD EockMllc Ald„ to Ali-s 
Gussie Glenn Lamar at Alempliis Tcnn,, Noicnilicr 1 

Hexrv Dvwsox hLRxiss, AID, Xcw Aork Citi to AIiss 
Kuth Kellogg Pine of Troi, N A Xoveniber 18 

AAelliam Edward Hartic ax AID to Aliss rcrtnule ( lad 
ding both of Norwich N A Xoicinber 7 

Alfred Lawrence Rno\DS AI D Scranton, Pa to Alise 1 on 
Engles of Stroudsburg Pa , Noi ember 12 

Rodert Page Cook AID Front Eoial An to AIiss Ndlic 
A’ Jones, at Front Roial N 01 ember 2 

Edward Harris Coodman AID Philadelphia to AIiss Alia 
Dudley of Camden X J, Noaember 0 

James Alexander Craig AID, Cnrv, Ind , to AIi«s Alara 
Arnold of Lebanon Pa , Noaember 12 

Robert Lew is Ruodes, AI D Roanoke, A a , to AIiss AInr,,arrl 
Farmer of Louisville, Gn , October 25 

BENjaanx Franklin SavLOR AID, Redding Cal, to AIiss 
Alice Taylor of St Louis Noaember 7 

George Rineuaet AID, CnssviIIe, AA A'a to AIiss Lena 
Grace Core at Cnssaillc, November 8 

JuDSON E Hair AID to AIiss Ivy J Kinnea, lioth of Balti 
more in Philadelphia, October 23 

Abrauam Potasnuc, AID, Aleridinn, AIiss, to AIiss Dora 
Cohen of Alilton, Fla October 0 

Jackson R Cambrell, AID, to Aims Alarj Anderson, lailli 
of Neaa Aork Citv, Noaember 7 

Thomas Rodnei Ciiamrers AID, to AIiss Afnrthn A" Sis'-on 
both of Bnltiniorc, Noaember 0 

luDsoN Teeter AID to Alms H Eliznlieth Seng, both of 
Pleasant Dili 0, Xoa ember 10 

AVeslet IlaRTMAN Rexnie aid, U S Naa-a, to AIiss 1 ifa 
Jaques of Cliicngo, Xoacmlicr 7 

hRANK K Roi, AI D Clnrenie, AIo, to AIiss Pearl Keller of 
Kansas Cita AIo Noaember 2 

Harry Iamf^ Hoao AIJ) to AIiss 1 lizabcth Dnnn, both of 
Alorn, N Alex, September 25 

Frank Asbury Osinclt, AID, to AIiss Alary AAodriiig, Iwitli 
of AAaaerly In November 7 

Georof B Fietcher AI D , Ixinoke, Ark , to Alis" A era Blood 
of Gnivaille 111 Octolier 25 

AAiison j Ifwilson, AID, to AIiss A\ illn Burke, Imtii of 
Sedalia AIo October 51 

AViLLiaM Fna, AID to Alms Ruba I Thompson, IhiIIi of 
Baltimore October 2fi 

TosFrii C FniEDMaN AID, to Aims Beitriie ‘^liaffner bolli 
of Cliicngo, Noaember 12 


Deaths 


John William Mallet, MD Tulnno I \rw Or]< nn« 

a meinhrr of tlio Moflicnl of \ irpinin ninl n 

clicmiM of distinction died nt liis lionio in ( Inrlnltf Mlh 
^o\cnilK*r 7 from plllmonnr^ rnilKiliKni nprd so Ho was 
pmdiiatcd from the I nixorvilv of Duhlin in T mid n \* ir 

Inter liccnmo ns intmit profe or of nnihtirnl rlunii lr\ nf 
\mlierbt CMn®-* ) College nnd from IPi*! to 1800 he unn 

profo'<«*or of chcmiclrx in the \_nner it^ of \lilnnn hil 
Onrinp the CimI ^\ nr hr sorvdl m the ( onfdlmte *. r\jf< 
nnd \\n^ in chirpo of the ordmiue ln!>ontorj» \t th« <I e 
of tlK wnr he mide profi sor of rhrnii tr\ in lli< 1 r 
sit\ of Ixniisnnn nnd Inltr pn>f» •* or of ninUtJril mhi tnnt 
nnd npTiruUnml rhrmi t^^ nt tin 1 nn»r it\ of \ ir um 
netne from ls72 until I'^Os nud profe or cm iiliis m H tI 

time Dr Mn!h t h id nl o r\f d nl tari mi 1 jim * | rf r 

or Irrttiror nt lohn** Hophm* I nirervitv 1 illinnrr Hi 1 i 
\er'sit\ of T«x*i< f nl\e-ton cud 1*^ 'k* M II anl 

for throt tirm-* n hk ml»e? t* ^ 

Conimis ion Hi Imd hon i 

tilt La Tor ilx of I "ttinpcn •'» 
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and JfarT College, the University of Mississippi, Princeton 
University, Johns Hopkins Universitj niid the University of 
Pennsylvanin Dr Mnllet nns n frequent contributor to the 
cliemicnl literature, he was a member of scientific bodies at 
home and abroad and was one of the most distinguished chem 
ists of the United States ' 

Robert Fletcher, M D JIR C S , England, 1844, principal 
assistant librnnan m the library of the surgeon general’s ollice, 
AA aahiugton, D C, since 1880, died in his apartmtiit in AVnsh 
ingtoii, November 8, aged 80 Dr Fletcher was bom in Bristol, 
England, March 3, 1823 He served throughout the Civil AA’^ar, 
first as surgeon of the First Ohio A’^olunteer Infaiitn, then 
successively as assistant surgeon, and surgeon, USA'', and 
was mustered out in 1807 He was a member of the American 
Medical Association, Medical .Socictr of the District of Colum 
bin. National Geographic Society Philadelphia College of Ph 3 
Bicians and other learned societies In 1010 Dr rietchcr was 
awarded the gold nicddl of the Royal College of Surgeons of 
Euglaud lu recognition of his distinguished sen ices in con 
iiection with the indexing of the catalogue of the Surgeon 
General’s Library He was lecturer on medical jurisprudence 
from 1884 to 1880 and professor from 1880 to 1888 in the 
Columbian Universitv, Washington, and later was lectitfcr on 
forensic medicine in Johns Hopkins University He was a fre 
quent contributor to the literature of the liistorj of medicine 
and anthropology 

Franklin Buchanan Smith, MD Universitj of Pennsylvania, 
Philadelphia, 1878, a member of the American hlcdical Asso 
elation, once president of the Medical and Cliiriirgical Faciiltj 
of Marjland, and for several terms president of the Frederick 
County Medical Association, first health ofilcer of Frederick 
City and County, Md , a member of the State Board of Mod 
leal Examiners since its organization in 1802, for ten jears 
a member of the local U S Pension Examining Board, for 
eight years phjsiciau to Montevnie Hospital, and for more 
than tw enty j ears local surgeon of the Baltimore and Ohio 
and Pennsylvania sjstems, died at his home in Frederick, 
November 5, from typhoid fever, aged 60 

Bradford S GaUoway, MD University of Michigan, Ann 
Arbor, 1880, for twenty three years a practitioner of Leadville, 
Colo , chief surgeon of the Colorado Midland Uailwaj for three 
rears and local surgeon for the Colorado Southern Raihiav foi 
twenty years who moved in 1001 to Denver and two vears 
later to Goldfield, Nev , and had been for four years a resident 
of Los Angeles, died suddenly lu a restaurant in that city, 
November 2, from embolism, aged 68 

John Denham Palmer, MD University of Maryland, Balti 
more 1872, pf Jacksonville, Fla , a member of the Florida 
Medical Association formerly chief surgeon of the F, E and 
P Railroad, who took a prominent part iii the yellow fever 
epidemics in Memphis, Tenn and Fcmandina and Jacksonv die, 
ria , died m St Luke’s Hospital, Jacksonville, from the effects 
of an accidental gunshot wound, November 3, aged 02 

John T Mitchell, MD Jefferson Medical College, 1880, a 
member of the Missouri State Medical Association, for twenty 
five Years a practitioner of Kansas Citj , professor of anatomy 
in the AVestem Dental College and lecturer in the Kansas City 
School of Plmrmncj , died in St Luke’s Hospital, Kansas Citj, 
November 4, from pneumonia, aged 05 

James Stuart Dickey, MD Queens University, Belfast, Ire, 
1910, senior demonstrator of anatomy in his alma mater, 
professor of anatomy in the AA'cstern University, London, 
ijnt , committed suicide in the pathologic laboratory of that 
institution September 21 by gas asphyxiation while suffering 
irom melancholia, aged 30 

Lucius Wadsworth Clarke, M D University of A'ermont, Bur 
lin'don, 1803 assistant surgeon of the Thirteenth Connecticut 
A ohinteer Infantry until the close of the Civil AVar, for fortv 
BIX years a practitioner of Cambridge AVis, and for two years 
president of the village, died at Ins home, November 3, from 
senile debility aged 81 

John Thomas Duncan, M.D University of Toronto, Ont, 
1882 of Toronto, for main vears lecturer in anatomy at the 
Medical College for AVoineii and oculist to the AVe,stem Hos 
pital, who retired from practice about six months ago on 
account of bronchitis, died in California, November 4, aged 69 

Lewis John Dams, MD University and Bellevue Hospital 
Mediczl College, 1899 of AAatertown N Y, was found dead 
in his room in the Hotel Marlborough New York Citv, Novem 
her 4, it is heliev ed from the effects of an overdose of morphin,. 
aged 45 


William H Robinson, MD University of Pennsylvania, 
Philadelphia, 1808, for several years visiting plivsician to the 
Pottsville Hospital, n mcinher and for several years president 
of tlio Pottsville Citv Council secretary of the Board of 
Health, and registrar of the State Department of Health, died 
nt Ills home, November 4, from disease of the kidney 

Lynn Boyd Graddy, MD University of Nashville Tenn, 
1874, once president of the Tennessee State Aledical Assoeia 
tion and Nashville Academy of Medicine, for twelye years 
professor of diseases of eve, ear, nose and throat in Ins alma 
mntcr, from 1884 to 1888 a resident of Omaha, died at Ipa 
home m Lexington, Tenn, November 11, aged 07 

Louis S J Gessner, MD University of Heidelberg, Ger 
manv, 1868, assistant surgeon of the Thirty Seventh Ohio 
A^olunteor Iiifnntrv diinng the Civil AA'ar, a pioneer practi 
tioner of Sandiiskv County, 0 , died nt the home of lus daiigli 
ter in Ircmont November 4, from paralysis, aged 82 

Walter Henry AATiite, MD Boston University School of Aled 
icine, 1882, a member of the American Medical Association, 
formerh president of the Amcnenn Electro Tlierapentic Asso 
cintioii and associate editor of Adianccd Therapeuitea, died 
nt lus home in Boston, about November 0, aged 00 

Marietta Huntington Crane Woodruff, MD New York Med 
leal College and Hospital for Women, New Aork Citv, 1‘74, 
one of the first women to practice medicine in Nevr Jersey, 
died at lier home in Boonton, November 0, from liemorrbage 
folloviing an attack of coughing, aged 76 

Randolph LittreU Collins, M D Medical College of A'lrginia, 
Richmond 1010, of AAoodlavvn Ya , a member of the Amer 
lean Sledicnl Association, died in the University Hospital, 
Biclimoud November 3, from jioritoiiitis following an operation 
performed several days before, aged 23 
Benjamin F W Urban, MD University of Pennsylvania, 
Philndolphin, 1809, court crier of Court No 2, Lancaster, Pa , 
clerk of the Quarter Sessions Coprt for two terms, a veteran 
of the Civil AAnr, died nt lus home in Lancaster, November 3, 
from angina pcctons aged 00 

Claudius Galen Treichler, MD Umversitv of Pennsvlvniua, 
Philadelphia, 1805 a member of the American Medical Asso 
cintion and a fellow of the American Acadcinv of Medicine, 
(bed nt his home in Honeybrook, Pa, November 2, from heart 
disease, aged 72 

John Eugene Monroe, MD Cleveland University of Sled 
icuie and Surgery 1893, for nineteen vears a practitioner of 
Orange, Mass , died in the Memonal Hospital, AA'orcestei', 
Mass, November 5, after an operation for the removal of car 
buncle aged 63 

Frank Lincoln Hamilton, MD University of Pennsvlvnnia, 
Philadclphm 1893, a member of the Medical Society of the 
State of Pennsylvania and for eighteen years a practitioner of 
Chester, died nt lus home, November 4, from cerebral liemor 
rlingc, aged 47 

Charles C Knapp, MD University of Tennessee, Nashville, 
1803 a member of the American Medical Association and a 
specialist on diBeases of the eve, died at his home m Zniies 
vilJe, O, November 6 from cerebral liemorrlinge, aged 48 
Thomas Benton Marquis, MD Bellevue Hospital Medical 
College, 1877, since 1882 president of the local board of pen 
sion examining surgeons of Lisbon, 0 , died at lus home, 
November 6, from uremia, following pneumonia, aged 68 
Clarence Albert Baker, MD College of Physicians and Siir 
gcons. New ATork City, 1880, health officer of the town of 
Brookharen and physician of Suffolk County, died at Ins home 
in Anphank, L I, New Aork, November 8, aged 60 

Emory Stnckler, M D Eclectic Medical Institute, Cincinnati, 
1806, first superintendent of Schools of Harnson County, Va , 
a veteran of the Civil AA'nr, died nt lus home m Shinnston, 

AV A'n, October 26, from senile debility, aged 84 
Leo H O’Meara, CM, M D Queens University, Kingston, 
Ont, 1911, formerly of Fallowfield and Ottawa, Onfc , surgeon 
to the Algoma Central and Hudson Bay Railroad, was acci 
dentally drowned at Hobon, Out, November 2 

Andrew Thomas Brenton (license, Iowa, 1887), an early 
practitioner of Sao City la , but for a few years past a resi 
dent of Flondn, died at the home of bis son in Havelock, In, 
Octolier 20, from cerebral liemorrbage, aged 09 

William Mannadnke Owen (license Jefferson County, Ala , 
1887), n Confederate veteran and foi forty vears a prncti 
tioner of Texas, and Jonesboro, Ala , died nt the home of lus 
son in Dorn, Ala., November 6, aged 77 
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Willard P Bnckley, M D Amencfin Jledical College, Cm 
cinnati, 1860, one of the founders of the Phvsio MeJical Col 
lege of Indiana, Indianapolis, a resident of Madison Couiitv, 
Ind, for seventy years, died at his home in Anderson, Kovem 
her 10 , aged 80 

Homer Simpson Bell, M D Dartmouth Medical School, Han 
over, N H, 1873, for many years a practitioner and town 
clerk of Granby, Mass , died at his home in Springfield, Mass, 
Noi ember 3, from diabetes, aged 01 

Jacob Ellsworth Ernest, MJ) Jefferson Medical College, 
1802, formerly of TVilliamsburg, Pa, but since 1800 a practi 
tioner of Johnstown, Pa , died in the Johnstown City Hos 
pital, November 1, aged 48 

Manon Francis Shaw, M D Bellevue Hospital Medical Col 
lege, 1884, formerly health officer of Hood River County, Ore , 
died oil his ranch near Hood Kiier, October 31, from heart dis 
ease, aged 64 

David Henry Agan, M D Bellevue Hospital Jledical College, 
1870, a member of the Medical Society of the State of Ncu 
\ork, died at Ins home in New \ork Citv, November 0, 
aged 04 

Joseph E Fopeano, M D Long Island College Hospital, 
Brooklyn, N Y, 1880, a member of the Medical Societv of 
New Jersev, died at his home in Hohoken, October 4, aged 60 
Thomas Stanhope Henry, M D Medical College of Virginia, 
Richmond, 1800, of Brookneal, Va , died November 11, at the 
ancestral home of the Henrv family. Red Hill, Va, aged 80 
Andrew H Diven (license, Oregon, 1880), a practitioner of 
Pennsylvania from 1801 to 1880 and thereafter a resident of 
Portland, Ore , died at his home, October 30, aged 70 

William H Dorsey, M D Georgia College of Eclectic Medicine 
and Surgerv, Atlanta, 1807, died at his home in Gnflm, Ga, 
October 20, from cerebral hemorrhage, aged 42 

Simeon G Story, MD University of Toronto, Ont, 1803, one 
of the beat known practitioners of Kent County, Ont , died at 
his home in Blenheim, November 4, aged 47 

Henn Riedelle Thayer (license, JIass, act of 1804) for 
thirty five jears a resident of Boston, died at hia home, 
Ivoyembor 1, from senile debility, aged 03 

James Edward Gregory, M D Illinois Jfcdical Ollegc Chi 
cago, 1005, a colored practitioner of Gaiiicsyillc, Tcy , died at 
Ills home November 7, from pneumonia 

Edgar DuBois Biddle, M D Missouri Aledical College, St 
Louis, 1880, of Patoka, Ind , died in a hospital in Chicago, 
November 7, from pamljsis aged 56 

Elwood MacDonald Blakely, M D Jlanitoba Jlcdical College 
Wiiiiiipeg, 1007, was found dead iii his ofibe in Elm Creek, 
^lan , about October 31, aged 30 

Raymond Albert Young, MD Univcrsita of Aticliigan, Ann 
Arbor, 1000, died at the home of his parents m Grand Rapids, 
Alicli, Novemlicr 2 , aged 20 

Henry George Small, M D College of Phv siciaiis and Sur 
gcons. New \ork Citv, 1876, died at his home in Brookljn, 
N Y, November 8 ngeJ 00 ' 

Edmund H Packer, MD Homeopathic Medical College of 
I’eimsvlvania, Philadelphia, 1807, died at his home in laiwcll, 
JIpss , October 10, aged 08 

William A, Edwards, M D Phjsio Medical College of Indiana, 
Indianapolis, 1808, died at his home in New Dougins, III, 
October 22, aged 41 

William W Jones, M D Fcleclic ‘Medical Institute, Cinein 
iinti 1881, died nt Ins home in Utica, N \ , Kovcralier 8 , from 
nephritis aged 65 

Joseph Pfeiffer, MJ) University of Giessen Cermanv, 1853 
dieil nt Ins home in New \ork Citv, October 31, from senile 
debilitv, aged 85 

Almond A Stuart (license Indiana 1807) was shot niid 
killed in the door vard of Ins home nt Fortville, liid Novim 
ber 7, aged 08 

Joseph W Kitten, MD Tenner ‘M dieal Col'egc Chicago 
1000 died nt Ins home in Chicago, November 2, from pneu 
iiionii aged 44 

William Commons, M.D Alcdical Coihgc of Ohio CmciminO 
1801, died nt his home in Union Citv Ind, Oitober 27 
aged 70 

W C Ashley, MD \tlanta (Cn ) Medical College lss4 
died nt Ins home in OciIIn, Ga , Novcmlicr o, from nc].lintis 


Tbe Propagandn for Reform 

Iv This DnpanTMnvr Aite.ib IlErorTS oi the Council 
ON rnABUACY VND ClIEMISTnT VND OF THE VSSOCIVTION 
LaaonATonv ToorTutn with Othee Matteii Tendino 
TO ViD IN-TELLIOENT PnENCEiniNG AND TO OruosE 
Medical roAUD on the 1 lblic and on the IToi l-ssion 

DUFFY’S MALT WHISKEY 
“Patent Medicme” or Poor Liquor—^Which’ 

What IS this widelv advertised fraud sold as a consumption 
cure,’ claimed to be the ‘greatest known heart tonic and a 
preparation that ‘builds up the nerve tissues tones up the 
heart gives strength and clasticitv to the muscles and rich 
ness to the blood’’’ The answer to this question will be found 
to depend, apparently, on when it is asked 

During the Spanish American war Diiffv a Alnlt IMnskev 
qualified ns a “patent medicine” bv the pavniciit of the spcci il 
ta\ that was put on nostrums ns a means of raising rev i mu 
In a circular issued nt that time bj the Treasury Department 
it was stated 

The Duffv Malt V\ hiskev Company have Iw evidence under mill 
filed In this ofiice shown that their compound called riulTv s I un 
Molt Whiskey Is composed ot distilled spirits In combination with 
drugs 

On the other hand, even while the Federal Govemnicnt was 
dcclnnng the stuff a ‘medicine,” the Supreme Court of the 
state of New York decided that Duffy’s Malt WInskev was not 
n medicine but a liquor and that persona selling it would be 
required to pay the same excise tnv and to procure the same 
liquor tax certificate that were required of the sellers of niiv 
other vvhiskev The wav in which the New York courts enme 
to pnss on this question is an interesting chapter in paltiit 
medicine” liistorv 

THE TAXSON CASE 

Y Nevy York Citv druggist named Pnxaon sold Duffv s Malt 
mnskey without first having paid the liquor hcen»e The New 
York state excise department proceeilcd ngaiiist the druggist 
for so doing Pnxson’s defense was that Duffv’s Yliilt WInskev 
was not n liquor but n medicine and it was, therefore, not Hiib 
jeit to the liquor laws of the state of New York 'll hen tin 
cn'e came to trial the New York nuthorities called ns wit 
nesses three chemists Dr Toseph Do Cuehuce, Dr Charles A 
Crampton and Dr 1 dwnrd YY YY heeler 

WIIVTTIll CHEMISTS I OIINI) 

Dr Dl (lUihiice, who nt that time wns chii f chemist in the 
Health Department of the Citv of New York testilnd that In 
had niinivred Duffv’s Malt YY hiskev and In rrporteil iii jiarl 

I found the contents of the liottle to be wlnskev with 
a little canc sugar added to it a swectined vvhi'kiv 
I found no other iii,reilients Mv < xiiminnlion 
would have revealed am otlur in,.r(di(nls pri m ill iii 
quantities sufficient to Is determined bv ehi nncal anal 
vsis ’ 

Dr Cmniptoii, the chief (himist of the Internal Revenue 
Bureau of the Treasiirv Deparlnient in YY ashin^lon, reporli d 
In- results m ]iart as follows 

1 have maile an exnnnnntioii of tin mb-l nice knoun 
ns Duffv s Ylalt YY hi-l ev 1 found it conlana I 

no niedicinnl ingredients out-idi of tin alcohol iii Ho 
whi-kev 11 IS vvln-kev of n verv p'lor qnabtv 

ns a lievera,,! it is not win lev which acrordn, 

to the pliaimaiopc I\I -tandird Ins Is c n a„el 
'Tlu ta-te of thi- hollle i- iiidic'itivc of a raihe r | for 
qiinlitv of wln-kiv wh il i- known a- voiin, win lev < 
nw win-lev it hi- not Ihc full I'avor and nronn of an 
agisl vvhiskev 

Dr YY heeler a chemi-l of the New Yrrl -life ih j ii oi tl 
of Ygriciiltiire tr-tilird that he ha 1 aiulv i-l Diiirv - fall 
YY hi-kev 

In mv opinion there i- no ru enh’, ding o i I 
icint in DufTv b Mill YYlii I'V 11 ii v i al i il I | r 
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cent of solids in the bottle which I analyzed The solid 
was largely sugar Tliere was coloring matter ” 

WHAT THE DUFFr rEOPLE OLAIHED 

The courts assessed against Paxson a judgment of more than 
$700 Paxson then appealed the case to the New Yoik Supreme 
Court, iihich refused to set the judgment aside and assessed 
him further costs for the refusal Tlien the Duffy Malt 
AVliiskey people showed their hand They took up the matter 
and a motion for a new trial iins argued on the ground that 
new and important evidence had been found In affidaiits sub 
mitted by tlie Duffy Malt 'Whiskci Company, Clarence E 
Sherin, president of the concern," declared that Duffy's Malt 
IVliiskey contained, in addition to alcohol, the following drugs 

riuld extract caliimba (columbo) 

Plnld extract hydrnstla (golden seal) 

Fluid extract parcira (Pnreira Brava) 

Fluid extract taraxacum (dandelion) 

Dr Richard Curran, Rochester, N Y, declared under oath 

Tbnt he nersonallv prepares the tincture made from the follon 
Ing drags, vlr Fluid Fitract Calumba (Columbo) Fluid Extract 
Hydrastis (Golden Seal) Fluid Extract Pnreira (Parcira Brava) 
Fluid Extract Taraxacum (Dandelion) under direction of the 
Duffy Malt hisfeey Company which tincture he knows to he used 
In the preparation of the medicinal compound known as Daffy s 
Pure Halt 'Whiskey His knowledge that tliese medicinal agents arc 
used Is because of the fact that ho personally delUers the same to 
tValter J Duffy vice-president of the Itochester Distilling Com 
pany 

He further declared 

That he himself personally makes the medicinal tincture and 
from Ills own Knowledge says that the character of the product and 
Its (ffeot on the system Is In marked contrast with any straight 
whiskey In fact he regards It as a whlskej In name only a med 
Iclne of the greatest value In fact 

It will be noticed that the amoimts of the drugs alleged to 
be put in the whiskey are not given Further allldaMts were 
filed in the case from several Rochester physicians each of 
whom had some words of praise for this stuff 

SOME swonrr testimonials 

Db William B Coxneb regarded Duffy’s Malt Whiskey “as a 
valuable curative agent’’ which he had “had occasion to use 
L in his practice ’’ 

' Db W Hobabt Cuktis alHrmed that ‘the effect of Duffy’s 
Pure Malt 'Whiskey is different from that of any other vvhis 
key ’’ 

Db Edwin S Hatwabd, Jn swore that he considered the 
stuff “a medicine of widely acknowledged value’’ and that it 
has been his habit to prescribe it “m cases where the activities 
liav e been at low ebb ’’ 

Da IlARnr M Schall declared under oath that “on 
numerous occasions he has used Duffy’s Pure Slnlt Wliiskey m 
his practice ” 

Dn J SnEUBUENE Ravn declared that “Duffy’s Pure Malt 
Yhiskey has been used and prescribed by him for a number of 
Veal'S ” Incidentally it may be mentioned that Dr Rend nt 
present is the director” of the Okoln Laboratorv, a fraudulent 
mail order medical concern operated by the Neal Adkiii svndi 
cate 

Dn Geobqe W Golek, who nt that time was health officer 
of the city of Rochester, declared that he ‘ has been informed 
of the drugs used in medicating Duffj’s Pure Slalt 'Whiskej 
and with this information and his laiowledge of the power of 
such drugs, he is free to say that the quantity and quality of 
the medicines so employed substantially transform the liquor 
from the condition of being purely a whiskey to a medicated 
compound ” 

Dn John A Stapletox deposed that ‘die was made 
acquainted with the method of medicating Duffy’s Pure Jfalt 
A'\ffiiskev and the drugs employed for the purpose” and was 
‘ 01 the opimon that the liquor during such medication Under 
goes a decided change ” 

Dr. j j a. Blbke swore that lie was aware from the 
beginning that Duffv s Pure Malt MTiiskey vvas being medi 
cated’ and further that he ‘ knew of the ingredients employed 
for the purpose and thought them good ” 


Dn Riciiabd M Moobe declared that he was “conymeed that 
the liquor can no fonqer be considered a stimulant pure and 
simple, but a medicated combination by the solvent power of 
alcohol ” [Italics ours — Ed ] 

Dn, William M BARno’v stated that “he knows the remedies 
emplojed in medicating Duffy’s Pure Malt lYliiskev ” and 
“unhesitatingly considers that this whiskey is changed m a 
marked degree bv the introduction of these drugs ” 

Thus did the^e Rochester physicians solemnly declare that 
Duffy’s Malt Wliiskev was a “patent medicine” and not a 
cheap vihiskej Nevertheless, the analyses made bv three 
chemists, working iiidependcntlj, conclusively proved that there 
were no dnigs present in sufficient quantities to be demonstrable 
by cbemical analjsis! Again it should be noted that while the 
Duffy concern swore that drugs were put into its whiskey, 
it was careful to avoid giving any information regarding 
the quantities of the drugs that were alleged to be added 

The state chemists of North Dakota subjected this product 
to chemical analvsis and in the Agricultural Expenment Report 
for 1900 declared 

“Analysis indicates it to be nothing more than neutral 
spirits, colored and ffavoied Tlie amount of solids is high 
because it has svmp added to make it ‘smooth and give 
it fiavor ” 

POLITIC VL INFLUENCE PHOTECTS A FRAUD 

For years, Duffv’s Malt IVliiskcj has gone out to the public 
with the most flagrantly false and ffraiidiilent claims made for 
it on the wrapper around the bottle The government officmla 
finally took action and in 1908 a quantity of Diiffj’s Malt 
Whiskey was seized on the charge of being adulterated and 
misbranded under the Food and Dnigs Act I'Vhnt happened? 
It appears that the Hon James Brock Perkins, member of 
Congress from Rochester, nt once “got busy ” 

At the time of the prosecution by the state of New York, Mr 
Perkins was attorney for the Duffv Malt Whiskey Companj 
and it was he who filed the brief in behalf of the company in 
support of the motion for a new trial Mr Perkins at that 
time, was apparentlv highly incensed by the activities of the 
state authorities against Duffy’s Malt lA’hiskej In closing 
his bnef nt tbnt time, Mr Perkins CNpressed himself thus 

It does not seem to mo that the olHcors who reptesent the stnto 
In any proc cdlDR and certainly not In criminal proceedings are 
required to exhibit so extreme a seal 

Apparently zeal, in a public officer acting against large 
vested interests, however fraudulent, is something that Jlr 
Perkins would not tolerate It is not surprising, then, that 
when the Department of Agrirtilture seized a large consign 
ment of Duffy’s Malt Whiskey, Congressman Perl ms shouU 
rush to the rescue The incident vvas described some¬ 
what fully by Collier’s nt the time According to that paper, 
Perkins wrote his first letter on the official stationery of the 
House Committee on Foreign Affairs of which committee he 
was n member It rend in part 

The DulTv Halt vyhIsKey Company Is controlled by our 

most prominent and leading cltlrens and / trust matters can ha 
adfiistcd In such a icoy as not to Injure a long eslohllthea Indus 
tig ’ 

He wrote a second letter, it is claimed, this time on the offl 
cial stationery of the Printing Committee In addition, letters 
were written by various other prominent politicians of western 
New York and a dozen personal visits were made to Washing 
ton No less than sis different offleers of the Department of 
Agriculture are said to hav e been w ritten to The hearing was 
postponed time and again. Finally, it vvas set for a definite 
date hut before that time arrived it was, again postponed 
This, it must be remembered was in 1008 In the latter months 
of 1010, The Journal attempted to get some information 
regarding the status of the case We were told that the case 
was still pending It is now almost 1913 and so far ns we can 
lenm, the case is still pending I Collier’s, in closing its article 
regarding this disgraceful piece of political activity snvs 

“Consider, now, one question Was Perkins paid for what he 
did? Did he make that long hot trip from Rochester to Wash 
JDgton the night of Tuly 1(1—Congress not being in session 
from motives of public dutv, or did be get monev for it? If be 
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got money he is guilty of exactly the same crime as that for 
Mhich Senator Burton of Kansas i\cnt to the penitentiary For 
the immediate activity of the Secret Service men there is no 
more pressing need than the iniestigation of whatever checks 
may have passed during the last eight months from the Roches 
ter manufacturers of Iluffv’s Malt Whiskey (Walter J Duffv 
president) to the Rochester law firm of Perkins, Duffy i, 
McLean (this latter Duffv being J P, son of Walter J ) 

“But whether Congressman Perkins has been guiltv of n 
crime is not the point of this article tVliat is important is to 
let all the people know how necessary is their constant vngilance 
and support to see that the Pure Food Law is earned out If 
J on were an obscure subordinate in the Department of Agricul 
ture or the Department of Justice, if vou had no^raotive to 
proceed against a swindling patent medicine or an adulterated 
food except your own conscience, if your first move met with 
personal protest from the congressman who controlled your 
salarv, your promotion, and your official existence, how soon 
would you grow tired? The enforcement of the pure food law 
needs nil the encouragement and enthusiasm that the public 
can contribute, there is no trouble about the enthusiasm of 
the opposition—that is n matter of dollars and cents, and it la 
working twenty four hours a day ” 

"dOTFT’S AXXTIAl,” 

Every bottle of Duffy’s Malt 'Undskey is wwapped lu a large 
circular called “Duffy’s Annual” This “Annual” consists, 
largely, of testimonials from lav men and pliysicinns We have 
on file one issued in 1001 and another issued in 1011 There are 
noticeable differences between the two circulars In the earlier 
annual much is made of the statement that Duffv’s "Malt Wins 
key contains no fusel oil, nothing is said on this point in the 
later circular Tlie 1001 issue comes out frankly w itli the false¬ 
hood that Duffy’s !Malt Wliiskey “cures consumption,” etc 
In the 1011 circular the ‘lie direct” has given place to the lie 
with circumstance” The earlier circular contains a long testi 
monial from Willard H Morse and the Duffv company at the 
conclusion of the testimonial adds 

Dr Jlorso Is not onlv an MD and an PS Sc, bat la a well 
known thorapoutlat and a consulting chemist of national reputa 
lion 

The facts are tliat Willard H Morse is a professional testi 
monitil writer who has issued fake analvtical reports for some 
of the biggest frauds on the American market Tlie title 
I S Sc,” IS one that is given—price $5 (1 guinea)—bv a 
fraudulent organization in London that styles itself the Society 
of Science, Letters and Art This title is very popular witli 
‘ patent medicine” fakers 

The earlier “Annual” recommends Duffv’s dope for “painful 
and irregular periods”—patliologic states about whicli the later 
one says nothing The 11)11 circular ‘features” a testimonial 
from the “Hon Richard Curran, MD, formerly mavor of 
Rochester” Tins testimonial mav carrv weight with those 
who do not know that Dr Richard Curran is iii the emplov of 
tlie Duffv’s Malt Mhiskcv Co He it was as wc have shown 
who testified in Alnv IDO"), that he prepared the various drugs 
winch were put in Duffv s Jlalt Mliiskcv But wc have on flic 
a litter written in 11)10 by Dr Curran—and written on the 
stationery of the Duffv Alalt liiskey Company—in wliicb be 
d( dares 

DiifTj s Pure Vlnlt VMiIskov Is not n patent medicine bat n 
renniil medicinal whisker made from cholci materials and compiles 
with the list riqulremints of the Lnlted Statis 1 harmncopcla 

Docs this iiicau that the Duffv product of to dav is diffirent 
from that sold five or six vears ago? It would Mini so ®)onii 
of the more recent pamphlets tint out liv the Duffv Malt Wins 
kev Conipanv coiitniii what purport to lie ainlvses made bv 
diemists One of tlicsi i« from loseph Hi ruehiiii who it will 
he reniiiiiliereil, wliin tcstifving in Iflll") ns diiif dieniist of tin 
hcnllli ilepartniont of the citv of \ew lork, declared tiiat In 
found this proiluct to hi “wliiskov with a little esne sngir 
ndilcil to it ” But Dr De Cuchuce later liecsnn nssoci ited with 
the 1 oilirle Laliomtorics and iii that eipacitv he declnretl 
‘Duffv’a Pure Malt W liiskcv is free from added sugar 

Wc have been nskeil at various tinii- wlietlieptlie le«tinioninIs 
of Duffv s Malt Whiskov piirportin,, to come from phv'iciins 
are giniiine lnvtsti,.ntion of a large niimlier of thmi mill 
cites that the tcbtimonial' i s now piihlishcd are docunn nt irilv 


genuine Evidentlv the Duffv Companv has found that it is no 
longer nccessarv to “fake” testimonials,’ ns it has done iii the 
past 

Of 104 phvsicians who had written testimonials for Duffv s 
Malt W hiskey, 5 are members of the American Medical Asso 
elation, and IS have wTitten testimonials for other nostrums 
From our files it appears that some of the 104 testimonial 
givers arc either advertising quacks or arc connected with 
fraudulent medical concerns It is not difiicult to estimate tin 
Ecieiitific value of testimonials that come from such sources 

COXCLUSION 

We mav accept the statement of the stati chcinists of Aorlli 
Dakota that tlie stuff is plain alcohol with evriip nddcil to givi 
It smoothness ’ and coloring added to make it look like w his 
kev or we mav believe the fcdcril chemist who declared it siiii 
ph whiskey of a very poor qunlitv ” or we mav think tint 
Chiniist De Cnchuec vias right when he said it was ‘whiskiv 
with a little cane sugar added to it ” or wc mav prefir Dr 
De Cuehuees later pronouncement that the stuff is free from 
added sugar,” again we mav feel that Dr Currans earlv 
declaration is wortliv of attention and that Duffv s Malt Wins 
kev contains drugs and is a medicine ’ or possihh we mav take 
Dr Curran’s later statement that the jiroiluct is merelv a 
wbiakcv ns defined bv the Pharmacopeia But whether wo con 
sider Duffv s Alalt W hiskey a ‘pati nt nicilicine” or a low grnih 
booze’ makes little difference On one point we can iigrii, 
iinanimoiislv the stuff is an impudent fraud As we have said 
elscwhire A high grade whi«kcv has hut a limited place in 
tliera pi titles, Duffy’s Jlalt Wliiskev has none 


ADVERTISING FAKES 

Tins from the Pulaski Countv Democrat of W inniiiac, 
Iiiil November 14, is commented on editonallv (his week 

The Democrat received a few ilavs ago a proposition to pub 
lisli (oiisidcnihlc advertising matter iMiostmg n pitent nieil 
iciiie called Nature’s Creation,’ which is asserted in the strong 
cst laiiguage to he a cure for consuiiiplioii The offer ineaiit 
quite a sum of moiiev to us, hut wc refused to have niiv(hiu„ 
to do with it 

The reason for our action is that we do not kiiowiiviv 
advertise aiiv article that is a fake and wc hnvi what we 
liclievc to he reliable and nutheiitic information that (his pn 
tended cure is a fake, a fraud, and that it will not cure con 
sumption therefore were we to advertise the stuff to do what 
it cannot and thcrchv induce ailing persons to di pend on a 
worthliss iiostnini until death resiiltid, our own skirts (oiild 
not he clean niorallv 

Our iiifornintion is that this ‘Nature’s Cnatioii now 
ciiiaiiating from Columbus or liidi imiailis or Isith was 
exploited in Chicago not verv long n^o ns an absolute cun 
forsvphilis hut ns the )iuh1ic Iiecame iiiori and iiion iiitiri tint 
in till subject of (iihcrciilosis during the Inst four or tlvi vevrs 
the -tuff has Iicon changed to a eonsuiiqitioii spinfii—prolnhlv 
more tsilc for it thus than for svphilis 

Wc have a list of foiiv fivi (oliimhiis Dhio ]h r-oiis who 
are nllegcii to hnvi (akin this iiire for coiisiimptioii —and 
dud we have not Iicsril of niiv ciirid bv it It might b the 
projicr thing if suiiuli is the objin t ’ 
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Dr Robert Fletcher An ApprccjaUon 
To thr } ilitnr —With th ih ith <tf Dr 1 nlwrt I h I It r 
|»riiui|nl O'- I'-l nit Iilirnnaii of tin *11 ril« 

for tln^t^ fnr 'Viar tin pi n n* tor 

intMlitiiK who WTi lookfnt up to nnl h uu rr 1 r f r 

Ilf- int<i!‘’i'o Itlmr’- 111 nitiluil hiMu^rnpln Iii** lar t 1 ! r 
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1 rr'' It In\ » f*" ^ ' Itit 

J xrw: V. rr' hfnn 1 ! fr* laV l u 1 

1» H 3 • } 1 '■ u 


1908 


COBRESrONDENCE 


Joon. A il A 
^ov 23, 1012 


vlien bo died, Ins span of life, like Hoborden’s, extended oicr 
nearly a century, and nith Heberden the scholar, na distm 
guiabed from the chnicmn, be bad many points of resemblance 
In bis lifetime, be bad seen and met personalities so larious 
and so nidclj separated in time ns 6ir Astloy Cooper and 
Halstod, Daniel Drake and Sir William Osier, Emerson and the 
philosophers and poets of a later period A nntiic of England, 
be bad served bia adopted country for fifteen years uith dis 
tinotion ns an army surgeon during the Civil War and after 
ward, and he was biiiiod at Arlington with the honors com 
mensurate with the military rank be attained 

Dr Fletcher was bom in Bnstol, England, on Jlareb G, 1823 
He studied law under bis father, a Bristol attornej, for two 
years before taking up medicine He spent five years at the 
Bnstol Medical College and the London Hospital, being, at the 
time of bis death, the oldest living graduate of the latter 
institution He became a member of the Royal College of Sur 
geons and the Society of Apothecaries in 1844 In liis youth. 
Dr Fletcher was attracted by American institutions, and, 
crossing the ocean with bis young wife, settled in Cincinnati 
in 1847 During the Civil War, we find him surgeon of the 
1 irst Regiment of Ohio Volunteers in 1801, and after three 
vears active service in the field, commissioned as surgeon, U 
S ohinteers, in charge of Hospital No 7 at Nnshv die, Tcnn., 
and subsequeiitlj medical purvejor of the Army at the same 
post At the end of the war, he was brevetted lieutenant 
colonel and colonel, U S Volunteers, for his faithful and 
meritorious services In 1871, he was on duty in the Provost 
Marshal’s bureau of the War Department active in the prcp-i 
ration of the two volumes of anthropometric statistics issued 
bv that ofiice (1875) and the author of the treatise on 
anthropomotrj in the same work In 1870, he became asso 
ciated with Dr John S Billings in the Library of the Sur 
geon General’s ofiice, and his important labors on its indev 
catalogue extended from the date of publication of its first 
volume in 1880 to the last jear of his life, a period of thirty 
three years Of the value of this phase of Dr lleteher'a work, 
it is only necessary to quote the judgment of Dr Billings him 
self that “the accuracy and typographical excellence of the 
volumes are largely due to his careful and skilful super 
vnsion ” The same painstaking care in preparation and proof 
rending are evidenced in the Index Mcdiciis, in the redaction 
of winch Dr Biliings and Dr Fletcher were associated as 
eilitors for twenty one years (1879 00) and of which Dr 
Fletcher was editor in chief for nine years, after the journal 
was revived by the Carnegie Institution in 1903 From his 
early studies in law, Dr Fletcher acquired a deep interest in 
medical jurisprudence and was lecturer on this subject at the 
Columbian University, Washington, D C, 1884 1888, and 
at the Johns Hopkins University, 1897 1003 He was prcsi 
dent of various scientific societies in Washington and the 
recipient of manv honors most prominent of which were the 
banquet given to him by lending members of the profession on 
Jan 11, 1900, and the unique award of the gold medal of the 
Royal College of Surgeons in 1910, n distinction which had 
been conferred on onlv eleven physicians in ninety venrs, 
most prominent of whom were Parkinson (1822), Tlionins 
Bevill Peacock (1870), Richard Owen (1883), Sir V 1 
Erasmus Wilson (1884), Sir James Paget (1897) and Lord 
Lister (1897) Only a few days before liis death Dr Fletcher 
was pleased to receive a degree in medicine from the iiistitu 
tioii which he had first attended in his native town 4 severe 
attack of diphtheria in the spring of 1011 brought on n con 
dition of enfeebled health which he bravely weathered but to 
which ho grnduallv succumbed, dvmg on the morning of Nov 
8 , 1912 

In personality. Dr Fletcher was a dignified, stately gentle 
man of the old school, much admired and respected by old and 
voung alike for his cheerful stoicism and military promptitude, 
his ready wit and courtly wavs, and liis literarv produvtioiis 
were the expression of his personalitv These are doiiblv 
attractive through the simple and direct manner in which the 
results of exhaustive research are conveyed and a certain 
strain of grave irpny in which, na we have said, he resembles 
Heberden His earlier essays were entirely in the field of 


anthropology and include, besides the statistical and anthro 
pomctric treatise above referred to, the pioneer monograph in 
English on “Prehistoric Trephining and Cranial j^ulets” 
(1882), with interesting contributions on Paul Broca (1882), 
“Human Proportion in Art and Anthropometry” ^883)’ 
“Tattooing Among Civilized Peoples” (1883), ‘Alyths of the 
Robin Redbreast in Earlier English Poetry” (1880), “The New 
School of Criminal Anthropology” (1801), “Anatomy and Art’ 
(1896), and “Scopelism” (1897), the latter being also the first 
paper on the subject in English A short paper on “Columns 
of Infamy” will soon appear m the American Anthropologist 
(No 4, 1012) Dr Fletcher’s afillmtions with the Medical 
Faculty of the Johns Hopkins University led to the production 
of a number of valuable papers on medict^I history, of which 
the best were his cssav s on “Medical Lore in the Older English 
Dramatists and Poets” (1805), “The Witches’ Pharmacopeia” 
(189G), and “A Tragedy of the Great Plague at Milan )ii 
1030” (1808) The former of these reveal his unusual ofiliaiid 
knowledge of English poetry , the latter is a remarkable piece 
of symthctic work, the story linnng been developed ah tmlio 
from a rare old Italian engraving An unpublished essay on 
“Some Diseases Bearing the Names of Saints” will shortly 
appear in the Bristol iledteo Oluriirgical Journal 

The profession will lose in Dr Fletcher the accomplished 
bibliographer and medical scholar, his intimates will miss the 
high minded, honorable gentleman, the staiincli and lovni 
fnend. 

Fieldixo H Gvnnisox, JID, Washington, D C 


The New Hospital at Louisville 

To the Fdiioi —I have just returned to Louisville after an 
absence of Ion months spent on the Pacific Coast, and find many 
changes here in things medical Chief among them is the 
creation of a million dollar city hospital I once heard it 
remarked tint to judge any place correctly “one should look at 
the advantage of its public scliuols and the conditions of its 
cemetery” These may he good criteria, but I would add, 
“inspect the hospital intended for the treatment of the poor ” 
Indeed, throughout Eiirojxi and this country ns well, no greater 
problem confronts the medical profession than the proper man 
ngemeut of these institutions 

You will permit, I am sure sonic detailed mention of the 
superb building that is now nearing completion in this city 
It may be that the erection of a similar institution is being 
contemplated elsewhere in which case those who have charge 
of the matter mav profit by rending this, or what would he 
better, may accept the invitation to come here and in«pect the 
new building before completing their plans 

Theliospital occupies a lot 727M. by 342 feet, located nearlv 
in the center of the citv Tins is much to be preferied to a 
location in the suburbs, owing to the greater ease with which 
tlic patient may reac|i tlie hospital Tlie plans are on vvhnt 
might be termed a combination of the pavilion and cottage 
systems The hospital consists of a central administration 
building, and four ward buildings, arranged synimetiicnllv 
along a south connecting corridor while the service, clinic and 
operating building and the psychopathic and special treatment 
building are on the nortli side of the corridor Detaclied from 
the mam group of buildings are tlie isolation buildings, help 
building, nurses’ home and power plant The buildings are 
generally of three stones with a high basement Tlie ward 
buildings have flat roofs with parapet walls, so that they mav 
be used as roof gardens for recreation and outdoor treatments 
They have elevator service direct to the roof and will prove a 
valuable adjunct in the modern treatment of disease All the 
buildings are constructed of concrete, reinforced by steel, and 
are believed to be fin. proof There are no bells used but all 
signals are given bv electric lights communicating directly with 
the patient’s bed Each floor is a separate unit ns far ns 
unguarded intereonimiinicntion, transmission of noises and 
cross infection are concerned 

Tlie stairs thfoughoiit arc monolithic, of reinforced concrete 
faced with tcrrnzzo are absolutely aseptic and are casilv 
cleaned The roof of the administration building has a scim 
enclosed roof garden, to be used os an outdoor ward for chil 
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dren, bo tlmt tlie^ mav Iinie recreation rvitliout disturbing tlic 
other patients It is roofed o\or and can be open or closed as 
desired 

Ono entire floor is taken up bj operating rooms and tbeir 
adjuncts All specialties base tbeir recognition in a separate 
and distinct operating room Amphitheaters base been dis 
jiensed uitli for obrioiis reasons, excepting that for medical 
teaching ono is provided with a seating capacity of 450, elm 
ical instruction will be given in small rooms provided with 
skeleton iron stands 

The maternitv wards are subdivided, with a ward for waiting 
women, two rooms for Irnbies, a room for post deliverj cases 
and one for convalescents, with special accommodations for 
patients who ma) be infected 

The hospital is provided with psvchopathic wards so that 
suspected persons may be restrained and treated witnout first 
being declared insane bv a jun 

I desire to call special attention to the fact that one of the 
most important departments in this hospital is that of nursing 
and a special nurses’ home has been provided Tins is the 
more important, as the training school is maintained here It 
IS a maxim that has been proved true, that the better a hospital 
cares for its nurses, the better will lie the class of women who 
enter the training school Each nurse is provided with a 
separate room, plainly, neatly and tastefully furnished, each 
with clothes closet, lavatory with hot and cold water, a small 
combined desk and a vrall Imokcnse A small infirmary is 
built for those who may bo ill Special rooms afford opportiini 
ties for nurses to entertain their friends, and small kitchens 
have been built where nurses mav prepare little treats for 
themselves or tlicir friends 

It would take pages to describe in detail this splendid lios 
pital, but 1 will make this suffice I behove that it is the most 
modern and up to date hospital in the United States It was 
erected under the supervision of a non partisan commission on 
which was a physician Dr Ap 'Morguii lance Without dis 
liarageinont to any one of the otiier distinguished and honored 
members of the commission, it can truthfully bo said that much 
of the succass in this great enterprise is duo to Dr \ ance, who 
has been untiring in his work Together with the others, laiuis 
villo owes hull a deep debt of gratitude, and the medical pro 
fession here is jiroiid of him and his work ns cviduicod in the 
result 

JoSETii M JIatiicws, louisville, Ky 


Queries and Minor Notes 
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AsoNY^foufi ro3/Mi;MC\rioNK not bo noticed I ur\ letter 
miiKt contain ll>c Y\rItcrH name uuil oddrc'.s but will bt 

omitted on refjuesl 

A\OID\NCI 01 Mn\OltS RIIOCK IN AM STIII \ 

fn the hditor —1 Some tiice n^o I Kfiw In n Inf painr the stnl^' 
aunt tlmt from 1 nrls had conn a feature In xurplcnl nrocedun** 
tlmt would rob optratlonn of all tlulr borrors tin li\p(Mbriult tor 
IntrnmuBiiilnr iujectlon of ellnl chlorbl n day or two b fore opt r 
atlon to pnrnhf'' tin finrct^ntor In llu brain I Mnd im 'om* 
(btuIlH or n ft r me to nrllcln rt„nrdlnjr It Tlmt with r 

flsteiiec of local nnt^KtheRla for dnNH nfttr Injection of nn n bjilro 
(hlorid and qnluln would be >erv de^!^able 

Z IMoaPt tell me how reliable (bt Nos^cbl inodincntlon of the 
W ntotermnim test H J I U 

—1 Tlic iic\\Hpaj)or report rcfcrrid to 1>\ our corro 
flpoiuknt ifl probibh llio result of n pln\ ol popttl ir fnncY on 
a incaper Rcieiitilic bn^is In our I*nris Letter ( fitr Toi fin m 
AlnY 25, 11U2, j> 1(U2), iutninni‘<ctiHr t tin riTation i** nun 
tinned Dr Dc^cnrpintriL'i occn'oonalh \\^n\ an inliOitioii of 
iWwl (.blond prc!minmr\ to tlic intraniu-ciilar injidmu of tin 
(tber Tins nictbod ol intriniu‘-tnlnr t tlRriz^ilion 1ms kci 
tondcnintd In n nnniber of V\rU idi\-ieinn‘- m will bi '■mu 
m Till loiliNAl of Iiih 27 1012 p 2ss Coii-idcnlv tl'» 
t\(rrnu YolatibtY of otlnl clilond, one would to tf-( 

it bY ln|>odorniic injMtion 

riic aim ol flu proiiHlure supppstt'd pm nis to l>e the sinu \a 
flint of Cribs primiple of anoci nvvoeMtion \m>rdi»" io 
this the elTort is nuu’e to plan and (arr\ onl oj> rations i- 
to prt\enl tlu formation of harmtul n'^ointioiis and (be di" 


cliarpc of nertous cnerfrv lendmp: to c\h'iiistion Tins is <lnno 
by ntoidance of cYcrYtlnn" that may tend to cause the pitunt 
prclirainnrt woity or fear and bv cutting off the bnm from 
tlic operatitc area bv local nnc-tlic-n in addition to gi nenl 
nnestbesia during operation and bv local ane>tbc^it alone lor 
a considerable ponced after operation Sec Crilc The Ik^nlts 
Ol Operations Fspcciallv Alxlominol Performed on the PrmcipK 
of \noci \.«>-ocmtion Tnr TotnNVi>, Tuh 13 1012 114 

\5aL»onH modification of Crilc''' procedure (J/rc/ Oct > 

11)12 p G17) is to put the imtient under local nncstlicoia licfou 
iK^iiining pencnl anesthesia and to begin and finisli the opiri 
tion under lotil anestlio‘.m alone 

2 Main ob'^cners belicie tlmt the Tsoguelii modification jn 
an reliable as the ongiiml Wasgerinann method, and otlurs 
con'tider it more rchablc 

or vurirxTioNs ion i nACTici in t\rsT mroimv 

7r> fhr editor —Tnn nn unrcclsteii d pbvplclnn lopnllv prscibr* 
fnciblno In \\<st tlrjrlnli as tlio hired nsplstnnt of n quainbMl nud 
n^isic «'d practitioner c In nnswcrlnp plisiso omit in\ name 

11 J N 

\Ns\vrn—\o person can practici. medicine legally m West 
\ ir^nii I unlc s he boblfi n (xrtificntc issued In the State Bo'ird 
of lUnltb Section 43S0 of Cliapter 150 of tlic Code of i t 
\ irginia is as follows “5 be followang persons and no otlurs 
sliall hereafter l>e pirmittcd to practice medicine in this stati 
1 Ml Hiicb i>crsons ns glmll bo legalh entitled to practice nird 
icinc in this state at the time of the pissngr of tins act 2 Ml 
pucli persons ns slinll be graduates of a n putable medicnl enl 
lege recognized as sueb 1)Y tin. State Ilosrd of II<aUb, who 
slinll pass an examination before said State Board of llenltb 
nud shall rcccnc certificates tbercfroni, as bcrcinnftcr iiro 
\ id( d ” 

riHMIS SLnSTtNCF IN ARTIIUITIS DrPORMVNR 

To the / difor —I Iresc refnr me to any nrllclcs on flu Iroalmont 
of jrthrltls u formnns witli thrmiiH plnnd I nad nn article on tin 
BubJ. t wbkh appeared In Tin JoiastL but am uimbb to find It 
n^ifn C T iwKinnsT Nortli star Mich 

Ansui R--Pcfcrcnc^s to nrliclos on the treatment of arthritis 
deformans witli tlnmus Hiibstanic were given in tins dip lit 
mciit S( pt 2S, 1012, p 1205 


I INUW s MOSQIITO TUI OR5 Ol TUI *TR \N*5MIsmON ni 
51 I U)\\ H \ I R 

To the i difor —Id your Inlerestlnc aiiswir (Novimbir p piq 
17 0 lo tb« (iu»vilon of Dr I J McKlnhr conc( rnlnR* tin n 1 » 
lion ut 111 mosipilto 10 dlsuiM vou nmki no nantlon of Dr I lnla> 
of liinan'i for whom Kc»air rhilin priority in tlu KirngisUon tlmt 
lie Kpniid of Yellow fevi r Is due to the mo quito I am niire lint 
It will Ini* n si manr of your n nd^'rs to hnvi tin facts of this n 1 1 
lion ppsintij Jvucs Tyson JhlladilphIa 

ANswm—To Dr Carlos 1 Tinlav of Hnvnim is gimnlh 
nwnrdisl tiu (nslit for first explirith pointing, out the comiec 
lion IntwMji t) c cnrni r and tin dis,n , Jn Jssi J i/U/m 
ndvnncMl the tlieorv of the con\(\unre of mIIow fiver b\ tb< 
bite of the ino ()Uilo and correctlv dislin*,\ns]u d ib( sju i ic-. of 
mosquito t'^tenomyin ealop^n) wliicb ns htir provnl b\ tin 
cNpcrinicnts of thi Anienniii 5c!low liver (ommis ion, tmns 
nuts the di-cnse to man lb Imd not nt tlmt tiriu tin 
ndiaiiUvc dirivcd b\ later inv( tigators fiom Know b d^o oi 
tb< ridi plivul b\ llio mn ipnto in imlnrinl fiv«rnnd 1 m1u\< \ 
mUow fiver to bi loimvfd from nn( pstn ill to aiiotlu r b\ 
dirict imiiulilion of a virus 5\ lub ]ji ixjHrirrMnts undi i 
t ik( II to prove tin tliiorv wn« iinifonnK mi iicn ful tin 
ditnrls notliin^ from tlie vjhir of tin indmtivi n isonm^ bv 
wluililii n ubi d bis com liisjon Tin dr im itir mti r< tnlncli 
ing (o the 1 m roK work of tin I ^ \rin\ 5* How I<v»r<or) 
inissu)ii Ins l( ii(l( d to ov« r b i»lf)w Dr I iiiItv h w i 1 1 onn w b it 
in popular cstiniution, but minds rs of tin (oinnn ion m Hi i 
publi bid writings Invi a/1 nowJisknl tli it tli \ win ' oil ii _ 
on the found ituui supplnd bv Dr Jiiihv -v Dnttrv No iJj 
covirv in nrh litirntiin of anv it ml bint ir li u . 
Iivpotln is ns to tin nlition of mo fpiit » to vilbw { \ 
w ill dislurl) b inHv s 11 urn lo f r< lit i t li m m w Iio ^t.r t w < it 

veils piiiiinriou U di fi ndi 1 l!n tin ’^v jp^I bin] I in (> 

t i( 4 ot an indiffi n nt if int liu t >! | obbr 1 i m t In ii it) 

ns III niinv olhii it i intii lin^ t » ^ biw t jri t tbf i 
ind Mi^_i livi ob I r\ ition r n ni I (mj! < dv U jj 
the t wlin 401) in« 1 tin tb *rj i » I lb o rv t 

f ii’ i! to »p[»r«'cn ti I Injr V all r j** rl f } ) t ‘ , d t 

linn O' i ,tpf It initv to 11 m 1' rn t g \ • f M I' Tt F i 

111 roj n itc lc> n i iD v'llb o j rb r 1 ‘ ^ 
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QUERIES AND MINOR NOTES 


JouB. A M A. 
Nov 23, 1012 


claims to recognition as those discussed November 0 the solid 
and undisputed facts as to Finlay’s connection with the sub 
]ect Perhaps this was a mistake, at all events the neglect to 
mention Finlay was not prompted by a desire to depreciate his 
achievement 


IS LIGHT FATAL TO PLASMODIA / 

To the Editor —In The Jocbnal, October 12 p 1381 jon write 
on Caltlvatlon ol Malarial Plasmodia and rcler to on action ol 
qnlnln 

The rediscovery of the fllarla by observers In Fgypt following Its 

discovery by -' was put off by the neglect to eiamlne the 

patients after sunset the paiaslte eoming to the surface of the body 
In the dark Negroes native to Afriea become Immune to malaria 
(and fllarlasls) by having skins Impervious to light Tlic three sub 
stances causing death of the pinsmodia are all substances which 
have the power of causing fluorescence They are qqlnln, esculln 
and frailnln 

Is It not likely from these facts that light or actinism Is fatal 
to plasmodla and that exposure of patients to sunlight after Intro 
duclng one of the above named flnoreseent substances would hasten 
recovery? Dojh/vd D Sphaii MD Boston 

Answm —The theory that the action of qiunin on malarial 
parasites is connected with its property of fluorescence was 
advanced a number of years ago While It is a cunous circum 
stance that the substances enumerated by our correspondent 
are fluorescent, we do not think that the theory that fluores 
cence is necessary to a pharmacologic action is rational 

It is a remarkable fact that quinm exhibits fluorescence only 
when the haloid acids or salts are not present Such salts ns 
chlonds, bromids or lodids added to n fluorescent solution of 
quiniu prevent the occurrence of fluorescence Since the blood 
contains chlonds in a considerable quantity, it is not reason 
able to expect the fluorescence of quinm to be exhibited in such 
a medium, and hence it would seem improbable that this prop 
erty could affect the action of the remedy on the plasmodia. 
Moreover, certain cinchona alkaloids, such ns cinchonin or 
cinchomdin are not fluorescent, but have a positive action on 
malaria 


NO SODIUM SALICYLATE HYPODERMIC TABLETS—NO 
ARTIFICIAL QUININ 



2 0 the Editor —1 Why are not hypodermic tablets of godlnm 
sallc,vlate or any other salicylate preparation on the market for 
hypodo mlc use? 

2 Is the qulnln In common use natural or artificial and it the 
latter does It possess the same nntlmalnrlal virtue ns that derived 
from natural sources? Ralph 8 Coxe, UD Westwood N J 

AhswER.—1 Sodium salicylate is not used for hypodermic 
injection because tlie dose is large, and, unless much diluted, 
would be bkely to cause irritation Usually this substance can 
be giten by the mouth without inconvenience, and it boa been 
proposed, in cases m which the stomach is rebellious, to admin 
ister it by rectal injection AA e do not know that any pro 
posal has been made to administer it hypodermically It is not 
put lip in the form of hypodermic tablets by the pharmaceutical 
houses because there is no demand. 


2 So far as we know, no artificial quinm has been put on 
the market The quinm in commerce is obtained from the com 
pounds of quinm existing in cinchona bark 


OINTMENT FOR CARCINOMA OF THE SKIN TREATMENT 
FOR AIXIOHOIISM 

To the Editor —1 Please publish the fonaulns of the ointment 
used to remove moles end carcinoma of the skin that you published 
several months ago It was similar to the remedy Squibb & Sons 
solA 

2 A'so refer to the page that contained the treatment for alco 
hollc patients Ross C MAnrix H D Kokomo Ind 


would probably be the case in presence of hyperacidity, sodium 
chlond would be formed, so that the use of the sodium bicar 
bonate would be practically equivalent to the administration 
of a small dose of about 20 grains of sodium chlond Of course, 
it 18 not advisable to continue a single remedv for so long a 
time, and certainly it would he desirable to make frequent 
examinations of the stomach contents to determine that the 
hj-pereiilorhydria continues The efiTect of the continued 
neutralization of the stomach contents might he to cause a 
frequent or continual alkalinity of the urine, which might have 
undesirable results In general, however, tlie use of alkalies in 
hyperchlorhydria is productive of good and not harm 


BISMUTH PASTE 

To the Udilor —Plensc publish fonnulns for bismuth paste as 
need by Bctk and others J M F 

Aksweb. —Tlie follo-\nng Avere recommended by Beck in his 
original article in The Journal, March 14, 1008, p 808 

Formula of paste for diagnosis and early treatment 

Bismuth subnltrate 1 part 

Petrolatum 2 parts 

Mix while boiling 

Formula of paste for late treatment 

B 

Bismuth subnitrate 
White wax 

Soft paraffin aa 

Potrolntnm 

Mix while boiling 

Another formula was gi\en m Dr 
The Joubnal, May 4 , 1012, p 1340 

H 

BHmuth subnltrate 1 part 

White petrolatum 2 parts 

Dissolve on hot water bath stirring until cool then (still stir¬ 
ring) add 0 per cent of Iodoform (1 e 72 gr ) 


51 

aa gr 75 
511 


OXTPATHOR 

To the Editor —Can you give me any llterntnre on the 
Oxypnthor! There 1» a woman pushing It in Harrisburg She has 
a sign on her door and travels from house to house trying to sell 
It for g35 One Is on exhibition In a book store window It Is a 
fake They have sold a number claiming that It cares all diseases 
David J Hetwck, M D Harrisburg Pa. 

Aksweb —Our correspondent is right The Oxypathor is a 
fake and one of the most impudent on the market. It used te 
be sold under the name “Oxygenator” and as such has been 
debarred by the Australian government from importation into 
that country, also, its sale was prohibited some time ago in 
the state of A^ermont The device is essentiallj' a nickel plated 
piece of gas pipe filled with a crude mixture of inert sub 
stances, apparently iron filings, clay and coke dust This 
fraud IS exposed at some lengtli in a pamphlet issued by tha 
American Medical Association entitled “The Oxydonor and 
Similar Fakes,” which will he sent on receipt of four cents in 
stamps The same matter appears m the book “Nostrums and 
Quackery,” price one dollar 


LITERATURE ON POSTGRADUATE WORK ABROAD 

To the Editor —Have you any bureau of information or literature- 
which win glio me valuable and necessary information for reaching 
and profltlng by a course of studv In the medical schools of Europe 
particularly the schools In Berlin? 

E HonxiBnooK MD Cherokee, lown 


Answeb —1 The ointment to which our correspondent refers 
IB probably the proprietary Thoremedin formerly called Thora 
dm, of which we published an anaijsis, March 0, 1012, p 719 
2 The article entitled “The Treatment of Diaig Addiction,” 
bv A Lambert, was pubtislied in The Journal Feb 18, 1911, 
p 503 


Aasweb —Our correspondent and a number of others wlio 
have made similar inquiries are referred to this department of 
The Joubnal, Oct 5, 1912, p 1310, Oct 19, 1912, p 1474, and 
April 8, 1911, p 1050 The last reference is to a long article 
describing the facihties of the chief medical centers of Europe 
in detail 


CONT'INUED USB OF SODA IN HYPERCHLORHTORIA 

To the Editor —Please answer the following In your Queries and 
Minor Not?3 Departmen.., and do not pobllsh my name Cun the 
continued nsc of sodium bicarbonate In 30 grain doses taken after 
each meal say for a term of years for hyperchlorhydria do any 
harm? Could ft be a possible factor In producing genernl^prarHus? 

Answeb —The dose mentioned will barely iieutraline the 
acid in 500 c.c of normal gastnc juice In case of hyperacidity 
it would not completely tientralire the acid In case the alkali 
13 completely neutrnliicd bv the acid m the gastnc juice, as 


SENUAL DESIRE AFTER CASTRATION AFTER PUBERTY 

To the Editor —Please Inform me If castration after puberty 
completely or only partially destroys the sexual desire and also 
If a double oophorectomy completely destroys or only partially 
Inhibits the sexual desire In the femnJe P T R 

Aksweb.— It is usunllj believed that castration after puberty 
may permit the retention of a certain amount of se.xuai desire 
This 13 certainly true in the case of double oophorectomy In 
the latter case some women lose their sexual feehng, while 
others retain it apparently unimpaired 
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CONVCRSE TREATMENT FOR EPILEFST 

To the Editor —1 lense tell me the compoaltion of the Converse 
Treatment ^or Epilepsy S I L 

A^SWEB—Prncticallv e\eiy nostrum on the market sold 
for the self treatment of epilepsj contains large quantities of 
hromida These are taken by the patient in utter ignorance 
of tile danger and m quantities that no phvsician with nnv 
respect for his patient’s safety or his own good name uould 
dare prescribe Such heavy doses suppress the attacks but 
brutalize the patient and lead to a loss of mental and plnsicil 
actmty The Con^crsc Treatment for Epilepsy was anahzei 
by Prof E F Ladd of the >\orth Dakota Agricultural Experi 
ment Station Professor Ladd reported that the sample was 
an aqueous solution of several bromids wilh nu aromatic 
galenical preparation, and that it contained 

Ammonium bromld 4 2^ per cent 

Total bromln 10 300 per cent 

professor Ladd added “The total bromin calculated as the 
cqunalent of potassium bromid would equal 15 480 per cent 
But not nil of the bromin is in combination with the potns 
Blum, for there are present in the preparation sodium bromid 
potassium bromid, ^rontium bromid, ammonium bromid and 
iron bromid ” 


Medichl Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CuiPonviA Los AnROlcs Docembor 3 0 Sec Dr Charles L 
Tisdale 020 Butlor Bldg San l ranctsco 

DrL.vw\nF State Soclot\ and nomoopatldc rvamlnlng Board*: 
Dover and Wilmington December 10 IJ Serrctnrr of the Slidlutl 
( ouncll Dr nenrv Brlgg« 1020 Jackson WIlmlnf,lon 

KrNTucKT Tlio Armorv LonlsNille December 12 See Dr J \ 
McCormack Bowling Gie<.n 

Mahtland Bogulnr 1211 Cathedral St Bnltlmori December 10 
See Dr J McPherson Scott Hagerstown Homeopathic St LnKes 
Hospital Baltimore DecLrabcr Id 14 Sec Dr 0 N Duvall HJC 
N Mount Street 

Ohio Columbus December 1012 S^.c Dr George n Matson 
State nousc 

1CN sinvAMA Philadelphia December 3 3 Sec Nathan C 
Schaeffer Ilarrlpbnrg 

IHchmond December 17 20 Sec, Dr Herbert Old 

Norfoll 


AflMiation of Hospital with Medical School 
Tbc nnnoiinccnient has rccenth been made of an andiition 
lietwobn the New \ork Hospital and the 'Medical Department 
of Cornell Unixersita in New lork Citv The terms of the 
copartiiersbip aie that in coiisidomtioii of a substantial fund 
donated to the hospital to aid its future building projccU, llio 
institution gives to the medical college for purposes of tcaeliin 
and research one half of itb entire scrMcc, conipri«ni^ ii\el 
itail, surgical and childrens wanls in nil about 150 hci\-* The 
c\nct amount of the gift has not been made public, but Hie 
donor, Mr C eorge h Baker, is a lueinber of tlic board of go\ 
cruors of the New \ork Hospital and is said to be dccplv inter 
ested in medical education He thus e\inccs Ins coUMction that 
tbc greatest cniciencv for both hospital and medical school is 
to he attained throUp.h coalition Tins coalition ib fulh in 
necoid with the principles long advocated 1)\ the Couneil on 
AIc<Iir\l Education of the American 'Medical Associntion 
Alrcad\ throUj^hout the countr\ fnlh a dozen coalitions between 
unnersitr medical schools and ncij^liboring hospitals ha%e hem 
hronght about Lath coalition fitrengthons the cause of higher 
iiKMlienl education h\ increasing the opportunities of collc^.e'* 
in both undergraduate and gmdimto instruction and h\ Mip 
])hing them witli the delnnto field for ndamiiced rf^ennh witli 
out which such work must alwaas he re-tnctid Tlu fnrthir 
nnnounccinent is made of the gift to the medical collide b\ 
another philanthropist of a 000 nnmial fellowi-Inp in mod 
icint to hi allotted for work m the N’ew 5 ork Hospital midical 
a\nrds The coUcc.c besides large building propi rtie^ niid 
equipment now p 0 ’'sc«**c-' an onilownuut for ininitMiane oi 
'=:4000000 whiih plncis it among the highe^l cndowid incJ 
leal schools m the country 


Georgia October Report 

Dr C T Volnn secretary of the Bo^ular 'Medical Examining 
Board of the state of Ciorgia reports the wnttin o\aniinntioii 
held at Atlanta Oct 8 10 1012 The number of subjects o\nm 
ined in was 10 total number of questions n«ked 100, pircent 
age required to pass 80 Tlie total number of candHntcs e\nni 
ined was 30 of whom 20 p^issed and 10 failt I 
colleges were represented 
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Birmingham aiidical College (1011) S5 5 

Ilowanl T nlversltv Washington 17 C 
Atinota School of Medicine 
Cnlversltv of I^nlsvllle 
Tnlane I nlv* rsity of I oulslnna 
l nlversltv of Mar\land 

Mnrvlnnd Medical College (1*^11) SI 

Colhge of Phvsfclans nrd Surgeons Boston 
Sr Ixiuls tnlvon»ltj 
North ( arolina Medical College 
I onnrd 5 t dical School 
Midico Chlrurglcnl (olloge of Phlladi Iphla 
Med C*»ll of Stall of South Carolina (lUOl) S4 5 
( hattonooga Medical College 
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Georgia Reciprocity Report 


Dr C T \olnn Fecretar\ of tbc Rignlar "Mtdical 1 \nmining 
Board of tlic Stale of (lor^n rejiorts that twtllt^ three 
cnndiditts were lictn cd l)\ that Board through reiipiocitx 
from liim I to Oct 20 ini2 The following colleges were 
repre^iiiti 1 


I icrsKEu TiinoLon n cirnocix^ 


Col I (go 

MidhrtI (oihge of Mnbnma 
N«»rthwe<ii«.rD 1 Dherslt\ '^Iedl^nl 
siouv ( Itj ( otl«g< of Medicine 
T nlvir-<lt> of L)ulsvlMe 
Hospital (oihge ol Medicine Louls^lll 
Tiilao I nheri'llv of I ouisl ina 
Boltimoii Xledical College 
toihge of 1 Jjvplclans and Sorgeon*' 
Johns napkins I oIvcrBltv 
(nh<r-‘lri of ^flcJucan Pu)f of Mei 
Mo h!nf,ton I nir* pbIIv Rt 
James MidUnl College 
Columhia I nhtrsltv College of I In 
North < arollnn Midleal Collegi 
J'inn«‘'« ' Midicni College 
\ nixir itv of Mist TcnutS''n 
5«nd(rl»ll( Inhcrsily 
\ nUirsIly of T nno'^sw 
Memphis Hospital 'fedfcnl Colli ci 
I nt\irhlt\ }( thi. South 
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Minnesota October Report 

Dr Thomas S "McDnitt sttnlarN of the MMini ^ota stite 


Board of M« dicnl hxaminerH report-' the wriltin eNniniiMtnui 


held nt Minneapolis Oct 1 4 1012 1 lie 
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Nov 23 1012 


Montana October Report 


Dr Willinm C Riddell, secretary of the Montana State 
Board of Jledical Examiners, reports the written examination 
held at Helena, Oct 1 3, 1912 The number of subjects exam 
ined in was 10, total number of questions asked, 60, percent 
age required to pass, 76 The total number of candidates exam 
ined was 20, of whom 26 passed and 4 failed The following 
colleges were represented 

PASSED Tear Ter 

College Grad Cent 

Bennett Medical College (1000) 78 2 

Hahnemann Medical College and Hospital Chicago (1900) 78 
(lOlJ) 75 

Chicago Coll of Med and Surg (1011) 78 4 
College of Physicians and Surgeons, Chicago 
Bush Medical College (1005) 78 4 

Midlcal College of Indiana 

Keokuk Medical College (1007) 70 0 

Baltimore Medical College (1808) 80 7 

Unlvcrelhr of Michigan Dept of Mod and Snrg 
Detroit (jollcge of Medicine 
Hnlveralty of Minnesota Coll of Med and Surg 
Creighton Medical College (1000) 77 

University Medical College Kansas City 
Jefferson Medical College 
University of Pennsylianin 
Unherslty of Vermont 

Mllwankee Medical College (1011) 80 8 


(1012) 84 3 

(1010) 70 0 

(1011) SO 

1 1005) 77 0 

1008) 70 7 

1003) 77 1 

1012) 82 1 83 7 
1000) 78 0 

1010) 70 8 

1912) 81 0 

1012) 83 4 

(1012) 80 4 

(1010) 84 0 

(lOlO) 70 7 

(1012) 70 0 


PAircD 

College of Physicians and Surgeons Chicago 
Georgetown University 

Michigan College of Medicine and Surgery 
Vanderbilt University 


(1010) 00 0 

(1003) 00 4 

(1901) 73 

(1912) 78 4 


Rhode Island October Report 


Dr Gardner T Swarts secretary of the Rhode Island State 
Board of Health, reports the ivritten examination held at 
ProMdence, Oct 3 4, 1912 The number of subiects examined 


In was 7, total number of questions asked, 70, percentage 
required to pass, 80 The total number of candidates examined 
was 16, of whom 13 passed and 2 failed The following col 


leges were represented 

PASSED 

College 

College of Physicians and Surgeons, Baltimore 
Haiwaid Medical School (1805) 85 7 (1910) 80 2 

Tufts College Medical School (1908) 85 2 

(1012) 88 4 80 5 

I Diversity and Bellevue Hospital Medical College 
Cnlverslti of Pennsylvania 
Medico Chlruiglcal College Philadelphia 
I aval University Quebec 


Tear 

Grad 


( 1012 ) 

(1911) 

1011 ) 


Per 
Cent 
83 5 
88 2 
82 3 88 


( 1010 ) 

(1012 

( 1012 ) 

(1011 


80 
81 4 
81 4 


FAII FD 

Baltimore Medical College 
Harvard Medical School 


(1007) 08 0 

(1006) 70_2 


Book Notices 


Life axd LETTEns of Dn William Beaumont Ixcludixq Hitu 

ERTO UxrUBLISIIFJ? DATA COXCERNIXG TU] CASE OF ALEXIS ST 
MvnTix By Jesse S Mver All MD Associate in Medicine In 
Washington University. St Louis With an IntroducUon by Sir 
WUUam Osier Bt MD PKS, Begins Professor of Medicine In 
Oxford University, Pngland Cloth Price 84 IT 317 with Ulus 
tratlons St Louis C 3 Mosby Company 1012 


William Beaumont, the first great American physiologist, 
wns licensed to practice physic and surgery by the Thud 
hlcdicnl Society of 3 erraont in 1812 He had then studied 
medicine for two years witli Dr Benjamin 'Chandler in St 
Albans One hundred years later, and fifty nine years after 
Ills death m St Louis, appears this complete story of his life 
and work In the tvords of Sir tViIIiam Osier, three genera 
tions hate now been interested in the work of Beaumont ns 
well ns in ‘that fistulous Alexis” who was the, at times, 
clusite subject of hia remarkable experiments The chief 

facts of the life of Beaumont have become well known from 

the iiiaiiv addresses and sketches that bate been printed about 
him and his work but authentic sources for an adequate 
biogmplit became ntnilable only recently when a wealth of 
fnmih papers records mnnuscnpls and letters were placed 

at the disposal of Dr Mver, who has spared no pains in 

collating tins east material to the best advantage and m 
following CAcri promising thread of information to its end 
Row England town records the surgeon general a olllcc m 
Mnshington, various nnnv posts, the scenes of Beaumont’s 


actixities, old newspapers and letters have been ransacked for 
information Every page is a witness of labor of love on the 
part of Dr Mver to give us a faithful picture of the great 
Beaumont in its proper setting so that we are able, "as it were, 
to see him alive ” The illustrations and fac simile reproduc 
tions of letters, documents and old newspaper notices are 
most interesting Beaumont’s letters and other writings 
reproduced unaltered in the various chapters servo to keep 
safe Ills individuality The result is a book that it is a real 
pleasure to welcome, for it constitutes a contribution of the 
nrst importance not only to the history of medicine in 
America but to the history of phvsiology It will take its 
place among tlfe classics in medical biography and merits the 
widest distribution possible 

Tun PiTLiTinr Bodv ax-d Its DisoaDras Clinical States Pro¬ 
duced by Dlsordcis of the Hypophysis Cerebri An Amplification of 
the Harvey Lecture for December 1010 By Harvey Cashing M D 
Associate Professor of Surgery the Johns Hopkins University 
Cloth Price $4 Pp 341 with 319 Illustrations Philadelphia 
J B Llpplncott Company, 1012 

The anxiously expected monograph on the hypophysis has 
at last made its appearance Those who have followed the 
author’s labors in this new field expected an authoritative 
work from Ins pen This monograph more than justifies 
expectations The subject matter is largely drawn from an 
enormous personal experience with the clinical and surgical 
allectiona resulting from hypophyseal disorders, supplemented 
by experiments on animals Thh theoretical vuews advanced 
are in keeping w itli the latest thought The ease reports are 
well worth studying for their intrinsic merits, they are con¬ 
cise and yet complete and indicate the author’s participation, 
rather than the transcribing of an ordinary hospital record 
The text 18 profusely illustrated with excellent reproductions 
from pliotographs of patients, and the micropbotographs and 
radiographic pictures arc exceptionally fine As this book is the 
outgrowth of the Haney lecture for 1910, its style in places 
18 quite literary in character, but if anything this is a ment 
rather than a fault in a monograph dealing with so many 
new facts Every line mirrors the author, being peculiarly 
cushmgian in its positiveness In his systematic summary of 
the entire subject Cushing gives due credit to every worker in 
this new field and Ins bibliography includes 260 references 
BBiile many of the views expressed will undoubtedly need 
modification as soon as now experiences accumulate, at the 
present time this monograph redects the moat modem and 
mature thought on the hypophyseal disorders 

Collected PArnns dy the Stvff of 8t Mart’s Hospital Mato 
Climc IlociiESTcn Minn 1011 Cloth Price JO 50 net Pp 
601 with 250 lllustmtlons Ihlladelphla W B Saunders Com¬ 
pany 1012. 

This volume includes the papers of the Mayo Clinic for 1011 
and naturally a large variety of subjects is considered. The 
greater part of the hook is devoted to the alimentary 
canal and the genito urinary organs Ductless glands receive a 
comparatively small share of attention Of special interest is 
the group of papers on diagnostic aids, including radiographic 
diagnosis and the use of the cystoscope The paper by Dr J H 
Selby, on “Collaboration in Radiographic Diagnosis,” is pro 
fusely illustrated The papers on the ductless glands are by 
Dr Charles H Mavo, with one on ‘Tarathyroids and Their 
Surgical Relations to Goiter” by Drs Charles H. Jlayo and 
Bernard U McGrath The book closes with an obituary of 
IViIlinra Worrell Alaro, the father of the Mayo brothers, who 
died March 6, 1011, at the age of 92 

LECTunES ON GFNrnAL Anesthetics in Dentistby Advocating' 
Painless Dental unerntlons by the Use of Nitrous Oild Nitrous 
Olid and Oxygen Chloroform Pther Dthyl Chlorld and Somnoform 
By 3\ 1111am Harper DoFord AM D D S., M D Dean and Professor 
of Oral Pathology and Anesthetics Drake University College of 
Dentistry Cloth Price ?2 50 Pp 312, with Illustrations Pitts¬ 
burgh Lee S Smith & Son Company 1012 

Many new appliances for the safe ndministration of anes¬ 
thetics have been introduced to the profession during the past 
year The second edition of this most valuable work is made 
necessary to bnng the account of these later inventions up to 
date The first chapter is devoted to the subject “Has the 
Dental Surgeon the Right to Administer General Anesthetics?” 
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After discussing the merits of general anesthetics the author 
concludes that the dentist has the right to^admiuister "them 
if he possesses the requisite knowledge, skill and experience 
On the other hand, he has not the right to administer anes 
thetics unless he is fanulinr with their effects and can show 
his proficiencv in this respect The author then discusses the 
\nlue of general anesthetics in dental operations He shows 
the necessity of reducing pain to the mimmum in the dif 
ferent operations, such ns prepnnng casities and extracting 
teeth The subject of shock m preparing cavities of the teeth 
and n general discussion of anesthetics follow 

rATnoLoeiE DFS Hnazrss Von A Vogt 0 rrotessor der nllge 
melnen Pathologic an der kalBorllchon Unlrersltilt Moskau Auto 
rlslerte 'nohorsotzung nns dem Husalschen von Dr Jnllns Bchutx. 
r npi r I rice S marks Pp 1C8 with 20 Illustrations, Berlin 
Julias Springer 1012 

This monograph presents in clear, concise and readable 
form the essenhal facts of cardiac pathology, the subject being 
approached from the side of pathology rather than from tint 
of the clinical manifestations, diagnosis or treatment Cardiac 
diseases, ns a rule, are clearly traced to anatomic lesions, and 
the proper emphasis is laid on the resulting disturbance of 
function The subject is presented in the form of eight 
lectures Facts are clearly distinguished from theory, animal 
e.\pcriment is often adduced in support of the news ndianccd 
and a knowledge of the clinical manifestation of heart disease 
IB endent The author shons familiarity with the literature 
riiore IS a lack of discussion of some of the more recent work 
on the heart, which omission is frnnkh stated in the preface 
An extensile bibliography is found at the end of the work 

Tiif PoACTiTiONnit’s t isiTixo f 1ST Ton Iflin txallier Price 
5121 Pp 102 PlillaUclplila LenAleblgir I'll. 

Among the useful data in this nsitinglist arc periods of 
dentition, Heights and measures coniparatne scales examiin 
tion of the urine, important incompatibles, poisons and anti 
dotes, table of doses and thempcutic reminders The best hint 
giien, howeier, is in the first line “Keep your visiting list in 
such a way that you can fully explain it ” This sentence alone 
18 worth the price of the book, because plnsicnns are some 
times haled into court because of a dispute about the bill for 
senices rendered, and at such a time an ‘ (.xplainable” visiting 
list has often been the means of securing a decision in the 
doctors fas or This book is of convenient size well hound in 
red leather, and printed on good strong paper Provision is 
made for keeping a record of visits, vaccinations, confinements, 
addresses and a cash account 

Tnc CnnrnFClxrss or Dfath Br W W Keen MD I T.D 
Paper IMce ST) 15 Plillailelplila The GrlintU and ItovvHnd 
1 re a 1012 

This neat pamphlet contains, licsidcs helpful extracts from 
Holmes, Tennyson and Xevvman words of Christian ciiconmgc 
iiieiil concerning the crossing of the bar and the life bivoiid 
It IS well designed to minimize the apprehension which a 
patient ninv have on considering the appro veil of diatli 
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Operating Without Consent of Pabent—Coimnon Law Rule 
Must Be Adapted to the Employment of Anesthesia 
in Surgical Operations—Surgeon is Patient’s 
Representative 

('iJfnnflJi \s Parsonnet (\ J} If/ P 

The Supreme Court of Nou 7er-ov liohK tint n ^onlict for 
$1,000 damage^ for alkgcd malpractice cannot he p» muttod 
to ptand liomg agniii'it the clear vtight of c\idencc It pav-* 
that the plaintifT applied to the defendant to operate on a 
rupture in hn left groin that had Iwon un^ueie ^fulh ojycrated 
on two \eai^ hefon l)^ another ‘jurgeon On h imin" tJuat 
the phuntifT a poor man the difendant engagotl to operate 
free of charge At the time fixed for the optmtion the plain 
tifif was placed under the aiic-thetic In two a«-i-tin^ purgeon** 
'\\ho, t\hcn the defendant came into the opiratin;; room. 


directed liis attention to a rupture thev lind just di'-co\tnd 
in the patients right groin nliich on examination and the 
emplovinent of the u'^ual diagno'*tic tC'-tp ^\as dctormineil bv 
the three surgeons to be a serious menace to the patient and 
likelv to causic his death should strangulation ociur, dan i ps 
not to be apprehended from the rupture that had onet Imi 
operated on The defendant thereupon opcnited on tlu mtiri 
serious rupture intending to operate nKo on tlie other vhi h 
uns pre\ented from doing bv the patients condition und r 
the anesthetic The patient on bung informed llint the 
operation would be completed on a following da^, appirtnllj 
acquiesced but later declined to go on with the opcntion mil 
brought tins action against the defendant for assault and 
bnltcrA 

The trial judge charged the jura that the operation \\ is a 
legal wrong to the plaintiff unlo^-s he Ind conventeil to its 
performance explaining to them that such con'^ont ns to 
conditions di^^coiered after the operation had netimlh com 
meiicid might hi inferred from circum‘'t iiicos,*nnd that it 
should be intern d if the condition thus di^coaercd endangt n d 
the life or lualtli of the patient ItaMiig to (hem thi question 
whether tin eon«lition for winch the difendant had ojnratul 
was of that thnnicter On the question thus Bubmittcd to the 
jur\ the eaidance was oacrwlielimng n^nin t the verdict The 
lestimona of unimjienched medical witnc'^^'OR that the rupture 
that was oparated on was a perioiis menace to the health of 
the plaintiff and earn to his life should it liceomc strang 
ulatod was not c\en attempted to lie eontradieted On this 
point tlu tistimona of the witnesses who had pirsonal 
knowhd^e of the facts, was corrobornted ba that of a aiilne s 
who was vliown to be a surgeon of great cvporitnec and i 
recognizid aulhorlt^ in hifi profission \ \crdict nndcred in 
(he face ot this testimona could rest oiih on (he ns-sumption 
of supmor knowlcilge ba the jura The duta of tlu jura 
was to ri-iuh r a ^ erdict on the o\ idi ncc and that it did not do 

The v< rdict must therefore be set aside witlioiit regard to 
ailutlur the question that a\as left to the Jn^^ was or a\ is 
not the prci question that should lm\i 1 m on submiltid to 
them altliou,,,h tlic court thinks that it was not It is tnii 
that the jud^i in his charge laid down tlu common law rule 
with vuliHtantnl eorrcctno'-s but it is also (me that llu 
intiodiuiion of nncsthc**ia into the practice of pur,,.i.r\ Ins 
niodilud the application of the common law rule in (ertiiii 
fundaimntal respects of which the law must talc notiu 
Till trial judge m his charge followe<l the ojumoii of Iml^i 
Brown in Mohr as M illmms, decided h\ the Supreme Court 
of MiniK*so(a n*) Mmii 201 whuh ns nnnotatid in 1 I U V 
(\ 'n ) AV^ (orrertla jireseiits (he common hw rule on th 
subjict Tint rule is thus stnteil in I Kinkiail on 'lorK p 
'lO'i Tlu patuiit mu‘*t lie the final nrbiti r as to whtllui 
lie shall tike Im chances with tin opirallon or Inki hi- 
chniice^ ot IiMiig without it ^ueh i- the iiituril ri,.ht of tin 
iiuiiMdinl whuh the law rieognins a- a b,«al om (on r'lit 
(herefon of an indniduil mu-t In iither <xpn -h or 

iinjdicHlh gnin before n siir^t on nn\ ha\e the ri,,.ht to 

op'^rate In general jimtifiration of tins comnum law nil' , 
)iidgt Brown '-aas in his ojoinon nieri i- lo^u in tin 
principle thus stntisl for in all nlh» r trubs prof« - lun or 
oeciipalion't contracts are intirfd into be Ihr niutiial a^r<- 
nu nt of (he lUtire-tMl pnrtu- and nr» ntjnind to b ]<r 
formed in a(i‘ordinet with llu ir l«t(«r and spirit No ri n mi 
oceiirs to us wha tlu -nin' niU ‘*houh! not u] jtU b tu'Mi 
pli\sunn and pitunt’’ 

Without tojipiu^ to poini out tlu fall irjnusn< tlu 

I»rrmi-i that i ur^iril openilu'n i in b (oiitrart'd f<ir or p r 
foriiTOtl nicoidin^ to plan'* and j« uli<''tion- it i <nrii^I) t> 

«:nv that tlie entire bnindatum <»f llu •‘Upi > I anilf \ i 

sw^pt nwaa b\ the Furgiral « njhtvnunt of m tlu la ' lu h 
n ndt r* tlu pitunt unab!» to con ml at tho tiai t' it 

(lie rub of the eoinmnn liu rr pni d tl Tt hi«i 1 

obt iiiu'sl ftir in tho ( dne » thf p iti it /-ii b w (‘ r 1 
of It 1 X a« n eonsrioi «• jirtuijTTit ii u h *ttr nl i 

ow wen tin n rfnnnr 1 nn I n- ' i r* n m t t \ 

llie riih of thf cf 1 Ma lat\ n- • ' t it j k I 

Tlu vtir^iral «aipbnrfrte \ f Ttt r ' i 

men knowUJ^' no onU ^ ^ 
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mg the patient’s consent during the operation, but has also 
had other radical effects of ivhich notice must be taken Tima 
it has rendered possible and of everyday occurrence surgical 
operations of a character and magnitude not dreamed of at 
the time the common law ivas in the making, and, ns a matter 
of practical moment, has also advanced the period that marks 
the commencement of a surgical operation from the time when 
the patient’s body is actually invaded by the knife to the 
time when the anesthetic is administered, or at least when the 
patient has succumbed to its influence The cmplojment of 
anesthesia has also postponed to this same period of relaxa 
tion and unconsciousness the making of that complete and 
final diagnosis of the patient’s condition that at common law 
was made at a time when he could be both informed and con 
suited Bj these considerations the scope of modern surgical 
operations has been greatly enlarged, and the legal rule appli 
"cable thereto extended beyond the emergencies of actual sur 
gery to other matters more or less vitally affecting the patient’s 
welfare To meet these changed conditions, the rule of law 
must, in the interest alike of the patient and the surgeon, he 
adapted to the changes that have been so wrought, chief 
among which is the unconscious state of the patient at a time 
when hy the common law rule his consent must bo obtained 
To meet this fundamental change in the condition of the 
patient, it is imperative that the law shall in his interest raise 
up some one to act for him—in a word, to represent him in 
those matters affecting his welfare concerning which he cannot 
act for himself because of a condition that has become an 
essential part of the operation 

It such a representative has been chosen by the patient him 
self, the rule we are considering has no application, but, if no 
one has been so appointed, the law by its constructive power 
will raise up such a representative without which the welfare 
and even the hfe of the patient might be needlessly saenfleed 
To meet the requirements of the case, such representative 
should not only keenly appreciate the nature of the duty 
that IS thus cast on him, bnt also be possessed of the knowl 
edge and skill to perform such duty with wisdom and prompt 
ness He should also be one in whom the patient reposes confl 
deuce and on whose judgment he would presumably rely The 
surgeon whom the patient himself has selected alone fills all 
of these requirements, and hence on him the law would cast 
the responsibilities of this oflico by the legal implication that 
the patient intended him to act for him when he had made no 
other selection 

Tins imphcation accords with those analogies of the com 
mon law by which prompt and timely aid to accidentally 
injured or unconscious persons is secured from those not 
expressly authorized to render it And I (the court’s opinion 
was prepared by Justice Garrison) have no doubt that, should 
such an accident occasion a depression of the skull that ren 
dered the injured person unconscious, the consent of such per 
son to the necessarv surgical operation would be imphed at 
common law, although I find no such reported case A like 
analogy to some extent is found in the American decisions 
touching actions for compensation for services rendered to 
imconscioiis persons a topic on which the English cases are 
silent ownng to that hallucinatory honorarium on which the 
learned professions in Great Britain are supposed to rely for 
their subsistence At bottom these analogies all rest on the 
maxim that one is presumed to accept that which is beneficial 
to him, a doctrine that, if applied to commerce and the irons 
fer of property, should surely be applied where life and health 
are at stake 

The conclusion, therefore, to which the court is led is that 
when a person has selected a surgeon to operate on him, and 
has appointed no other person to represent him dnrmg the 
period of unconsciousness that constitutes a part of such 
operation, the law will by implication constitute such surgeon 
the representative pro hac vice (for this disability) of his 
patient, and will, within the scope to which such implication 
applies, cast on him the responsibility of so acting m the 
interest of his patient that the latter shall recehe the full 
benefit of that professional judgment and skill to which he is 
legallj entitled. Such implication affords no license to the 


surgeon to operate on a patient against his will or by suhter 
fuge, or to pel form on him any operation of a sort different 
from that to which he had consented or that invohed risks 
and results of a kind not contemplated As to such matters, 
the rule in question submits nothing to the judgment of the 
surgeon, who as the implied representative of hia patient can 
under such implication truly represent him only in so far as 
he gives to him the benefit of his professional wisdom wnthin 
the general lines of the curative treatment agreed on between 
them, unless, of course, a wider discretion has been accorded to 
him Within such general lines, however, much is necessarily 
left to the good judgment of the operating surgeon, just how 
much will depend on the circumstances of the individual case 
If the surgeon transcends his implied authority ns thus 
defined, the question of his skill and wisdom is irrelevant, 
since no amount of professional skill can justify the substitu¬ 
tion of the will of the surgeon for that of his patient, but 
where this is not the case, and where the act done or the 
decision made in the interest of the patient is fairly within 
the implied duty and authority of the surgeon, the question 
for the jury is whether on the evidence it appears that such 
professional skill and wisdom as the patient was entitled to 
receive had been exercised by the surgeon in his behalf, not 
whether in the opinion of the jury the surgeon had acted 
wisely or whether the patient had been benefited 

Such being the question for the jury, the admissibility of 
the technical or expert evidence on which it rests presents, as 
in other cases of relevancy, n preliminary question for the 
court which in the present case the tnal judge rightly resolved 
in favor of the admission of such evidence. A ruling that the 
operation that was performed bv the defendant was of a differ 
ent sort from that to which the patient had consented would be 
based on too narrow a view The condition for the euro of 
which the plaintiff applied to the defendant was rupture He 
was therefore presumed to have contemplated all of the risks 
incident to an operation for such a condition Now rupture is 
simply a protrusion of the intestine. Whether it occurs on the 
right side or on the left the intestine is the same, the mus¬ 
cular wall IS the same, and the operation is the same, and its 
dangers and the risks are the same 

The real question is one to be settled, not by authority, but 
by reason, and its importance is such that it touches at a vital 
point the interests of the entire public, any member of which 
may at any time suffer in life or health hy the establishment 
of a rule that will paralyze the judgment of the surgeon and 
require him to withhold his skill and wisdom at the very 
juncture when they are most needed, and when, could the 
patient have been consulted, he would manifestly have iqsisled 
on their being exercised in his behalf This concluding sugges 
tion may perhaps be ethical rather than legal, but it does 
seem that m good morals a patient ought not, m* his efforts 
to obtain a money verdict, to be permitted to repudiate the 
sound judgment exercised in his behalf by the surgeon of his 
choice, in whose judgment he would unquestionably have con¬ 
curred 
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AV estern Surgical and Gynec. Assn , Cincinnati Dec. 20 21 


MEDICAL SOCIETY OF YIRGINIA 
Forty Third Annual lleeiing held in Norfolk Ya Oct ts 25 1011 
The hat of officers elected for next year was given in Tub 
J ouBXAi, November 2, page 1030 

Gastric and Duodenal Ulcer 

Da J S Davis, Charlottesville In one cnee of supposed 
stomach ulcer, with pain felt directly on swallowing, a prune 
seed was found imbedded m the lower esophagus Males pre 
dominate among gnstnc ulcer patients, text books to the 
contrary notwithstanding Hasty eating and worry prcdis 
pose, and this makes doctors specially hable In one case 
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tlic odor of hydrogen Bulphid was present and the colon 
bacillus was found. Of forty five cases seen at the University 
of Virginia, twenty file were gastric, only three occurred in 
colored persons, two of whom were bright mulatto, the ages 
Mere from 18 to 05 The impregnation test is of some value, 
in this tes_t the patient swaHows the end of a thread and 
retains it in the stomach all mght, then it is withdrawn 
and examined for blood, bile, etc Roentgen ray examination 
mil show defiection of the penstaltic wave at the ulcer 

Medical Treatment of Gastric and Duodenal Ulcer 

Dn J G’Nelson, Richmond Little that is new has been 
added in the last year or two Wli} should not incisions and 
needle wounds become ulcers! They do not There is the 
same neuropathic condition, the same neuritis or definite 
microbic iinasion A local diminished resistance is non 
accepted ns the most tenable thcorj A large percentage of 
patients recoier if properly handled. Acute non perforating 
ulcer should be exempt from incision Practicalh rest, regii 
Intion of the diet; bismuth nud epmephrm make up most of 
the treatment and of these rest is the most important The 
stomach anil must be kept stilL Rectal feeding may be used, 
no long tube is required, but injection should be made alonh, 
at SIX hour inters als Concentrated solutions of sugar are 
irritating, but cane sugar less so than grape sugar Bismuth 
subenrhonate mni be giieii in doses of from 300 to 400 grams, 
no constipating effect need be feared or chalk, 1 dram in 
a little aater, may be gi\en Treatment should be long 
enough, and the patient kept under obseriation a jear or 
more For hemorrhage, morphin is the best agent 

Surgical Treatment of Gastric and Duodenal Ulcer 
Dn. Lomvj, GwATnMEV, Norfolk Bear in mind the possi 
bIIIt^ of acute perforation, and obtain prompt surgical con 
Rultation if this occurs Acute hemorrhage is not alwajs an 
indication for surgical treatment. Immediate gastrojtjunos 
toma Mill control Repeated hemorrhage demands operation 
Experience makes me adiocate early operation It is impor 
tant to recognize symptoms, and not to giie cathartics or 
morphin, masking the symptoms for the surgical consultant 
Right rectus incision giics the best results, and speed spells 
success Look for multiple ulcers 

Pylonc Ulcer Secondary to Appendicitis, Colitis and Other 
Foci of Infection Within the Portal Area 
Un G Paul LaRoque, Richmond Bacterial cultures are 
imariablj positue in tissues taken from chronic gastric ulcer 
Chronic appendicitis presents striking similarities, and also 
dilTcrenccs As to ages, the aierage for appendicitis is 2.> 
icars, for pa lone ulcer 34, for biliary calcidi 31), for duodenal 
ulcer 4'), and for gastric ulcer 48 Acute ulcer can be pro 
duced be experimental infection The first p.irt of the duodc 
1111111 soon Mill not be called duodenum at all, but jnrt of 
the stomach It has uo lalvulae conmiciitcs Pi lone ulcer 
IS probabli aliiavs primarj 

niscussiON 

Dn V P Carh, V ashington, D C "slowing of food in 
the stomach, shown b\ skingram may lie due to anatoniic 
stiictiire or spasm of the pilonis, iilicn the latter on ojicni 
turn no apparent change is seen in the pilorus It is producrsl 
111 irritating substances in the stomach acting i ithcr at long 
iiitenats or constantly In all chrome ule-ers tlicre is some 
form of obstruction Patients mai recoier from acute ulcers 
but thci iiearli alwais recur The chrome ulcer is aliiniR 
siirgieal from the hcgmmng The coincideiice of aiqicndicilis 
,,nli bladder infections etc iiith Rtonineh iilecr dois not show 
nppeiidieitis, etc to be the cilise, but ilex lersn Infection 
trill els doMiiwanl not upward 

Dr T "s IIoRsLn Richmond One point I w ish to empha 
size IS that chronic indigestion, unrelieicd bi medieincs in 
about BIX or eight mouths is a sur,.ic-il condition 

Dn P "5 Roi Washington 1) C In diffcrcntint diagnosis 
the hemoglobin index plnis an important jnrt 1 recenlli had 
a pitieiit a neiirotie girl ot Id, with hem itenn-is, who had 


been treated by a distinguished Boston man I found that 
this bore relation to menstrual periods I treated onli the 
ncrious condition and the patient seems to liaie rccoieixd 
entirely I do not think it common for cancer to start on 
ulcer 

Dn I S Stone Washington, D C W e see thc'c n3so"iatcd 
lesions constantli in eases in which we operate such ns fibroid 
tumors etc., when no suspicion of stomach ulcer exists 
Da. GeorOe Tlxlt \ algh vn, Washington, DC If si nip 
toms are eiident submit the case to medical treatment for 
six or eiglit weeks, if no relief follows then call in a Burgeon 
It IS a my&teri why surgeons hesitate to operate in acute 
hemorrhage Li nearly all other forms of acute hemorrhage 
thii operate right awni The obi ions thing to do is to 
stop the hemorrhage in gastric ulcer ns in typhoid perfori 
tion \11 agree as to the proprieti of opt rating in chronic 

casts Pilorcctomi is the ideal operation for this condition 

Take out the pi lonis if your patient can stand it 

Dr KiRia..\Nn Rlffin, Norfolk The important thin,, to 
decide is whether tlie digestiie disturbance eonies from con 
ditions in the abdomen or other general conditions I ojier 
nted in two cases of gastric distiirliancc in pellagra, the skin 
himptoms being donnant 

Old and Modem Theones of Fetal Development, with Report 
of a Case of Boy with Three Legs 
Dn Stlart McCure Richmond Tins child was bom with 
three legs of equal length, the third hg being attached to tin 
pubes just aboTC the penis Tlie mother was Bntisfied that 
it iiaB the result of maternal impression "slic was ndiiscal 
to wait till the child was 2 or 3 leiirs old nud then haic 
It remoiial Nothing further was heard of the case until 
Inst summer when the loiitli iiaR brought to me, 13 icars 
old Tlic hg had been earned doubled on the nlMlomcn and 
held III a bindagc There was no patilla, and the foot hid 
nine toes The leg was remoicd and the boi made a perfect 
recoiir^ 

Protection and Repair of the Perineum 
Dr f REFR Baloiiiiin, Richmond I dcliier with the patnnt 
in the lithotomi position until the head is nhoiit to lie exjiilhd 
Then I bathe the lailia and thighs in sterile solutions, coin 
pound holiition of crisol, etc giic an niicstlntic to tin 
obstetric degree linie the iiuri-e extend the legs and oiert 
the fei t bringing the thigliB ns close to,.itlicr ns possihh 
with the III els in and the toes out, and I ,,ather up the fasci i 
and tri to dcliier between pains In dcliienng the shoiihhrs 
I Iiaic to hnic more room so I scpanite the thi,.hs a little 
The adiniitagc of extending tin thighs is that tin skin from 
the biittoiks IS put at tin disposal of tin iieriin uni 11n 
iinthod HUB BU,.gi sted bi Dr riiarhs 1 obins If Ictr oci iirs 
I repair at once, using separate cnt,.ut Biitiirc for i ach tiar, 
if the rectum is torn Bilkiiomi ,.iit suture iiiai lx iioi d 

Indications for Cesarean Section 
Dn. IiRoixits lIirnisoN Richmond 1‘lnrciit i praciia 
eilampsia coiitriuted jhIih tumors and earns r of tin icriix 
lagina or rectum are tin iinlnations for tin tqniation Tin 
lagiiinl roiiti is not indieatid in nniii n ca in mi opiiinm 
lien if the child Inis i on giinrilli haie a badli torn 
periiiciim and tin otlnr iiai loii bin a ihan wound lo 
iical The laginal route sm ms to In the chons of iin I 
opi ritors in 1 x 1111111110 cases Rhisicil un ijiicili of a 1 mi 
uterus iiiai In put down ns a si\tli iinln itniii Iliactnm i 
the worst po sibic jniln i in (xlanqilK i is, 

Iiisc 1 SCION 

Dl R Is. Rivxi Norfoll Morlaliti st iti li on j 1 1 '1 

jiraiiia arc lilinliabh le]ii|i| t iiiquina 1 aii I ri | il'l 
examinations an liabh to infict Th Jin J r It iliinul <f 
pliienta jirneiia lH,,ins whin tin In iiioriln Ih^m ui 1 
admits of no dilai We ban on ri,_Iit to j cqurli t' lif 
of the mother while ii iitiii„ fo' tin inlnli i ' 1l ’ ' 

"stitistns do no show so faioriUi as to th lin of in h 
oiili a fill niori tlullmi an Inir 1 if i In u a lit 
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centago die later The game la not worth the candle 
Statistics come largely from the hospitals Another argu 
niont against this is, if no establish this rule the mortality 
IVill bo very high, because most patients cannot bo taken to 
hospitals 

Da Stetiien HAnNSBEnoEn, Catlett I have had three 
craniotomy and three placenta praovia cases, the mothers all 
lived and the children all died In all six eases cesarean 
section should have been done It is a justifiable and proper 
operation 

Dn. A B Hooe, Washington, DC Dr Hamsborger did 
not make it so emphatic as he should, the operation should 
be resorted to if speedy delivery is necessary, in eclampsia 
and placenta pracvia especially When disproportion between 
the size of the head and the natural passages exists, cesarean 
section 18 always resorted to Perhaps epileptics are some 
times caused by the use of high forceps, or by the child 
remaining in the birth canal too long I condemn high forceps 
Dr W E McGuire, Richmond Every’ case should bo 
treated according to individual indications I have never seen 
a case in which placenta praevia was an indication for cesarean 
section Treatment should be given at the time of the first 
hemorrhage I have never done cesarean section for hemor 
rhage, but have done it for dystocia and eclampsia 

Dn George Tucker Harrison, CliarlottcsvTiIc I use tlie 
abdominal way only in central implantation and in contracted 
pelvis I have tried the old game of morphin and elimmatives, 
but the sooner you empty the uterus, the sooner you save 
the mother 

Treatment of Fracture of the Femur 
Db. a E Rhands, Washington, D C Tlie chief responsi 
bility IS to prevent shortening, and muscle spasm the chief 
factor to overcome, a spastic contraction of the most power 
fill muscles in the body Overcome the muscle contraction, 
hold the fragments in place and apply a spica from the 
nipple to the toes Make a skiagram to see if leg is fn proper 
position If you cannot hold the fragments in apposition by 
reason of obliquity of the fracture, then operate 

discussion 

Dn S S Gale, Roanoke Recently I visited a hospital in 
Colorado, and there saw three or four cases of fracture of 
the femur I learned n point worth remembering, the use 
of a Buck’s extension with excessive weight, 10 to 50 pounds, 
depending on the muscular strength to be overcome I have 
tried it in one case, in a muscular colored man vvnth fracture 
near the neck of the femur My assistant put it up first, 
with 16 or 20 pounds Pain persisted I put on 60 pounds, 
the limb came down the muscle was paralyzed, and the man 
obtained immediate relief from pain I kept it on two weeks 
or more, when the muscle was thoroughly paralyzed, then I 
used a plaster cast I prefer to plate or wire by the open 
method Interposition of muscle tissue aften prevents union 
Dr George Tullt Vaughan, Washington, DC It is 
much easier to use this in children than in adults I have 
used Lane plates almost constantly in place of wire, they do 
not slip as wire does Nevertheless they are necessary evils 
Do not use them unless necessary 

The Work of Health Departments 
Dn E C Lew, Richmond The Virginia Public Health 
Association has the most important function of any body of 
men in the state Health officers should not only be trained 
in practical science but should be conversant with the busi 
ness end as well Training as a physician does not tram 
one ns a health officer, but it will be many years before we 
have other than practicing physicians as health officers in 
the smaller places If he cannot acquire the information 
before, he must do it after he is inducted into office 

A System of Segregated and Protected Prostitution 
Dr P S SCHENCK, Norfolk The scope depends on the size 
of the town and the amount of funds The per capita taxa 


tion required is grpater in small communities than in large, 
60 cents per capita in the smaller, and 40 cents in the larger 
cities per year This expenditure pays large dividends in the 
way of inducing investments There are only two cities m 
tlie United States, so far as I know, in which a systematic 
inspection of the segregated area is in operation, these are 
Norfolk and San Francisco We require the landlady to report 
the arrival or departure of any inmate On complaint of mfec 
tion we send a police officer and a doctor We have four 
inspectors There was so much complaint from the U S 
Navy of men becoming infected at Norfolk that we had to 
do this We invoked the aid of the police department and 
made a canvass of every house in the city We inspect and 
take swabs, if clean we issue cards good for fifteen days 
Each inmate is reported, and cannot “have company’’ unless 
she has her card posted in the room A fine of $50 and costs 
IS imposed for failure to eomply with these requirements, 
repented frequently if need bo If an inmate is found infected, 
she 18 put in quarantine and in charge of a physician If 
she cannot pay she is treated by the city Venereal diseases 
arc not legally reportable here, but often are reported If 
complaint is made to us of infection, and the man will 
cooperate, we send a police officer with him He identifies 

the woman, and she is quarantined and treated Our system 
has proved eminent]v satisfactory 
Dr E G Williams, Richmond Our work has reduced the 
number of typhoid cases in the state nearly one half, and 
tlie cases of tuberculosis are reduced about 4,000 Curiously 
diphtheria has apparently increased I think this is due to 
giving immunizing doses, which do not prevent the recipients 
from becoming carriers The number of cases has increased, 
but the death rate has decreased from 7 to 3M per cent 

The Cause of Death in Intestmal Obstruction 
Dr. Harvey B Stone, Baltimore Three classical ideas are 
maintained (1) general infection, (2) overwhelming nervous 
centers, (3) toxic absorption As to the third, ideas have 
been vague, and our expenments on dogs bear on this par 
ticular idea We were forced to the conclusion that the toxic 
material was the secretion from the mucous membrane, the 
obstruction leading to a perversion of its physiology, some 
what analogous to exophthalmic goiter These observations 
confirm clinical experience ns to drainage We found that 
the toxin is much nchtr in the cases of high obstruction than 
in low To correlate our expenments, we were fortunate 
enough to obtain similar mntenal from two cases in man 
This was as toxic ns that from the dogs 

Db J S Horsley, Richmond I have always had a bus_ 
picion that this matenal was in the mucous membrane, but 
why does it act this wayT Is it caused by the interference 
with the lumen or with the circulation? I think it must be 
with the circulation It has a practical beanng on, say, intus 
susception In two cases of this I resected, and the patients 
recovered, while in a reduction in two cases, one patient died 
with high temperature and cerebral symptoms 

Blood Pressure 

Dr, J W Preston, Roanoke I addressed a series of ques 
tions to five authors of leading text books 1 “Do your 
observations lead you to bebev e the normal blood pressure 
during pregnancy, preceding the onset of labor, to be higher 
than in the non pregnant?’’ B C Hirst and J C Edgar hold 
that there should be no rise, J C Webster states that there 
is usually a slight rise, E C Davis save that there is a 
uniform rise of from 10 to 30 mm 2 “Do you find toxemias 
lending to eclampsia, either in the presence or absence of 
albuminuria, uniformly accompanied by an abnormal rise of 
blood pressure?’’ All replied in the affirmative, including J 
W Wilbams, though Davis notes in certain desperate cases 
that it may be abnormally low 3 “Do you consider blood 
pressure estimation of roatennl aid in the prognosis and treat 
meat of such cases ?’’ All replied in the affirmative, and 
Williams adds, “The higher the blood pressure in the pre 
eclamptic state, the less amenable I eonsider the patient to 
prophylactic treatment.” 
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KENTUCKY STATE MEDICAL ASSOCIATIOl? 

Fiflii BeicrtJi Annual Uccting, held at Loiiisrllle 
Oct ZSSI 1912 

Tlie President, Dr D 0 Hamxick, Henderson, in tlie Choir 
The officers elected were named, November 0, page 1720 

Semin Treatment of Cerebrospinal Meningitis 
Dr. Dorald K. Clark, Louisiille The eurative effects of 
the serum depend on its early use This, in turn, depends 
on the early diagnosis All suspicious eases should be sub 
jected to lumbar puncture, and the spinal fluid examined for 
the meningococcus By the early use of the serum the mor 
tality may be reduced 16 or 16 per cent The introduction 
of Juids mto the spinal canal is neier devoid of danger No 
hesitancy should be felt about giiing repeated doses of the 
semm A case that does not respond to four doses may 
respond to eight or more 

Typhoid Camera 

Dr A. Dixox, Henderson All carriers should hn\e 
individual articles ivhieh they use in every day life, such ns 
dishes, basins, towels, etc Water closets used by earners 
should receive regular and svstematic disinfection, and car 
riers should be required to disinfeet their hands after each 
rusit to the water closet Thoroughly washing with soap and 
uater suffices in earners of some occupations, but if there 
18 a possibility of the carrier handling foodstuffs, an anti 
septic solution should be used in addition The administm 
tion of tvphoid raccine ns a cure for earners seems to give 
better promise than any other procedure 

Blood Pictures m Tuberculosis 
Dr. Everett Morris, Sulphur Blood pictures m pulrao 
nary tuberculosis shoo, ns a rule, a low {lercentage of hemo 
globin, a normal or increased number of erythrocytes, a sub 
normal color index, an increased number of leukocytes, an 
increase in pol) morphonuclears and n decrease in raononu 
clears, small lymphocytes and eosinophils as the dpisense pro 
gresses The transitional cells appear to remain constant 
•without regard to stage, extent or nctnity of the infection. 
Leukocytic pictures in pulmonary tuberculosis portray more 
accurately the patient’s resistive force than docs the extent 
of the lesion Ameth’s differentuil neutrophilic count is prac 
tical and no examination is complete in tuberculosis -without 
ihe blood pictures 

Infant Mortality, Its Causes and Prevention 
Dr Hexrx Exos Tulex, Louisville As far back as 1803 
it was shown by Eross, who studied the statistics of 1,439,050 
children in sixteen large European cities, that 10 per cent of 
the children bom aliie die within the first four weeks of life 
This mortalitr was greatest on the first dav and diminished 
each day as the cliild grew older hiirtlicr, congenital dcbilitr 
18 giicn as n cause of death in 64 per cent of infants which 
died within four ivecks after birth Prof Iniiig Fi«her states 
that in a senes of 100 cases of premature births, 40 ■were 
prerentablc, of 100 children dung of congenital debility 40 
might have been saied and of 100 children dmng of \enercnl 
diseases 70 might lin\e been eared 

The question of feeding the new lioru infant is para 
mount in a discussion of this subject More cases of athrcpsia, 
malnutrition and acute gastro intestinal disturbances with 
a fatal ending hare their origin in an improper diet during 
the first few weeks of life, than from anr other cause The 
comuuinitr plan of caring for infant welfare is productne 
of the greatest good in the reduction of infant mortalitr 
M ilbiir Phillips has estimated that the arerage cost of caring 
bj preientire methods for the lieaith of one Inbr for one 
rear is $8 and the average cost to parents in ■Milwaukee to 
rear babies to the average age to rvliich ther die (aliout four 
months) of paring for confinement for bibv carriages do' 
tor’s bills etc is $120 He estimated then that sariiig the 
death of one babr would par the eomniiinitr for pronding 
medical and nursing supemsion for twontr Rabies for an 
entire rear Bv establishing stations in the localities where 
statistics show the greatest morbiditr and mortalitv to he 
which would be a center for dispensing clean, cold milk for 


caruig for the mothers of all babies in the district, and for 
promding medical and nursing service, to be paid for bv the 
city, many Rabies will be sar ed to society and a great financial 
saving brought about to the community 

Self-Medication 

Dr. J H HonxSTEDT, Fort Thomas IVhen the laitv 
awakens to a realization of the harmful effects in the indis 
criminate use of self prescribed remedies, and gives them up 
for those scientifically indicated after an intelligent diagnosis 
has been made, we may look forward to a better race in 
which all preieutable diseases will gmdualh lie eliminated 
The laitv will leam that hvgieiiic conditions and a properly 
prescribed remedy are essential to the prcseiaation of health 
and the cure of diseases The admissions to our insane and 
blind asylums -will gradually decrease in niinilier and our 
cnminally defectiie will become fewer, thus permitting our 
asylums to become hospitals and liomis for the sick and aged 

The Passmg of Destmebve Operations in Obstetnes 

Dr Edward Speidel, Louisville Craniotomv is justifinble 
on the living child in undoubted cases of hydrocephalus 
Lnder all other circumstances delirerv should be effected bj 
abdominal cesarean section, if not possible bv the xagiinl 
route A destructive operation is necessary on the dead 
child in impacted shoulder presentations In all other cases, 
delivery should be attempted bv acrsion and in extreme 
cases of pehic contraction even the dead child should ho 
delivered bv cesarean section, ns the safest and most conserva 
tne method for the mother 

Endometntis 

Dr WiLLiAit L JIoSDX, Bardwcll Curettage of the iitcnis 
should be done in the infectious and chronic forms of endo 
metntis that hn%e proved rebellious to local and conslilu 
tional methods of treatment 'When intlammation exists in 
the adne-xa with immoiablc uterus, sensitiio to the toiicli 
there is increased danger of lymphangitis or peritonitis The 
dull curet, like the uterine sound in these cases, is cqiialh 
to be condemned ns it opens up new naenues, supplies fnsli 
material for infection and is powerless for good This 
important gniecologic opcratioii should lie done onh under 
proper surgical enaironmcnt and with sullicient siirpicnl skill 
to promise the patient all that modern ganccologa offers 

Pellagra at a Public Health Problem 

Dr O P Rlckol-S Pmcville \ commission should hnao 
power to prosecute all nicssurcs of protection of the public, 
ill haring the power to isolate and remore to the hospital 
all patients rvith pellagra, within the hospital district, in 
whom a positire diagnosis can be made \I1 data coniicctcil 
with crerv case should be collected carcfiillr and preserred, 
and each case made a special stiidr The commission should 
act in conjunction with the state lanrd of health and the 
county boards of health in earning out all iiiensiires of 
general sanitation in the pellagni district The treatment 
earned out at tiie pellagra hospital should R of tliu most 
npprored methods, including hrdrotlumpr and all other 
adjuncts that will lie of nd\nnlnj,c in arresting the diseas. 
Until picllngra patients are segregated and cease to bo a 
source of further spread [allagra mil grow and tloiiri«li hut 
if it is dealt mth prompth scientifically and hiiinnneir, it 
mil soon be a relic of history 

Pellagra in Eastern Kentucky 

Dr. 1 H HLMmK.x, Carr The use of Indian corn an 1 
Its products as a food has iiotlmig to do mth the ran o 
of pellagra or with the coiitinuation of it- sriiiidom i w ii 
after it has R'Cii caused ba some otior ngtim There is 
proRabh an inti rmediate lio-l but the mdiiirs at the [ui 
ent time n not Eiiffiiient to incriminate the of 

"^amlion 'So plnsiciaii is jii tified in diagiio ing a ra es 
pellagra until Uie cruptm stage ha« nppean 1 IMhgri is 
not contagious m iifrro nor ran it Ire tran oiittr t from m t’ '’r 
to child fhroii,.Ii the medium of motlors milk \ bi i j r 
cciiiage of the cases njijssar to Ire a -o-iat' 1 with ti ere in 
the wake of some oils r di ei e no j le »r s „1I j . 
Tlic discasi. u cau rsl to a niicresar' '< frrus ef t'- 
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disease are located principally in tlie brain and spinal cord, 
and ordinanly do not circulate in tile blood stream The 
cure for pellagra will be found in the use of arsenical com 
pounds, possibly one not yet brought out, and most prob 
ably one used intravenously Until we know more of the 
cause of pellagra, segregation and propliylnctic measures are 
useless Tlic eruption of pellagra is not due to the germs 
of the disease per sc, but to the toxins generated by them 
A large number of patients seem to deielop an immunity to 
the disease, each attack growing less and less soiere until 
the disease disappears All prpof of its transmissibility from 
person to person seems negative, although there is strong 
eiidence that it is n house infection 

Acute Suppurative Otitis Media, Its Recognition and Treat¬ 
ment by the General Practitioner 
Dn C T Wolfe, Louisville An important requisite to 
an early diagnosis is the ability to recognize a normal drum 
membrane An early otoseopic examination will show a red 
and thickened drum membrane which, as the suppuratne 
process advances, bulges into the external auditory canal, 
depending on the amount of secretion within the tympanic 
cnxity Soon the bulging seems to become particularly dis 
tinct in one or more segments, more especially in the poste 
nor superior quadrant, in the more seiere tvpes largo blebs 
may be present in the layers of the tympanic membrane An 
incision should be made at this time, extending from Schrap 
nel’s membrane to the floor, through the bulging part This 
IS imperative from the fact that should spontaneous rupture 
be permitted to occur, irreparable damage may be done to 
the drum membrane and other intratympanic parts from the 
pressure of the secretions This operation is not difllcnlt and 
the details are readily lenmWi We may look on the prog 
iioBis from a faiorable point of view, provided that the case 
has been properly managed and has received modem treat 
raent The treatment resolves itself into two parts The 
first consists in the alleviation of pain, evacuation of the pus 
from the middle ear, the maintenance of proper drainage and, 
if possible, the prevention of complications The second con 
Bists in the removal of such factors as are conducive to a 
recurrence of the disease 

Diagnostic Errors in Diseases of Children 
> Dn Robeet H. Moss, Henderson Every podiatncinn of 
Barge experience knows that the paiu of pleunsy and pneii 
^monia in children is referred to the abdomen ns frequently 
ns to the chest. Tliere are three things that a physician 
should always think of in the case of a child with an acute 
abdommal pain—pneumonia, appendicitis and intussusception 
—and I would emphasize moat strongly the importance of 
careful and repeated examination of the lungs in all acute 
abdominal nfliections in early life The inhalation of foreign 
bodies often gives rise to puzzling clinical pictures The 
mfant may have a suffocative attack, or paroxysm of cough 
ing from which he quickly recovers, later on the symptoms 
of nn acute bronchitis or pneumonia become manifest, and 
all too often the causative relation of the foreign body is 
unsuspected I treated an infant for a bronchopneumonia for 
about two weeks when one day diirmg a severe paroxysm 
of cough, a wheat grain was e.xpclled, after which recovery 
rapidly supervened 

Rachitis IS considered by some authorities to be more Ire 
qiiently overlooked than any other disease Doubtless one 
reason for the widespread failure to recognize this condition 
IB that our attention has been generaUy centered on the 
changes, in other words, one of the terminal events It is 
practically agreed by all pediatricians that underlying the 
syndrome there is a dietetic error, with a superadded diges 
tive disturbance Some authors contend that the nccoro 
paunng indigestion is always present and is the chief con 
tnbutory factor 

Management of Puerperal Eclampsia 

Dh W B Moore, Cynthiana Many of the measures 
advocated from time to time in the management of eclampsia 
are worse than useless Pilocarpin, at one time held in high 
esteem, is a dangerous drug in this condition It strongly 


predisposes to pulmonary edema The consensus of opinion 
to day fav ors rapid deliverj The point in dispute is the 
method of emptying the uterus Tins must depend on the 
condition of tlie cervix, the time of pregnancy, the surround 
mgs of the patient and the skill of the attending physician 
We believe that the greatest good to the greatest number 
will result from n campaign of education Instruct the women 
of this country that any variation from normal health dur 
mg the period of gestation may be the beginning of n serious 
condition, and that the safetv of each lies in following the 
instructions of nn intelligent phjsician If this procedure 
IS faithfullj carried out, the management of eclampsia will 
be solved without the dangers of chloroform narcosis and 
surgical operations, in the desperate attempt to save these 
patients from an untimely grave * 

Management of Placenta Praevia 
Dn Walker B Gossett, Louisville Tlie first danger in 
placenta pmei in is that of hemorrhage which may occur 
without any w aiming, the patient being at rest, or follownng 
coughing, sneezing, straining at stool or lifting The degree 
of collapse will genemllj depend on the e.xtent of the bleed 
mg The second danger is that of sepsis following the 
delivery, and these cases are more prone to puerperal sepsis, 
therefore absolute surgical obstetric asepsis must be observed, 
no objection can be made to the use of rubber gloves in these 
cases, ns thev have gone beyond physiologic labor and are 
in a pathologic condition The first treatment for ordinary 
domestic practice, when the bleeding has to be nirested before 
labor has begun and when the cemx is not dilated, is the 
tampon, plug both cervLx and vagina 'When the cervix is 
dilated or dilatable to the extent of permitting two fingers 
being passed through it, 1 perform podabc version and deliver 
As to niptunng the membranes, this should be done to the 
side if possible, if not, go through the placenta Do not 
be burned in the extraction of the child The child’s thigh 
and breech should be pushed through the cerm by the 
uterine contractors, not dragged through, unless there is some 
reason for making a quick delivery I always depend on 
gauze plugging and my hand in these cases 

Pennephntis 

Db. W L Cash, Princeton In the treatment of permeph 
ntis, the patient should be put to bed and kept as quiet 
as possible throughout the attack Hot fomentations or nn 
ice bag should be applied ov er the affected side, purgation 
should be by means of calomel, and unnnry antiseptics should 
be given If these meosures fail to bring about resolution, 
and suppuration becomes inevitable, n poultice may be used 
to hasten the formation of the pus When the abscess forms, 
the treatment is distinctly surgical There should be free 
incision, thorough exploration and adequate drainage The 
toxemia should be combated by generous diet, stimulants and 
tonics. continued) 


COLLEGE OF PHYSICLAJfS OF PHILADELPHIA 

Ueellnp held Oct I 191S 

The President, Dr. George E. DEScnwEarriTz, in the Chair 
The Spinal Cord in Permcions Anemia 
Dn. Robert N Willbox, Jr It is well to remember that 
there exist spinal cord and perhaps brain changes in every 
case of true perniciojs anemia, and that many cases that fail 
of prompt recognition, owing to nervous symptoms, would at 
once become clear if this fact were kept in mmd. The likeli 
hood that both the clinical picture and the cord degeneration 
are secondary to and the direct result of a definite toxemia 
has been hinted at, but the nature and source of this toxin 
and Its method of action are still matters of speculation In 
niv case there is a marked clinical indication of a pathologic 
intestinal process dating back to childhood and terminatmg 
only in the gastric crises vvhich indicated, perhaps, the final 
influence of the auto intoxication on the spinal cord. It seems 
evident that the toxemia led to the pernicious anemia, the 
spinal cord degeneration and sclerosis, and the fatal termina 
tion of the case 
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Of no Blight interest is the senes of instances in the patient’s 
near and immediate family eoiinection of pathologic clmical 
pictures rvhieh suggested a definite relation between the per 
melons anemia and eombmed sclerosis in my patient, the 
father’s artenosclerosis and uremic “stroke,” the mother’s 
aortic insufficiency and hepatic cirrhosis, with the renal sclerosis 
and angina pectoris of one aunt, and the pernicious anemia of 
another, to say nothing of the death of a third annt (all 
three sisters of the mother) in an adianced stage of locomotor 
ataxia The norking of sjphilis through the gastro intestinal 
tract and its ulfluence on the blood and on the spinal cord 
through a gastro intestinal autotoxemia have not been so 
thoroughly considered, and this theory is offered not without 
a certain measure of plausibility in the case under study 

The Topography of the Valves of the Heart as Shown by 
the Roentgen Ray 

Db. Geobqe Fettebolf and Db Geoboe W Xobeis In the 
method adopted frozen sections of the thorax of formaldehyd 
hardened cadavers were cut into horizontal sections an inch 
in thickness Both sides of the lalve leaflets of the exposed 
sections were painted with thick lead paint and photographed 
with the Roentgen ray Fifteen bodies were thus studied with 
a lieu to determining the normal relationship of the cardiac 
sahes to the anterior thoracic wall Inasmuch as many of 
the bodies studied revealed pathologic topographic relations 
of the thoracic viscera, no normal standard could be established 
The communication is therefore made in the nature of a pre 
liminary report with a new to describing a hitherto uncm 
plojed and entirely feasible method of studying the position 
of the yahcs of the heart m health and disease 

Physical Examination of the Liver 

Db JosETn &AIEEB Examination of the liver involves 
(1) The position of the upper border of li\er dulnoss, (2) 
its contour, (3) the position of the lower border of liver 
dulness, (4) the position of the left border, (I) the character 
of the edge, (0) the character of the surface, (7) the pal 
pability of the liver posteriorly which iiivoUes bimanual 
palpation, (8) the motility of the liier, and (9) the existence 
of pulsation 

DISCOSSIOX 

Db. Hebmax B Allyx In one of two cases seen last winter 
the patient was a boy a ho had a large Iner as the result of 
cardiac disease The boj del eloped late in the disease a 
fluctuating tumor on the surface of the liier at the usual site 
of the gall bladder This was supposed to be an enlarged 
gall bladder, but later there appeared also other nodules about 
tile size of marbles The mass nns distiiicth fluctuating and, 
inasmucli ns the blood gaie a positive Wnssermann, we looked 
on it ns possible softened gummnta But at autops\ we found 
cists beneath the serous coat of the liier I neier before saw 
nodules of this size and due to this cause Tlic other case 
was that of a woman vitli secondary sarcomatous mass 
del eloping beneath the left border of the liver ■nhich moved 
fnch Mith respiration It was found to be a mass connected 
■with the omentum and not attached to the liver 
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Tltlcfi ranrKeO with nn nstcrlfk (•) ore nb^troclod IhIow 

Amencan Journal of Medical Sciences, Philadelphia 
\urnnhcr TTL/l 5, vp ■‘•n 

1 •Tirtlnrr ‘^vphilN of IJvcr T McCrno Plillndplphln 

2 •Maltoct In Infant I crdlnc J Ta. Morno Poston 
t Plwnmth 1 ol^nnlnp L. M ^\a^flold Mllnniikf'o 

4 Cnrro'^ in Trphold \\ Coloman Nitn \ork 

r> •Obs rvntionv on ^nrlot I tTcr Dlpbthorln nnd MraFlo« n( Tin 
rlnnnil (ontnebns lIo<pUnl \ J Poll Clnclnmtl 
U Sttull"8 on Motor FnnclUms of ‘Stomach Iia Lfo of Ca trir nnd 
Puodtnnl '^poclal Rcfinnco to InDnonco of 1 titor 

\\ ntorp and putt r *5aits T U Prown Pnltlmorv 
7 Mort* Common of Cardlao Irrrjpilnrltv with Tloport of 

Case of IKart Plock. T \ Claylor, M a«ibtDptOD D c 


8 •CiTptogcnctlc Gmnulomatosh* of Stomach O C Gruner and 
E J Mnllaly ilontrcal Canada- 

0 Allmentnrv I33T>ercccrction of Chronic 'Tlccr ns Shown hv 
Lactose Test Meal D HobertP Brooklm 

10 Intermittent Spinal Clandlcntlon Report of Two Cn«e< 

F F D Rockford Philadelphia 

11 Metastasis of Hvpernephroma in ^^ervous Srstem Jnck^onlnn 

Epllep^iv CansM by Such Lesion J Collins and R t 
Annonr New York 

12 Metabolic Ob^ierTations on Amvotonia Contnnlln J C, Clt 

tings and IL Pemberton Ihllndclphln 

1 Tertiary Syphilis of Liver—S\’pliili»» of the Incr, AIcCmc 
says, presents a very vaned clinical picture with prominent 
general symptoms in many ca«ies, of whicli lo^^s m weight is 
marked- Tlie duration of the sNmptoms may be prolongwl and 
there may be pcnod‘5 of impro\emcnt. Fe\or is a common 
occurrence There are features suggestive of hepatic d^^ea•^o 
in the majority of the cn«cs Lnlargemciit or tumor is tlic 
most common Tins niai suggest other conditions, c^pccialh 
malignant disease Ccneral enlargement nnd the occurrence 
of nodules or large rounded masses arc the mo*?! common A 
striking feature is the relatively marked enlargement of the 
left lobe as compired with the right The diagnosis mav Iil 
obscured by other diseased conditions or the li\cr condition 
may be interpreted ^yTonglv Ascites is sometimes a dinicult\ 
Knowledge of the features of hepatic syphilis and the them 
peutic test are important aids Treatment can influence the 
syphilitic process, but not its results (cirrhosis am^lold) 

2 Abstracted in Tjfe Jolunal, July 31, p 310 

4 Weight Curves in Typhoid —Tlic results of Coleman’s 
obsenation arc summarized in one sentence It is possible to 
maintain patients siifTonng from t\'phoid in wciglit equilibrium 
throughout the entire course of the disease bj gnlng them 
suflicient food 

5 Scarlet Fever, Diphtheria and Measles—Dunng the last 
year observations yerc made by Bell on o\cr 100 cases of 
scarlet fe\er Tlie following 8ummnr\ indicates the flndings 
in the 60 called classical B^raptoms and diagnostic signs 
Scarlet fc%cr 315 cases Onset witli %onuting 60 per cent , 
onset with headache, 4 per cent onset with sore throat (ll 
per cent , eruption, whole l>od^, 40 per cent , eruption, jiartial 
35 per cent , mouth pallor, 57 per cent msh on soft palate, 
38 0 per cent, membrane on tonsil®, 20 per cent, jmpillao 
enlarged 60 per cent , glazed tone,ue, 17 7 per cent nntenor 
cervical glands enlarged 0> per cent , suhmaxillara glands 
enlarged 72 ])cr cent , cniption gone from Iwih, fixe nnd one 
half dn\8, desquamation began in six mid tbrix* quarter daxs, 
blood count, Iciikocxtcs axemge, 17,000, polx morphonnelears, 
average, 78 per cent-, large Ixanphocvtcs nxemgc, fl-l ]>er 
cent , small Ivmpliocxtes, nxcmpe, 10 1 per cent , cosinojihiN 
axcrage, 2 per cent , nlbnmin, 13 per cent , granular cast® 

4 per cent , hvnlln casts, 21) per ci.nt , blood cells, A i>er cent 
raaocarditis, 0 per cent irregular heart, 1 per cent , murnnir** 

8 per cent , mastoiditis (no facial palsx In thi® Fines), 1 pf'r 
cent , nrtliraigm (all ciiFes had nn inimuniring do«c of dijdi 
therm antitoxin) 0 per cent nci.lone 40 1 per eent dinri lie 
ncid, 22 0 per cent , indican, 73 per cent temperature g«)ne in 
fixe nnd two third days, nephritis, 2 per o< nt Tl»e axemge 
white count of J aticnts wlio dud xxns 17 202 I’npnnderaiiro 
of the staphylococcus max liaxc inflnrnced all biilorxti counts 

Tlic Fo called I'asln s sign in tins di'*c'i‘'C nnmi Iv, the nn < n 
tuntion of the rash in tlic normal fold*? r^jieemlh on the nnt< 
nor surface of the c!l)Ox\ was not notir<d »xcf'jft in a fox 
instances, fo that no Figmficance lin® Ikko attnrhe<l to It Of 
like importance tlie Rumpel KmK plienonu non or the hemor 
rlnges nt the ell>ow from roniprrs*vion of the iijqM^r nnn b\ 
nuans of a b'lndn^.c 

With the UK* of the onlinnrr anti tr^ptornc^ir Fenim Tind< 
up of strcptococei not from ^mrlet f«xir pitirnt® I'»ell h'l'' 
noticfs! little hinclH exen in do i of *^0 or 'Hi c( in txwnlx 
four or tliirtx •‘ix hour** If he ax* it um 1 nt nil it fIituII 
Ik? made from the «tr<j)tocotci from blrxHl tlirr at or gland* of 
scarlet fc\< r caM'* Tin re ull® xvitli the^e ►Ur k xnrt in<f 
not hrillinnt Ratienl® u mg x arcin'■* li id no Ural tnxtnrut 
Irrigations-ntn. « mplo\ed for th I'tli r I xes j t m one o 
instances he rouM not '■<‘e that tin di fhat^ re in nrx 
mod by the vaccine, nnd on the wlio’ Jiaxir" lf*^l 
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treatments ran a shorter course The dosage in each case was 
started with about 200,000 and each succeeding dose was 
doubled at mtervals of from two to ten days according to indi 
cations This was carried up to 128,000,000 in some cases 

True relapses or reinfections were not obsen ed, but delayed 
rashes occurred in one or two instances Eighteen blood cul 
tures were made dunug the year from scarlet fever patients 
Of these nine were negative In the other nine cases the 
Staphylocoems pyogenes aureus was recovered seven times and 
the 8 pyogenes alhua twice The throat and nose cultures 
almost uniformly showed the presence of staphylococci, occa 
sionally mixed ivitli a few streptococci Twelve cervical glands 
of scarlet fever patients were aspirated with aseptic precau 
tions in an effort to corroborate the clninis of Vipond made in 
the spring of 1011 , that ho bad found the specific organism of 
scarlet fever in the glands of patients suffering from this dis 
ease The cultures were sterile in nine cases, the Siaphy 
locooeus pyogenes aureus was isolated twice and the B pyooy 
aneus once 

The following summary shows observations made on 70 
cases of diphtheria Oijset with sore throat, 84 per cent , onset 
with vomiting, 33 per cent , membrane on tonsils, 85 per cent , 
membrane on soft palate, 30 per cent , inflammatory swelling, 
30 per cent , membrane gone on the average in two and seven 
elevenths days, temperatuie normal on the average in three 
and three quarter days, erythema (not from serum), 6 per 
cent , urticaria (not from serum), 14 per cent , otitis, 5 per 
cent , albumin, 12 per cent , adenitis, 47 per cent , paralysis, 
soft palate, 6 per cent , paralysis of other muscles, 4 per cent , 
myocarditis, 16 per cent , endocarditis, 28 per cent , slow pulse, 
4 per cent , artliralgia, 2 0 per cent , acetone, 28 6 per cent , 
diacetio acid, 14 per cent , indican, 32 per cent , serum raslies, 
16 per cent , antitoxin, average dose, 40,000 units, highest dose, 
356,000 units, blood count leukocytes, average, 13,033 Tlie 
mortalitv for diphtheria ns reported up to Jan 1, 1912, was 
3% per cent , while for scarlet fever it was 0 6 per cent 

8 Granulomatosis of Stomach —The autliors conclude that 
linitis plastica is not a new kind of morbid process, but is the 
euect of some chronic infective agent vvlioso nature has not yet 
been determined The process at work is often akin to the 
.granulomatous process which occurs in mediastinal tissues and 
Selsewhere, it is akin to the changes vihich occur in the course 
^of some forma of tuberculosis and of diffuse sclerotic types of 
tertiary syphilis, and it is occasionally followed by the develop 
ment of an epithelial growth, just as is sometimes noticed as a 
sequel to tuberculosis and syphilitic lesions The disease known 
as linitis plastica, or cirrhosis of the stomach, only demands 
a separate name because it is cbnieally a simulator of true 
carcinoma Its prognosis should be more favorable and its 
treatment by the surgeon more eflectiye The small degree of 
epithelial overgrowth which may be regarded by some observ ers 
as carcinomatous, is not really anj greater in extent than 
are the atypical proliferations of epithelium which are known 
to result from the subcutaneous introduction of certain irritant 
lipoid soluble bodies The suggestion is that the abnormal cells 
in this granulomatous tissue are pouring out substances which 
may excite the overgrowth of the glandular epithelial cells in 
the same way that many bodies (dimethvlamidoazobenzol, 
amidoasotoluol, a naphthylamme, inetlij limidazol, indol and 
skatol, etc.) wore found to excite epithelial overgrowth by 
Wacker and Schmincke in 1911 This renders the development 
of carcinoma as a secondary process on a preexisting (often 
long persistent) submucosal disease quite intelligible, and 
emphasizes the new which the authors would point out that 
the malignant change in this, as in ^Tlodgkin^s disease,' and in 
many lymphosarcomas (also in Paget’s disease of bones), is 
not an inevitable sequence, but is superimposed by the sue 
cumbing of certain other tissues to the continued noxious 
action of abnormal cell products 
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13 Clinical Study of Respiration D U Edsall Borton 

14 *pyelonophrltls of Pregnancy and Puerpcrlum J vv 

nor Worcester Mass. „ ^ „ 

13 Adlnstable Knee Support U W llarehnll Boston. 
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14 Pyelonephritis of Pregnancy and Puerpenum.—From the 
study of twenty nine cases and a reyiew of the literature, 
O’Connor concludes that infection of the pelvis of the kidney 
invariably involves the parenchyma Owing to its anatomic 
relations the right kidney is the more vulnerable The dis 
ease is much more frequent than supposed, O’Connor estimates 
that it occurs once in every 3,000 cases Malnutrition, consti 
pation and tonicity of the abdominal muscles are predispos 
iiig factors, tendency to renal abnormalities on the right, 
dextro torsion of the uterus and predominance of positions in 
tue right oblique diameter fnv or the infection of the right kid 
nej Infection by the colon bacillus is the most common type, 
direct transmission through the intestinal walls being the 
probable mode of entrance The pathologic picture shows the 
pelvis and ureter dilated with pus and miliary abscesses m and 
beneath the cortex The cardinal symptoms are smarting mic 
turltion, chills, fever, nausea and vomiting, pain in the loin 
and elevation of pulse ’The urine is turbid, purulent and 
albuminous Tenderness in the region of the kidney is always 
present Enlargement of the organ can he demonstrated in 
about one fifth of the cases Abortion and surgical kidney arc 
the most common complications The diagnosis can generally 
be made on phjsical signs and unne analysis, the differentia 
tion from appendicitis presenting the greatest difficulty Prog 
noBis IB usuallj good for the mother and less favorable for the 
child Treatment bj rest, sedation, catharsis and urinary anti 
sepals has met with success The use of vaccines and pelvic 
lavage, if of any real value at all, entails dangerous delays 
and, being extremely technical, is bevnnd the scope of the rank 
and file of the profession Early op ration in cases that assume 
a surgical aspect is to be strongly recommended 

Bulletin of Manila Medical Society 
Beptember, IT So O pp lOS 160 
1C Pnthoincy of Infant Apropos of a Necropsy F Calderon, 
Manila. 


California State Journal of Medicme, San Francisco 

Nooctnlcr X Xo 11 pp ffO fsd 

17 Value of Prisms In Eye Strain A S Green San Francisco 

18 Labor In Moderately Contracted Pelves, with Special Refer 

enco to Cesarean Section II J Krcutxmon San Brancisco 

10 *OperntIve and Postoperative Tonslllnr Hemorrhage W S 
Franklin San Francisco 

20 Thrombosis of Sigmoid Sinus nnd Jugular Vein from Direct 

Tympanic Infection of Jugular Bulb Report of Two Cases. 
H Hastings Los Angeles 

21 ‘Some Opinions Concerning Tonsil Surgery C C Stephenson 

Los Angeles 

22 Review of Recent Italian Eye Literature V F Lucchettl San 

Francisco 

28 Patulous Anus Its Clinical Significance A J Zobel San 
Francisco 

24 Stenosis of Duodenum Due to Gall Stones Operation Recov 
ery w C. Voorsanger nnd C G Levlson Snn Ftanclsco 

2C Cancer of Uterus E C Mann Snn Diego 

26 •Pellagra In California V U Podstata and O C Wlllhlte 

Livermore 

27 Significance of Bacteria In Milk. S Levin Napa 

J8 Hereditary Pigmented Nevus A SoIInnd Los Angeles 

20 Complete Transposition of Viscera F W Blrtch San Fran 
cisco 

SO Case of Pyema VV B Coffey nnd W T Cummins Snn 
1 ranclsco 

10 Operativre and Postoperative TonsiUar Hemorrhage — 
Franklin says that no patient should be permitted to leave the 
operating table until both cavitiea are dry Every case of 
delayed primary or secondary heraorrliage he has encountered 
has given evidence, vvJiiIe on the operating table, of a ten 
dency to bleed At present he sutures every case in which, 
after ten minutes from the enucleation, the bleeding has not 
been stopped He sees no possible objection to tins procedure 
The deformity is no greater following sewing than due to the 
cicatricial contraction of the average healed case Following 
liemorrhage it is well to put the patient on a saline injection 
given by the Murphy drop method, nnd if the loss has been 
considerable the foot of the bed should be elevated, nnd mor 
phiii given subcutaneously He emphasizes tlie importance of 
treating tonsillar hemorrhage surgicallv, i e, bj mechanically 
compressing the bleeding vessels The Mikulicz tonsil hemostat 
is an old fashioned, barbarous instrument When applied it is 
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extremely uncomfortable to the patient and has a constant 
tendency to become dislodged If held sufficiently tight to 
retain its position, it keeps the patient awake with sain a 
flowing from his mouth, pain over the wound and angle of the 
jaw and causes the sponge to adhere firmly to the cicatrizing 
surface Franklin does not consider it safe or good practice to 
rely on chemical means for control of bleeding It must be 
remembered that vaso constrictors cause a secondary dilatation 
of the blood \cs 8 c 1 b 

21 Tonsil Surgery—Stephenson believes that a tonsillectomy 
18 as severe, and should be classed, in point of gravity, the 
same as an appendectomy He holds that all hypertrophied 
tonsils without lesion or grave complications should be 
removed All tuberculous tonsils with lesions should be treated 
medically and never surgically All tonsillectomies should be 
performed under general anesthesia, unless the condition of 
the patient is such that a general anestlictic uould be dan 
gerous All tonsillectomies should be hospital cases, i e, the 
operation should be performed in a hospital All tonsillectomies 
should be followed by the passage of au adenoid curet All 
curettages following a tonsillectomy should be followed by the 
passage of the finger The hot v\ire ecraseur should never be 
used 

20 Pellagra in California —The most important conclusion 
reached bj the authors is that pellagra has been found to exist 
in three cases out of 180 consecutive cases admitted to a pn 
vatc sanatorium None of the three cases was imported to the 
western coast, but evidently originated there None of the 
patients belonged to the poverty stricken class of people In 
all cases, however, nutntional disturbances preceded a long 
time the development of definite evidences of pellagra In one 
case there is a definite lustorj of long use of vegetable oils and 
this case happened to be the most acute, aflecting the nervous 
system to the greatest extent and terminating fatally in the 
shortest time All three cases evidentlj originated without any 
infection from similar cases and there is no evidence that any 
one was so affiictcd as a result of contact with them 'Wliilc it 
18 not claimed that pellagra had been a causative factor in 
tlio mental or nervous breakdown of any of the three cases, 
it is evident that m cvcr> case it has grcatlj and in a dctri 
mental way influenced the mental and nervous condition 
Cacodjlate of sodium, tried in two of the three cases has not 
had any lasting beneficial effect on the disease The same is 
tnie of all other treatment attempted 

Cleveland Medical Journal 
October, XI, Ao 10 pp C9S 7G2 

31 Importance of Ilospltnlfl fon Infants and Their Part In Pro 

vontlon of Infant Mortnllty I E IToIt ^ork 

32 nifltory of Lcglslntlon In Ohio Ucf^alatlnR Practice of Modi 

cine lx 11 VV Inch Clercland 

33 Tx*atinont of Chronic Constipation E. O Houck Cleveland 

3-4 Open Air Bcliools of Cleveland J C Plncak Cleveland 

15 Cafltrlc Ulcer J Phillips and "V C Uowlnnd Cleveland 

Journal Lancet, Minneapolis 

\orcmbcr 1 T\Y//, Vo 2J pp 5G1 o8S 

30 • VbdomInnI Incision** It P bfltr MlnnenpoHs 

17 ‘Phthnlcln Test In Croup of Medical Cnscs IT L. Ulrich 

^linnoapolls 

3S Our Duty to Public In Combat with Tubcrculo«:l^ W \ 

Ivrlo^cl Mntertown S Dnk 

and 37 Abstracted in Tiir ToinxvL, August 31, pp 743 
and 744 

Journal of Cutaneous Diseases, New York 

\oirmbrr \\T Vo JJ pp C^S "00 

35) •CuRC of So Cnllo<l I rnrlpo NodulnrK J ZdRler Cblcaco 

40 Vcnnthosls Mcricnnt* with Keport of Case A '^chnlek 

Omnhn Nob 

41 Inqulrv Into bfllcloncv of Sulphur I»tIons O 11 I oeryter 

MIhvnukci \V Is 

42 UltenROM of Skin In Ilolatlon to Hepatic nnd Ilenal r>I«or 

den^ Ix D Pulklev New lork 

30 Prungo Nodulans —llo^ides the gencrvl mamgomoiit bv 
dutctic directions and the cniplovTucnt of internal nntipnintic« 
/ci«lcr made ii«e of two rather powerful ngont*^ a 10 per cent 
chrv«arobin \nmi«h and repeated exposures to the Koentgen 
niv'* The latter had a ctinou** effect Under their intluenee 
the hard kcritomitous growths «eemcd to soften and become 


transformed into vesicular lesions, which would gradually drv 
up and then could be easily removed in ioto, leaving the under* 
lying skin practically normal 


Journal of Indiana State Medical Association, Ft Wayne 
October IS r \o 10 pp 4/1 4^4 

43 Status of Medical ProfcRcIon W F How^t Ilnmmond 

44 Section on Opbthalmolopy nnd Otolnrvnpoloirv of Indiana 

State Medical Vs^oclntlon C F Kclper En tavette 

45 Phtbaleln Test for Kidney Function h S Crockette l 2 i 

Fayette 

46 •Dlajniosls of Indigestion J V Reed Indianapolis 

47 •Treatment of Pnlmonarv TubcrculoRU with Vrtlflclal Pneu 

mothorai. W A Gcklcr Rockville 

46 and 47 Abstracted m Tm Jouuxxu November 2, pp 
1643 and 1044 

Journal of Outdoor Life, New York 
^o^embcr TX Ao 11, pp 2S7 2SC 

48 Sleeping Ont with Comfort E. CnraminR Hinton W Vn 

49 Clotnlnc Bedding and Furniture for Outdoor I Ife T 

Carrinfften 

50 A Sanatorlnm Commencement A M Edward^ Monrovia 

Cal 

51 Convalescent s Balcony Boxor P LathyniR 


Kentucky Medical Journal, Bowling Green 
October 15 J ^o 20 pp SOS 8^2 

52 Pituitary Gland (a Pharmacolofrlc ConRldoratlon) 3 F 

Simpion LonlRvllle 

53 PoRtnre In Adolescent Period J D Trnwick Tyuilpvllle 

54 toBlenl Poplllomn E S Allen I ouNvllIe 

53 Cerebrospinal Menlnpltls D K. Clark I^anlsrllle 
50 Embryonic Mixed Tumor of Kidney W II Mnthcn liOnls 
vine 

57 Two Cnt^s of \Qsophnr>DgeaI polyps C C Ilnl! I oulsvlllc 


Lancct*Clmic, Cincinnati 

Vorcmlcr 2 C^ III ^o IS pp ^C7 oOO 
58 Infant Feeding M Ostbelmcr Pbllndelpbla 
50 Differential Diagnoses Reported from ( Inelnnatl Tiiliernilo* 
rIs Hospital C 8 RockhlU find K Dunham Cincinnati 
CO Median Harelip J UarsohofT Cincinnati 
G1 Psychologv of Sexual inverslou In Women D C McMur 
tbrle Now \orb 

C2 Present Status of Roentgenotherapy In Gvnccolocr I 
fiblelds Cincinnati ^ 


Medical Record, New York 

\orembrr 0 L\TT//, ^0 10 pp 833 S7S 
03 I Some Data Concerning n Humoral Ftlologv of Bpasmodle 
Asthma II Outline of Treatment In \ccordnnee with 
lorcgolnc B Oeltlnger Ibnvcr ( olo 
04 •Chronic I vmpbntlc ly'nkcmln M B We «on I 1 1 nso Texas 
05 •UimoptvRls in Tnbirnilosls Hk SlgnlDcnnci nnd Its Trent 
ment T brnrer Asheville \ L 
00 rbvslrian s RMi In Preventive Medicine D B llnrdrn 
bergb Allddlelown \ \ 

07 rCTect of rxporlroentil Jlypertbermv on Opsonic Acthitv of 
Blood rum of Rabbit ( \ Rueck \i w lork 

(S Unfortunate I redicnment of Medical I rof<' jrIoh T Dixon 
Brooklyn 

ro Mnnlc Depres«lvo Insnnltv \ K Petrrv Norrlntown 1 n 
70 Case of Mvopic Refrnctlcn Relieved hr hduratlon W 11 

Batos New lork 

64 Chronic Lymphatic Leukemia —Tin urine in the oji^.e 
studied hv Wrsoon has been rodneed in qimntitv, dark vdlnw 
to orange in color, turbid, ‘Specific gravilv 1 0i,3 and rnetion 
no nlbtiniin or sugar Tlicre is pencralh, in n twintv four hour 
specimen n henvv, voluminous, brick red sediment of nmnr 
phons urates Not infrcquentlv unc arid erv^tnls an jir^'«Mit 
\ pcarch for ferments m the urine di‘*clo id tlie fnet that th*r< 
must have l»ern some enrvTiie ]in.sent (mnlnvf ) which Ind 
broken down the mallo^-c mokeuh nnd that n pro(<ohtir f« r 
ment was nDo pro ent Tliere was no nmv lolv tic ft mu nt 
ent The jirosence of a fat jilitling rnrvnu was siip^c t«d but 
was not vorv po itne nt fir t then it was quite rvjth nt llint 
n lipase was pro ent 

63 Hemoptysis in Tuberculosis — Mtboiuli (Inr* r\i con 
Pidcrahle dilTen nee of opinion as to the enu h of bfniojtv i 
Irvrer Rav-* there i« prnctinl unifnrnutv in tlu in»tli 1 
iiiiplovod in the lmtm« nt of tins cnnlitnn fb ibr u ef 

drugs np|Orentlv nntngoin lie in tlinr nation an 1 r^i r fjiri 
details The fir^t indication i to n Iijn< 1 Vk» I pr u *-> 

htnioptvses are **oni»tim(S prrcMr 1 b\ a * n of ti;:M ii 

the choRt or bv the pro encs* of bloc*-! it < 1 •; ituni il r nv 
Ik* po sflile to prevent tlifir o rurr r-^ in i < i aK * 
re t nnd bv the ndmiin irnlion of n nrb ah « Tf i’ ** 
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—with the Mew of decreasing vascular pressure Either of the 
following may be used 

Sp nitroglycerin 
Aquio 

SL S Dose 3 j 

Sodii nitritis 
Aqua! 

j\l S Dose 6 ] 

A tenspooiiful of either of the aboio luay be giien every 
four hours for two or three days 

“More commonly, pcrlmps, the patient receiics no warning 
and the phjsicion is summoned to treat an actiie hemorrhage 
In the presence of this condition the indications are three m 
number to secure absolute physical rest, to quiet the fears of 
the patient, and to lou or the blood pressure, attempting in this 
manner to favor the formation of a clot, which is nature’s 
method of checking hemorrhage This means that the patient 
must bo put to bed and all unnecessary movements on his part 
must be avoided, he is not allowed to get up to attend to the 
demands of nature, nor is he allowed to talk A comfortable 
position should be assumed usually the semi recumbent 
posture (with one or two pillows under the head) is best, and 
the patient should be assured in a few words that there is 
little cause for apprehension Frazer’s practice is to break one 
of the little “packages” of amyl nitrite, holding it for several 
minutes under the patient’s nostrils The patient should also 
receive atropin gr 1/60 hypodermically, and this dose may bo 
repeated two or three times within the nc\t twenty four 
hours In place of atropin, nitroglycerin maj be administered 
hj podermically in doses of gr 1/100, repented at short inter 
vnls, at first every half hour or hour, for three or four doses, 
later less frequently After vasodilation has been obtained, 
more permanent effects may bo secured by the use of sodium 
nitrite, gr j, every three or four hours Morphin, although 
used considerably m hemoptysis, should not be resorted to ns a 
routine measure It is indicated if the cough bo troublesome, 
but its field of greatest usefulness is in those cases in which 
CNcessive nervous irritability exists It is customary, at the 
ouset of a hemorrhage, to place a light ice bag over the pre 
cordium, with a vnew to quieting the heart’s action 
There is no specific diet for patients wnth hemoptysis, but 
the amount given should be small and fluid in character (milk 
111 small quantities and egg albumen are suitable), especinllj 
18 it necessary to restrict the diet during the first twenty four 
hours While depletion through the intestines by means of 
catharsis has been advised and is theoretically indicated, it is 
better to wait twentv four hours before attempting to move 
the bowels on account of the exertion which this action 
imposes on the patient Also examination of the chest should 
not be undertaken, or should be restricted to auscultation, 
under no circumstances should percussion be practiced. As to 
the length of time that a patient who has had an hemoptysis 
should stay in bed, there exists considerable difference of opm 
ion it is safer to insist on rest in bed for twenty four to 
forty eight hours after the expectoration of post hemorrhagic 
clots has ceased. 
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71 Gall Stones P Syms New lork 

72 *WTiy Is Direct TmnsfiiBlon of Blood Often a Failure? A I*. 

Sorest, New Toik 

'’3 Temperature After Perineal Section Under Spinal Anesthe¬ 
sia F L Ivcves and D W MacKenrle, New lork, 

74 Gwathraej oolscy Nltious Oxld Oxygen A^ppamtus J 

Gw^thmey and ^ C Uool^ov New "iork 

75 Some Considerations of General Anesthesia, C K Hervey 

Oswego N 1 r, „ 

70 Operative Treatment for Cancer of Breast J S Brown 
Montclair N J . ^ a. 

77 Cure of Prolapse of Lteims and Bladder bv Plastic Operation 

L. G Baldwin New ^ ork, 

78 Lane s Kink of Ilenm C F Klvlln Trov N Y 

70 ‘NaBal Deformity Corrected by Auto-Implantation of Septal 
Cartilage O Glognu New lork 

80 Cause Prevention and Care of ^•=*ak and Flat Feet 

Stevens Philadelphia 

81 Mortality ’Of Lobar Pneumonia In Alcoholic Subjects 
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Kirby Smith Jacksonville Fir 
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/_ Direct Transfusion—nSoresi insists that transfusion 
should not be resorted to onlj when the patient is in extremis, 
surgeons should tram themselves on animals in conservative 
surgery of the blood v essels before attempting transfusion in 
human beings, vein to vein method is to lie preferred, and the 
use of a vein of the neck of the recipient is the only physiologi 
call} correct method to he adopted, except when not suitable 
during surgical operations In liemoirhngcs there must be a 
distinction between hemorrhages which can be completely 
cheeked and liemorrlmgic diseases, in the former saline solution 
should be administered immedmtely as first resort and during 
or before transfusion, in the latter, transfusion should he 
resorted to before other liquids are introduced into the system, 
because the blood is used as a hemostatic and should not be 
diluted, in the greatest number of hemorrhages saline solution 
18 sufficient to save the patient and transfusion should be 
resorted to only w hen the surgeon thinks that the hemopoietic 
organs 6f the patient would be unable to suppiv, in a reason 
able time, the morphologic elements indispensable to bfe In 
diseases in which the blood is loaded with poisonous products, 
transfusion is very useful, provided that the central nervous 
system is not too seriously injured and blood is let out dunng 
or before transfusion is resorted to Transfusion is a great 
help to patients who are considered bad surgical risks, and it 
must bo performed during the operation A vein for both donor 
and recipient should he used, anastomosfng the distal part of 
the donor’s vein w ith the proximal part of the external jugular 
of the recipient In this way the radial artery is saved and it 
IB easier to find a donor Obvioiislj there may be cases in 
which it 18 advisable to use the radial artery of the donor, 
and transfusion will he very satisfactory, but, when possible, 
vein to vein should be used, always prefemng the external 
jugular for the recipient 

70 Correction of Nasal Deformity —The septum in Glogau’s 
case was prepared as for submucous resection by applying a 20 
per cent cocain solution and a 1 to 6,000 epinephrin solution, 
with cotton pledgets to the Schneiderian membrane The 
usual incision was then made on the right side, but the knife 
was carried right through the cartilage toward the mucous 
lining of the left side without, however, injunng the latter 
The cartilage was then elevated from the mucous lining on the 
left side, and by means of a strong pair of scissors an incision 
was made at its upper and lower margins The cartilage flap, 
covered by the mucous lining of the right side, was thus 
attached at its posterior part only The nostrils were now 
plugged with a piece of cotton, and the back of the nose cleaned 
nsepticallv A 0 6 per cent cocain solution, containing a few 
drops of epinephrin, was then injected hvpodermically at the 
middle of the nose toward the tip A transverse incision of 
about 16 mm was tbeu made at the lower end of the nasal 
bones Through this incision, by means of a knife, the sub 
cutaneous tissue was separated along the hack of the nose 
down to tho tip A sharp spoon was then introduced into tins 
pocket and tlie cartilage at the tip of the nose curetted. The 
external wound was then covered by a piece of gauze Tile 
cartilaginous flap was now severed from its postenor attach 
meiit and put into a physiologic salt solution Bv means of a 
Bier’s skin grafting knife, the superficial epithelial layers of 
the mucosa were then removed, and the cartilage, covered bj 
its pericholidruim, shaped by means of a pair of scissors to fit 
into the deformity The cartilage was then inserted into the 
deformit}, and the transverse incision closed The wound was 
covered by a small piece of iodoform gauze and adhesive 
plaster ’Tlie mucous lining over the honj part of the deviateil 
septum was then elevated on both sides, and the bony devin 
tion removed by submucous saws 'Tbe septal mucous lining of 
the left side remained intact, while on the right side there was 
a loss of substance corresponding to the piece of cartilage 
removed with its right sided mucopenchondnum The nasal 
cavnties were then painted with a 10 per cent, oily solntion of 
iodm and packed m the usual way The intrannsal packiii^ 
was removed after forty eight hours, and the dressing of tlie 
external woimd was changed every day After the fourth da} 
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the ligatiire began to suppurate and the wound opened again 
Healing by granulation took place The inserted cartilage 
became permanently attached and the deformity is no\y eon 
Bidered to be corrected. 


St. Paul (Mum.) Medical Journal. 

?torember X/V Ao J1 pp 5^9-000 

83 •Conservative Snrecrj" In Purulent Infections of Eldnev A 

Schwyier St I’nul 

84 Some I bases of Gastric and Duodenal TTlccr AI M Ghent 

St Paul. 

85 Estimation of Blood Pressure and Its Value from Diagnostic 

Standpoint. P JIcKlttrlck. Can Clajre AVIs 

83 Conservative Surgery —Schwyzer emphasizes the fact 
that the kidney parenchyma is not to be considered ns free 
from bacteria even under normal conditions, and second that 
the kidney substance has a good resistance against bacterial 
invasion In operating on the kidney, in draining and other 
vise handling it at and after operation, it is well to have these 
facts in mind 


Surgery, Gynecology and Obstetnes, Chicago 
Aorcmtcr AI Ao j pp 523 937 
80 •Nephrectomy AAlthout Drainage tor Tuberculous Kidney 
A\ J Mayo Uochester Sllnn 

87 •Case of Intracranial Division of Auditory Nerve for Per 

slstent Aural Aertigo C H Frailer 1 bllodLlphla. 

88 •Arthroplasty J JI Neff Spokane AVash 

89 •Osteo Arthritis of Spine F D Dickson Philadelphia and 

A. n 0 Neal AAavnc Pa 

no •Liperlmcntal Study of Placenta Under 1 hvslologlc and Path 
ologic Conditions (Ferments Altai Staining) It T 
Frank, New Aork 

ni •Unsuccessful Surgery In Disorders of Gall Ducts Together 
with Consideration of Naiinyn s Cholanglolltls A. G 
Gerstcr Now iork 

02 Case of Pseudohermaphroditism L. A Greenstelder and 
L. C Gatewood Chicago 

D3 Report of Eiophthalmlc Goiter Based on Eipericncc of Alem 
hers of the Chicago Surgical Society AA Puller Chicago 
04 •Concerning pSinetlon of Corpus Luteum and Some Allied Prob 
lems G P Dick and A H CurtK Chicago 
07 Chorlo Epithelioma of lesticle C B Keenan Montreal 
OU rechnlcal I olnts In Prostatlc Enucleation J B Sqnler New 
Aork. 

07 Roentgen Ray In Gynecolog) R B. Dickinson Brooklyn 
1)8 Spinal Anesthesia u4U Report of Surgical Clinics AA AA 
Babcock Phlladelphln 
00 Rhlnophyma J C AAood Cleveland 

80 Nephrectomy Without Drainage for Tuberculous Kidney 
—Mayo emphasizes that every cITort should lie made to remove 
the tuberculous kidiiev without the escape of its contents, and 
to secure this result an adequate incision is essential The 
patient is placed on the sound side v\ ith a considerable degree 
of elevation of the loin 4 vertical cut frees the tvvclfth rib 
from its posterior nttaclinunts and a long transverse incision 
mobilizes the lower wall of the thom\ In this manner a large 
kidnej can bo removed with eii«e In some instances tubcrcii 
Ions material will have escaped siiontnncouslj into the pen 
renal tissues before operation and in such cases it will not be 
possible to remove the organ without distrilniting more or Uss 
of the tuberculous infection tlironghoiit the cav itv of the 
wound It IS in those cases particularly that drainage bus 
resulted so unfortunntelv and Alavo believes has been an 
tiniieces-arv piocedure The stuiiip of the ureter is a source of 
])ossiblc infection in the vvoiiml, and main surgeons cither 
remove the kidiiev and ureter complctelv at tin priniarv 
operation or thev suture the stump of the ureter to the skin 
for the protection of the wound hor a iiuniber of vears it has 
been Alnvos pnictiic to inject 10 to 20 minims of phenol 
(liquid 17 ]K>r cent ) into the ureter Tins is distributed down 
through the lumen and a ureter thus treated will rvritv pvc 
trouble liter Hi is eonvinced that in drainin^ tlii-e eases 
thev niadc a mixed infi'ctioii jmssible which was lesponsibb 
for many of the postoperative oondilions I xpenence Ins 
laiight that draiingi following operations for tiiI>ercuIon~ 
lesions within the alslomen is uniieiyssarv and usually followeil 
bv sinus and fistula nUo that dmining the rnvitv from winch 
a tuberculous kidm v Ins bio'n rimovid givis rise to coniplica 
tions which dilnv or privint healin,. and vvhiih mav lead to 
till death of the patient some months later 
S7 Division of Auditory Nerve for Aural Vertigo—In thn 
case till Illusion was niadi a“ for a unilateral snlioiyipital 
emniectouiv AA hih the op. rition was followeil bv onlv partial 
iclief, hmziera c\i>i.riLUCc with this opintion and with main 


other* in the postenor fossa encourages him to belli ve tint 
this means of relief should be resorteii to more frcqiicntlv in 
the persistent and intractable forms of aural tinnitus and 
vertigo Before the operation is undertaken however one 
should determine by every means of precision whether tin. cise 
falls in the categorv for which this form of tnnticent is cspc 
cially applicable 

88 Arthroplasty—Neff revaews the history of arthropinstv 
details the embrv ologic basis on which the operation is per 
formed tin principles invoUcd, the indications and contnvindi 
cations for its perfomiancc, a considiration of the speviil 
joints, and then reports three cases two of ankylosis of the 
knee and one of the elbow, in which he performed tin opera 
tion successfully 

Si) Osteo-Arthntis of Spine —In diagnosing disease of the 
abdominal viscera the authors slate that no cxniiiination is 
complete without a careful inquirv into the condition of the 
spinal cord and spinal column, incliidin,, roeiit^.i nogriphv 

90 Expenmental Study of Placenta —The evidence obtained 
by hrank in Ins investigation favors the view that the plicvnti 
IS a passive organ for exchange, rather than an nctiv i op,, ill 
of metaliolism 

01 Unsuccessful Surgery of Gall Ducts—Cerster opens and 
drains overv dilated common duct He savs that palpitinii 
should follow not prcecilc incision of common duct An 
mllnnied thickened, adherent or shninken gall bladder shoiihl 
be removed All cicatricial deposits in gall bladder or in cvstio 
duct jusDfv removal of gall bladder The pri'scnre of niaiiv 
small stones even though the eystic duct is patulous, indicates 
that the gall bladder should be removed The presence of ii 
damaged pall bladder is not an aid but nn impediment to 
exposure of the common duct Absence of the gall blaildcr does 
not constitute nn important adverse factor in the subsequent 
exposure of the common duct 

94 Function of Corpus Luteum —The authors' results sup 
port the (laiiu of Irnenkcl that the corpus luteum is nppari iitlv 
essential for the development of tin fetus during the oarlv pirt 
of prcpnaiicv Attempts to produce nn niitiixirpiis luteum 
scrum according to Beebes methml were unsiieeessfnl Auto 
transplantation of ovaries vieldcd success in a rather small 
percentage ol cases lloniotransplantation was eonsidernhlv 
less successful Bcmoval of Imth ovnrn s failed to cause eithi r 
adrenal hypertro]ihv or microsoopic evidenci of incrcasisl 
physiologic nctiv Itv of the ailrenals Attimpl« to proiliiev 
experimental rickets by means of transplantation of ovarii s 
were unsuccessful 
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4 Sugar in Cerebrospinal Fluid from Cases of Menmgitis — 
There ig m normal cerebrospinal fluid a chemical substance 
Mhich reduces Fehling’s solution, and this is absent in some 
cases of meningitis and present in others There appears in 
the literature of the subject considerable confusion as to the 
cases in uliich it is present or absent, and considerable uneer 
tainty as to its value Jacob’s experience, baaed on only a 
small number of cases, has led him to a definite conclusion on 
this subject, and he considers such examination to be of definite 
value The method adopted is to boil together equal portions 
of cerebrospinal fluid and Fehling’s solution in a narrou test 
tube and allow it to rest in a sloping position In the course 
of an hour there vnll be a marked yellow deposit forming a 
band on the lower side of the tube, and with a little practice 
one can form a fairlv accurate opinion as to whether such band 
18 normal in amount or diminished, uliere sugar is absent no 
deposit will occur 

Jacob’s results are as follows In nine cases of tubereiiloiis 
meningitis sugar was pre ent in apparently normal amount in 
one case, was present in diminished amount in seven cases, 
v\as present in markedly diminished amount in one case, this 
uas taken only tuo hours before death In seven cases of 
pneumococcus meningitis sugar was absent in crery case In 
three cases of strcptoebccus meningitis sugar was absent in 
erery case In nine cases of cerebrospinal meningitis sugar uas 
absent in two cases and present in diminished amount in seven 
cases In seven cases of polionijelitis sugar was normal in 
amount in one case and slightly diminished in six cases In 
three eases of mixed septic meningitis, secondary to middle 
ear disease, sugar was absent in all throe cases His conclu 
sions are In pyogenic meningitis, pneumococcus, streptococcus 
and mixed infection, sugar is ifiiariably absent In qerebro 
spinal meningitis sugar is absent in the acute stage, but may 
return in some degree as the infection recedes In tuberculous 
meningitis sugar is present, except in very rare cases shottlj 
before death, in which stage difficulty of diagnosis rarely 
exists In poliomyelitis sugar is present 

0 Experimental Purpura,—As regards the production of 
expenmental purpura Con ell’s results ha\e been negative. He 
believes that the oft quoted positue ex'periments must, at any 
rate, not be accepted at present It is doubtful whether benzol 
has any efl’ect on the blood platelets Although the lytic body 
at work in purpura is undoubtedly allied to a hemolysin, jet 
its action seems to be different, since in two fatal cases of 
purpura neonatorum Cowell has been able to microscope the 
organs without finding traces of free iron 

10 Operative Treatment of Fractures—In certain eases, 
Groics says the method of using an intramedullary peg has 
great advantages over all others There are two different 
methods bv which the pegs may be introduced into the bone 
The first kind of peg is comparatn ely short i e, about 24 era 
in length It has a fixed crosspiece, transfixing its eenter, 
which keeps the peg from slipping too far into one end or 
other of the hollow bone One end of the peg is fitted into one 
fragment of the broken bone Then the other fragment is 
made to engage the projecting end of the peg, and by bnnging 
the bone fragments into line with one another the muscular 
tension pulls the ends of the bone together over the enclosed 
peg, which serves thus to keep the fragments in exact apposi 
tioii This tvpe of peg can onlv be used m those cases in 
which the broken bone fragments are easily separated from 
one another lYhen it is m position, owing to its shortness, it 
does not exercise much influence in maintaining the straight 
axis of the bone , 

In the class of fractures in which operation is demanded 
most imperativelv, n peg like the one described cannot be 
emploved simply because in these neglected or malunited cases 
it 13 impossible to separate the broken ends of the bone suf 
ficientlv to insert the peg For these cases Groves has used 
pegs which are drawn into their place by means of wire trac 
tion Each of these pegs is about 4 to 7 cm long, and is per 
forated in its center by a hole transverse to its long axis 
Along opjiosite sides of the peg run grooi es in its whole length, 
and into these grooxes the ends of the transverse hole open 
The size of the hole and groove is one which easily takes a 


fine flexible steel wire, which, when threaded through the 
transverse hole, lies snuglj in the grooies, so that the whole 
peg can be slipped into one fragment of the bone, the other 
fragment brought into apposition, and then, by traction on the 
wire, the peg is pulled up into position, so that one half lies 
in one fragment and the other in the other As regards the 
thickness of these pegs, Groies has a set of thirteen sizes, 

varying from % to % inch, each size differing from the other 

by 1/32 inch, and also a set of drills for preparing the bone 
ends Each drill makes a hole, into which the corresponding 
peg will slip easily 'The object of drilling the bone should 
simply be to clear awav anj rough, outstanding spicules of 

bone, and not to nctuallj enlarge the natural marrow cavity 

It IS unnecessarj to make the pegs fit very tightly, and the 
>es3 drilling that is done the better 

As regards the method of traction on the wire, in most cases 
it IS quite sufficient to pull on the wire ends, which are rolled 
round pairs of forceps But if one has to work at the bottom 
of a deep wound, xvhich makes it difficult to carry this out, the 
traction may be made by an instrument w Inch w inds the wire 
ends on to two revohing shafts, at considerable mechanical 
adiantage 

Groves has used intramedullary pegs made of various 
motenals In comparing the merits of various materials, c g, 
bone, steel and aluminum, he states that the metal pegs are 
much the best for animal experiments, because those made of 
bone or iiorj are xery brittle, and are liable to be broken 
Magnesium has a xery definite and distinct characteristic when 
used for the pegging of bones It is absorbed within a few 
weeks, and in the process of its absorption it greatly stimu 
lutes the callus production and the ossification of the same 
Of the other forms of absorbable bone pegs Groves has not 
vet found any which give good results with animal expen 
ments He has used decalcified bone, horn, catgut, gelatin 
hardened with formol, and fibrin round an axis of catgut Of 
these horn is the best, but in all cases the softening takes 
place too early, that is to say, before any organic fixation has 
occurred, and then complete displacement takes place 

16 Rashes in Puerpennm.—Bvers is of the opinion that 
scarlatina is rarely encountered during the puerpenum When 
it does occur diinng the puerperal penod it is, as a rule, a 
mild disease, that is, with the use of modem aseptic and anti 
septic precautions What has been called “puerperal scarla 
tina’’ IS almost always a fomi of septic infection with a rash 
resembling the eniption seen in true scarlatina From a person 
ill of scarlatina there mav be conveyed to a lying in woman 
either (a) A true scarlatina, or (b) septicemia, arising from 
the secondary septic changes which are apt to take place in 
the throat, etc, in scarlatina The former (a) occurrence 
seems to be rare, while the latter (b) should be avoided by 
modem aseptic and antiseptic precautions 

Journal of Obstetrics and Gjmecology of Bntish Empire, 
London 

septemher XXII ^o 3 pp 119 ISO 

20 Dosec Ills Forceps and Ills Contemporaries A Doran 

21 Ventrofixation Its ITIstory Tcchnlc, Uses and Dangers, XIore 

Partlculnrly as Regards Subsequent Pregnancies W il 

Fergusson 

22 “Early Case of ChorloncplthcIIoma Dtcrl W Thompson and 

M J Stewart, 

22 Early Case of Chono Epithelioma Hten.—This case i= 
chiefly of interest from the clinical point of new, being one in 
which a chono-epitheliomatous iiteras was successfully 
removed within fixe weeks of the passage of a hvdntidifomi 
mole Fourteen months later, the patient is alive and well, 
with nothing to suggest either recurrence or dissemination 
Microscopically the specimen xvas a typical chorionepithehoma 
malignum xvith a preponderance of cells of the intermediate 
type There was a striking preponderance in the tumor of 
intermediate or xvandenng cells, xvith a comparatix ely scanty 
formation of sxTicvtium and Langhaiis’ cells It is noted, how 
exer, that masses of the latter xxere found in some of the 
sinuses of the myometrium, and that this, according to 
Schmauch, is clear evidence of the malignancy of the growth 
Both Ovanes were the seat of lutein cyst formation, a phe 
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nomenon which has frequently been observed m cases of 
chononepithelioma and hydatidifonn mole, and which is 
regarded by some observers as a possible etiologic factor 

rf 

Journal of Tropical Medicine and Hygiene, London 
Octaher 15 XV Vo BO pp 305 320 

23 Pcllacra Sandfly Protoroon Icrsns “Zelst Theory” Ia 

NlchoUs 

24 Experiments with Culture Media Suitable for EBe In Tropical 

Countries C Wellman and A Hand, 

25 Pigmented Maculae on Body R H Castor 

Lancet, London 

October 20, II, Ho i652 pp 1129 1198 
20 Passing of Morbid Anatomy J F Goodhart. 

27 Mental Disorders G H Savage 

28 Industrial Mercurial Poisoning as Seen In Felt Hat Makcm 

F E Tylecotc 

20 •Operative Treatment of Fractures, A, J Walton, 

30 Reflections on Gastrojejunostomy J O Conor 

31 •Case of Locallied Intracorpuscular Snlphcmogloblncmla H 

Davis 

32 Case of Myxedema R, S Novls 

33 ‘Practleal Use of Vaccine Treatment In Pulmonary Tnbercu 

losis, B Hudson 

34 Vaccine Treatment of Acute Pneumococcal Tonsllltls S P 

Shlvdns 

35 Unusual Pneumococcal Infection L. BathnrsC 

29 Operative Treatment of Fractures,—Some of the cssen 
tial features of using plates are cmphasixed by Walton He 
savs that in fixing the plate there are many errors to be 
guarded against, and although the means of avoiding these 
errors constitute the most elementary rules of carpentry or 
practical mechanics, they are not uncommonly made when 
these arts are applied to surgery, and are responsible for a 
considerable proportion of the poor results Tlic rules to be 
observed are At least three screws must be inserted, prefer 
ably two on either side of the fracture If only one be used 
on cither side the plate acts as a perfect hinge and allows the 
fragments to swing round The plate must he strong enough 
not to bend or crack Tlie drill must be chosen to fit the screw. 
It should be ns wide as the shank onlj, and not as wide ns 
the thread The screws must be short and with the thread cut 
right up to the head, otherwise the threaded portion will pass 
through the compact bone and bo loose in the medullary cai ity 
the screw then acting only as a nail, which will bp loose and 
the umon thus unstable. The screw should simply bo inserted 
until slight resistance to rotation is felt If the hole be cor 
rcctly drilled the screw will then be firm home If rotated fur 
tiler, the thread of the screw or the bone will only be tom 
on and the screw thus lie loose in the hole 

inien u iring is resorted to, two loops at least must be used, 
and the ends firmly twisted together with forceps Here 
again there are several simple mechanical points which it is 
important to observe A slight groove should bo cut for the 
wire to prevent it slipping It need not completely encircle 
tlic bone The loops of wire should be placed cither at right 
angles to the shaft of the bone or somewhat obliquclv, that 
is, in such a manner that they tend to be more parallel with 
the line of fracture, for the tendency of these fragments is to 
overndc one anotlicr owing to the contraction of the muscles 
itli this obliqiiitv such a movement would be associated with 
a closer approximation of the ends, while if placed with the 
obliquity in the opimsito direction the fragments would readily 
separate and override In twisting the ends of tlic wire it is 
essential that the two pairs of forceps with which the ends of 
the wires ore grasped be so held that each piece of wire makes 
the same angle with the vertical otherwise one wire will alone 
bo twisted round the other ^ot only is the grip imperfect, 
but the twisted wire will also rotate on its long axis, and tlni« 
IS almost certain to break 

Instead of a wire the ingemons instmment of I-arabotte can 
lie used This is shaped like a piece of wire split in its long 
axis, so that on section it forms a semicircle On the circum 
ferenee a screw thread is cut A loop is passed round the Imne, 
and when the two ends arc brought together so that their 
flattened surfaces arc in apposition thev together form a 
evliiider wnth a thread cut on its outer surface A nut ran 
then be screwed over them and the loop thus tightened to anv 
degree The ends can then lie cut o(T level with the nut The 
geiural subject of operative treatment of fractures is con«id 
ored in dctaiL 


31 Localixed Intracorpuscular Sulphemoglobinemia—Tlic 
face of Davus’ patient, a female, 27 years of age instead of 
being of the normal pink tint, was stained a deep slate blue 
almost a blue black This hue prevailed all over the face and 
scalp and over the exposed part of the neck, but it could not 
be observed anywhere el«e, except at the bases of the finger 
nails The bases of the toe-nails were of the normal color 
The mucous membranes were unstained On the face the color 
was most marked over the iio«c, but it was quite obvious in 
the selerotics, the cheeks and forehead were nl'o afTected but 
the cars to a slightly less degree than other parts The color 
could not he dispersed bv pressure Inquiry into the historv of 
the patient elicited the fact that she had had measles when 
a child She had not had scarlet fever, pneumonia bronchitis 
rheumatism or chorea There was no history of the npplica 
tion of carbolic acid preparations or of the ingestion of silver 
compounds at any time Her face had assumed its pn-eiit 
peculiar tint eleven years previoiislv, at the age of 10 vvathoiit 
any apparent cause and had not changed since that time 
Otherwise the patient was well and plivsical examination was 
negativ c 

In blood taken from the car the ehnracteristic absorption 
band of sulphemoglobinemia in the red end of the spectrum 
was present V specimen from the finger was normal The two 
facts that the peculiar color of the skin is so defimtelv local 
ized, and, further, that the spectroscopic eharacters of the blood 
vary according to the situation from which it is taken, com 
bine to make this case, Davis believes, quite unique The depth 
of color vanes considcmblv from time to time, almost from 
minute to minute ‘kgain, after having been out in the grounds 
for an hour or two on a rather cliill\ dav the fingers in addi 
tion to the bed of the nails, have lieen seen to lie obviou«lv 
nlTcvted Lately, too, the pigmentation has shown a tendenev 
to spread and it seems probable that the eiinoiis localiiation 
will disappear and that ultiiiiatelv the discoloration will 
become obvious all over the IkhIv Simultaneoiislv with the 
deepening of the color and its spread it is interesting to notice 
that the patient has complained of not feeling so well 
33 Vaceme Treatment of Pulmonary Tuberculosis,—In ccr 
tarn selected cases of pulmonarv tuberculosis, Hudson lielieves 
that a course of vaccine treatment is certainlv of great lienefit 
There is however, always a large amount of iinccrtaintv, owing 
to the difileiilty of isolating the causal organism, but even It 
the vaccine docs no good it at any rale never seems to do anv 
permanent damage, and therefore is alvvavs worth trying The 
treatment maj be used in conjunction with tiilierciilin lliul 
son empliasircs that anv injection or other treatment is onlv 
an adjunct, and that the general hvgienc, open air, cliiiiatie 
and tonic treatmint BVstematic rest and good feeling should 
be always slrictlv enforced 
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40 lluscnlnr Disease Attilbuted to rrnnma (De lo condulte des 

experts en presence dcs myelopathies systdmatlsees attrlb- 

uees a un traumatlsme ) U Verger 

Lyon Mfidical, Lyons 
October IS, XLIT No il, pp CSO B3B 

41 Familial Demophllln Failure of Autoserothernpy P Declcrc 

and J Challer 

Prease MSdicale, Pans 
October ID, VA, A'^o 8B pp 853 8Bi 

42 ‘Contralateral Nerve Anastomosis from experimental and Clin 

leal Stnndpcint D Maragllano 

43 Sportaneous Pnenmothornx In Tuberculosis F Dumarest 

and C Murard 

44 The General Biologic Laws of Diuresis A Jlartlnet 

42 Contralateral Nerve Grafting—Jlaraglinno describes the 
technic with which he grafted tlie left sciatic nerve on tlie 
right, in dogs, passing it through a tunnel under the skin 
After several months the gait heenme apparently normal In 
1009 he applied the same technic on a child of 2 with spinal 
paralvsis folloyving epidemic poliomyelitis Ho isolated the 
femoral nerve and its blanches, a little above tlie knee, and 
severed the right femoral nerve 1 em ahove Poupart’s ligament 
after electric tests had shown the absence of all reaction Ho 
then drew the left femoral nerve through a tunnel and sutured 
it to the peripheral stump of the right femoral nene Improie 
ment gradually followed and by the eigliteonth month the 
child was able to stretch his leg while the left side showed 
no loss of functioning The right leg is still too weak to 
support the weight of the body, but the progress realized to 
date promises that this will be possible in a few months The 
lesults attained are the more remarkable ns the nene branch 
utilized was of smaller caliber than the paralyzed nerve trunk 
to which it was to bring new life Equally good results were 
obtaiued in two other cases of the kind, and he thinks the 
sciatic nerve is even better adapted to this contralateral 
grafting than the femoral 

Revue de Mddecine, Parts 

October VAX// ^o 10 pp TflBBi 
4B Tuberculous Nature of Ascites with Cirrhosis of the Liver 

G Ilogae and V CordUr To be continued 
'0 •Classlflcatlon of Acute Forms of Tuberculosis H Gougcrot 

47 ‘Nitrogen Metabolism In the Tuberculous (Les eebanges axotds 

chei les phthlslques ) II LnbbS and G Vltry 

48 ‘Artificial Plenrlsv In Treatment of Pulmonary Tuberculosis 

1 Ceclkns. 

49 Kccovery from Tuberculous Meningitis (M4nlnglte tubercu 

lease guerie ) I Cottln 

40 Acute Forms of Tuberculosis—Gougerot refers in par 
ticulur to the form of acute tuberculosis characterized by the 
presence of tubercle bacilli in the blood and the absence of 
definite tubercle formation The clinical symptoms are those 
of tjphoid, but the daily temperature yanntion is apt to be 
greater, the H idol reaction is negatii e, and there are no rose 
spots In case of typhoid without rose spots, this “typho 
bacvllosiB,” as Laudouzy calls it, should be suspected and the 
blood examined lor tubercle bacilli and tested bj animal 
inoculation 

47 Nitrogen Elimination in Tuberculosis —Lahhe and Vitrj 
state that the total nitrogen excreted in the unne of tuber 
culous patients is lower than normal, it aycrages 8 gm in 
twenty four hours The urinarv coefficient is lower than 
normal, which shows that more nitrogen than normal is being 
excreted in sopie other form than in urea This is verified by 
studying the punns and the ammonia yvhich are both excrete! 
in somewhat larger quantity than normal The increase iii 
punns IS accounted tor bj the fact that the abnormal destruc 
tion of the patient’s own tissues sets free an increased amount 
of nucleins All these urinary findings increase iii degree 
with the progress of the disease 

48 Artificial Plennsy in Treatment of Pulmonary Tuber 
culosis.—Cecikas reports tivo tuberculosis cases in which he 
produced artificial pleurisy bv injection of turpentine, with 
resulting marked improvement in both instances He belieycs 
that the products of the inflammation thus elicited are 
antagonistic to the tubercle bacillus, and that the good results 


obtained with artificial pneumothorax are due to this cause 
and not to the compression of the lung 

^ Semaine Mfidicale, Pans 

October 23 XTXII No 43, pp BOj BIB 
DO The Esmarch Bandage (Ce qu 11 fant penser des dangers de 
la bnndc d Esmarch ) A Lojars 


Beitrdge znr Geburtshilfe und Gynaekologie, Leipsic 

XriJ ^o 3 pp 287 308 Last indexed Jiilp IS, p ISO 
The Obstetrician Crab (Eln Namensvetter Im Tlcrrclch 1 
E A Kehrcr ' 

Deformity from Lack of Amnlotic Fluid (Ceber Ollgohy 
dramnie mlt konsekuHver V crunstaltung der mcnschlkhcn 
Arucht) yv Blbcr 

D3 ‘Pdivlc Tuberculosis In IVomcn (Genital und Perltonealtn 
berkulose mlt bos Bertlcks. von 82 Fallen der neldelbcrcer 
Dnlversltats Franenkllnlk ) s BoKr 

54 Blood Pressure and Prognosis with Gynecologic Operations. 
A Gross. 

Bj Osteomnlneln Improved by Porro Operation One Case P 
Suzuki 

50 ‘nnpturo of Uterus After Cesarean Section A Wyss. 

57 Cast of Primary Chorloneplthelloma of the Ovary (Zur 
Frage des Epithelioma chorloectodermale ) R Klotz 


51 

52 


63 Genital and Peritoneal Tuberculosis —Wolff gives ten 
four page tables show ing the details of eighty two cases of 
genital or peritoneal tuberculosis in yvomen In 08 3 per cent 
both the genital organs and peritoneum yiere iniolved In 
only 7 3 jier cent yvere both oviducts alone the seat of the 
tuberculous process, and in 2 4 per cent one tube alone No 
instance was found of a tuberculous process in the ovaries 
alone, but this occurred in the uterus m 3 0 per cent Five 
of the eighty two were girls under 20 but most of the patients 
were between 20 and 35 Only 37 per cent of the total 
eighty tyvo yvomen had normal menstruation In thirtv one 
cases the diagnosis had been erroneous In the fifty five 
operative cases, 76 per cent of the patients were living two 
years later and only 52 per cent of the twenty one treated 
bj conservatiye measures alone, while only the mildest forms 
of the tuberculosis yvere given conservative treatment The 
final outcome with operetne treatment is so satisfactory that 
it imposes the necessity for surgical measures in every well 
established case of genital or peritoneal tuberculosis in women 
The operatne measures should be supplemented by the usual 
general ones, and IVolfT agrees with FrniiquB that there is no 
sense in abstaining from the curative measures on the tuber 
culous peine organs just because this does not cure tuber 
culous processes elsewhere in the organism The operation 
relieves the patient from her local disturbances in the pelns 
and thus accomplishes at one stroke what mav require years 
under conservative measures if ever attainable by this means 
60 Rupture of Uterus after Cesarean Section,-—Wyss reports 
tw o cases of this mishap dunng a pregnancy following delivery 
by cesarean section, and compares them with forty two similar 
cases from the literature In eight eases on record the old 
cicatrix parted, in nine others a fistula developed, in three the 
abdominal walls ruptured, and in eight the cesarean section 
wound burst open a few da vs after it had been sutured In 
two other cases in Wjss’ experience a woman died from 
paralysis of the bowel following the bursting open pf the 
laparotomy wound The various experiences related emphasize 
the necessity for limiting cesarean section to the cases in which 
it IS strictly needed, and, where it is indispensable, the neces 
Bit) for applving at the same time some operative measure 
to prevent further conception After a woman has had cesa 
rean section done, she should go to a maternity during tlie 
last weeks of following pregnancies so as to he under con 
stant medical supervision 


Berliner klmische Wochenschnft 
October 21 XLIX Ao 43 pp 201~ 20Ci 
58 Therapeutic Action of Metals In Cancer (TVIrkung der 
Metalle auf Krebs ) It R Gaylord (Buffalo) 

50 Non Inflamnantory Necrosis of the Liver from Venous Stasis 
(Ueber die bel schwerer venBser Stnuung auftretenden 
nlchtcntzfindllchcn Lcbernckroscn mlt Icterus ) H Oertcl 
(New lock) 

00 ‘Principles of Orgnnotherapy 4 MUnier 

01 ‘The Predisposition to Tuberculosis (Der Thorax phthUlcus 
und die tuberknIBse Disposition ) C Hart 
02 Pathology of the Diaphragm F Buttersack 
03 ‘Intermittent Claudication (Dysbasla arterloscicrotica und 
Plnttfuss.) Brnndenstcln (Fall von Anglosklerosc der 
Darnjnrtcreln mlt Intermittlerendem Hlnken ) G A. Fried 
maun (New AorkJ I 


Volume LIX 
^UMDEE 21 


CURRENT MEDICAL LITER iTUEE 


1027 


04 Lend In Lithographs (Slad blclhaltigo Ahzlchbllder glltlg?! 
T 11071 

Oo Little Influence from Roentgen Ray Eiposures on Hemolytic 
Complement of Gnlnen Fig Serum L FrAnkel 
flfl Serodingnosla of Staphylococcus Diseases G 11 olfsohn 
07 Fecbnlc for Obtaining Blood for Laboratory Examination IV 
Llntx. 

08 Nomenclature of Salts R Sodemann 

60 Prmaples for Snccessfnl Organotherapy—JIflnzer com 
ments on tlie tvell established fact that the ductless glands 
stem to tvork in pairs, one of each pair stimulating and the 
other checking certain functions Bv operative remoial of the 
gland that does the checking, the stimulating gland is left in 
full control and the function of nhicli it has charge receives 
onlj the stimulating activation The logical conclusion is 
therefore that before utilizing glands for organotherapy their 
antagonists should be remoi ed He cites ns an evample 
Cushing’s recent research on carbohvdmte tolerance before 
and after remoial or exclusion of the posterior lobe of the 
hi-pophysis cerebri His experiments all demonstrate that the 
posterior lobe has an inhibiting action on the oxidation of 
carbohydrates and is thus an antagonist to the pancreas 
which, we know, is concerned in this oxidation of carbohv 
drates For organotherapi, therefore, a pancreas should be 
used which has been prenouslv actuated bi renioinl of its 
antagonist, the posterior lohe of the hipophisis Onlv in this 
waj will organotherapi accomplish what has been hoped from 
it, and its use be extended 

01 Predisposition to Tuberculosis —Hart discusses the con 
stitiitional and acquired factors liable to induce a predis 
position to apical disease, especially the mechanical injury 
from lack of proportion between the anatomy and the func 
tioning of the upper aperture of the thorax He lajs special 
stress on tlie prophylactic induencing of the growing thorax 
in the young Tins would render Freund’s chondrotomj unnee 
cssary except in the cases of pure age ossification, here it is 
of great importance and benefit 

03 Flat-Foot with Intermittent Claudication —Bmnden 
stem reports three cases of this combination in men in the 
forties The disturbance from the fiat foot had only been 
aggravated by insoles, ns they impeded the circulation in the 
foot still more In these ns in a number of other casts not 
reported here, great benefit followed application of measures 
to act on the circulation alone, superheated sir, potassium 
lodid and heart tomes Ohjectiioh no modifications toiild be 
detected, but the patients were relieied of almost all their 
disturbances, cien in the cases free from a history of siphilis 
Tlie trouble in tins combiiintion of arteriosclerotic inter 
niittciit claiiditation and flat foot is generally attributed to 
the latter alone, and the more serious lasciilnr affection is 
oierlookcil or regarded ns of no moment, so Brandcnstcin Inis 
special stress on the iicccssiti lor being on the lookout for it 
111 persons inlh fiat foot who arc no longer joung 

Correspondenz Blatt ffir Schweiier Aerzte, Basel 
October 20 \LII No 30 pp 1120 II'C 
(I’l •Exoplitliiltnlc Coltir (Ilorbiis Rnsedow ) A Oswald 

O'l Nature of Exophthalmic Goiter—Oswald presents a 
siimmnri of what has been doiii. rccentli m the line of 
research and theori on the siibji'ct of Ba»cdow s disease and 
iristallizes out of it the coiicejition that exophthalmic golti r 
IS the result of both a thiroid and a ncrioiis factor Tht 
thiroid Kiution acts on lioth tin simpnthctic and the ctn 
brospinal mric sistenis This has laxii nbiiiidnntiv proud hi 
niiimal cxpcrimtntntioii, to which Oswald has some iiiipiib 
lishdl exiieriences to contribute Increasid secntion in the 
thiroid has no cliniinlli appreciable injimoiis intlueiice on tin 
two iiene si-tims wluii thci are sound But whin om or 
tin other of the two ,.rent iieric «istems i« imtablc or 
diseased then the pnaliicts of ixci-siie thiroid filmtioiiiiig 
irritate the irritahle nerie s\stim il tin- Inpiniis to be the 
snnpnfhetic ncnc sistun then this in tiini stimiilatis tin 
thiroid and heart to extra fiinctioniii,. \ vicious circle is 
thus set ii]>, constantli aggravating the inorhid condition' and 
we have the clinical pictiin of cxophtmalmic goiter If tin 
thiroid gland is then rcmoiisl this piit« an end to thi' 
sccondari retro actiic morbid influence ma,_mliiiip tin iriiti 


tion from the original cause The sympathetic mrie sv^tiiii 
IS thus freed from the multiplier of its imtafion and it 
gradually grows less imtablc under the re«t and hvgnm 
which are an essential adjuiant in opiratiie treatment of 
exophthalmic goiter This conception of the nature of Ba'c 
dow a disease explains why thyroid and lodin tre-itmcnt do 
harm in this condition They both bait an injurious infiiiema 
on the nenoiis system the first directli tin second indirectli 
Exophthalmic goiter dei eloping after infections diseases is 
due to the same mechanism, it does not occur ixecpt in per 
sons with predisposed nervous si stems hiidmiic ,.oiter iin 
rareli passes into the Ra«cdow tipc the predisposition on 
the part of the nervous K\stem seems to lie exceptional in 
the regions where simple goiter is endemic Without the 
predisposition on the part of the non oils si stem it is impos 
Bible to ebcit exophthalmic goiter by feeding thyroid extract 
None of the changes found in the goitrous tliiTOid is cliir 
actcristic for the Basedow ti pc The most recent develop 
ment in the Basedow question is the cooperation of the tin mils 
111 the process Oswald reganis the tin mils ns incnli a 
further aggravating multiplier of the original morbid con 
dition When there is a jiersisting thymus the indii idiial is 
in double danger from his Basedow tin re is a general eon 
fititutioiml anomali which inanifcsts itself in the Jiersisting 
large thjnius and possddv In pertrophy of the limphatlc 
apiiarntiis Tins indicates low resisting powers the organism 
IS less resistant to internal and cxtirniil injurious inlliicncv 
eBpccialli those affecting the heart. lUmoval of flic tin mils 
by thus nbolishiiig one of the miiltipliiiig factors blips to 
break up the vicious circle, and this aloin, has been known to 
cure the exophthalmic goiter in some cascR He states that a 
large persisting tin mils is nlvvays found in tho'O who da of 
exophthalmic goiter or during ojicrafions on the thiroid 
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70 »Dlctctlc Ircatcncnt of Polviirta (teller dh DIKtls tnndlunz 

dvs Dlatictes iDslpIiliis and nbnilclicr I olvurlcn ) II Strauss 

71 Nature of Tuberculin Reaction (\ti«in dir Tuts rktillntvak 

lion I F Meyer and K I I pi hniltr, 

72 •Heart Disturbance* with I ndcmlc ( olti r (Iilc Ilcrzstrniiigi ii 
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7r •InaljRla of the t rinc (7ur llarnnnnlvtvc ) I Ilcrgcll 

77 Fcrcu**Ion In Dhicnosls of I-raclnre of the skull iDI 

pcrkiitorlRchc Diagnose von Schndi Ibrllrhon ) M ( is Is I 

78 •To atmcDt of Traumatic Fangn no of ly'g or Irni I ( Ihk 

70 scleroma lii ITussla (Ncm skhromrnllc alls Ostpn n«si n 1 
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7J Dietetic Treatment of Polyuria —8,trnuss ln« Ion,, bis n 
ealliii„ attention to a Bpis.nI fcatiin of iIhImIis Insi|iidti- 
iiaiiicli the inabiliti of the kidniis to prmliuc iirini of a 
concentration corrL'jiondiii^ to tin iiitaki of solid' Tin kid 
iici is able to iliminale the solid (hnieiifs onlv hi wn'hiu„ 
them out in an ixtissiveh lir,.i outjiut of iiiiin In doing 
this the tissues gel dried out This ix|iliiin' tin lieiii lit from 
a salt poor diet in dinlntis Ili'ijndiis in 'Onn rs'i - Winn 
restriction in the ainoiint of salt in tin foinl fails to iiilliienis 
the Jioliiirin then tin nnioiint of lliiid lakin rhoiild b 
restrnted at the Bsim tinn In trntion of botli silt and fluid 
1 ' not iieci "an iinli' tin 'lU jioor dn t nioni fails (n hiv 
the desind iffict He roniiin lit' on tin < xi i iv< <lrinkiii„ 
of fluid III muni ri'is of diihiti' in ijodii' a- n bid liilnl 
restriction of tlie intake of fluid his a md < 11101(101111 
in^ucncc Tin thirst cm Ik rilnvi 1 sonntinn iiilh fruit 
or rinsing tin inoiitli with void waiir or hv 'ippiii, a Iitih 
Irniomdv or varliointv d wat r Tin nhiini <f jdn inuni m <11 
tin jnrt 01 till In lit and the romp 11 it 11 < Iv innasl Ids I 
jiressiire 'how in 'ii th it di'I ti in ijndii 1 ni o iiiv 
'<rinU' Tin iiijnri of tin < irdiov i-i niar -v I in fiorn tiin 
poiiiii,. 'Iieli lir,.i anioiint' of lluid i' in t o -rwre a < i. 

Is In VI Tlie nitiki of fluid in the rirniiu In iild l-e r In I 
to avoid tin inti rfen ncr with s’r Ji Ih think* fist t’< 
jirotiin intnki eiii Is rvsluis'l t < Wl < r "u 
n liiiutioiisl iienro 1 O' »r* Is 
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72 Heart Disturbances with Goiter—^Bauer writes from 
Innsbruck, where goiter is endemic, to say tliat heart dis 
turbances with simple goiter are common there but they differ 
from the usual forms of goiter heart The main findings are 
an accidental systohc murmur, more pronounced over the 
pulmonai-y artery, an accentuated second sound and slight 
enlargement of the heart dulness toward the left The apex 
beat IS normal, the pulse not accelerated and there is not 
much subjective disturbance He regards these heart findings 
as due to thyroid intoxication, and calls them the torpid form 
in contrast to Kraus’ overexcitable type of thyroid heart 

73 Venous Pulse Curve —Henkel has densed a little appara 
tus uhich consists of a stand with three legs holding on the 
vein the pad connected with the drum The three legs of the 
stand are of hollow rubber and are held firm on the skin by 
vacuum action, the air being pumped out of them with a 
rubber bulb The little tripod thus fits tight to the skin and 
mov es with it, while the recording pad can be adjusted to 
determine the vein pulse without interfeniig with the artenal 

74 Changes m the Pancreas in Alcoholism —Lissauer has 
found in twenty four cases of gin liver that the pancreas 
showed more or less similar changes His findings confirm 
those of Weichselbaum in twenty seven similar cases The 
importance of this gin pancreas” is evident in the develop 
ment of diabetes niellitus in persons addicted to liquor 

75 Lordotic Albuminuria —Frhnkel examined twenty one 
children with spinal disease and found eight free from any 
trace of albuminuria, while it was evident in the others In 
twenty two other children with albuminuria he found only 
eight without some anomaly m the spine Among other points 
learned from this research is that the total acidity increased 
m the children with albuminuria induced by lordosis, unless 
the children had been given beforehand a dose of 4 gm sodium 
bicarbonate It is possible, he says, that the elimination of 
albumin in these cases is due to abnormal production of acid 
It might be wise to give an alkali occasionally in addition to 
hygiene and tonics to combat the constitutional weakness 
Some of the children were pale and restless and complained 
of headache—all improvmg under the alkali In one child the 

Ibuminuna followed a scarlet fever nephritis, this scarlatinal 
nephritis never showed any mfiuenee from the administration 
of the alkali 

70 Test for Nitrogen m the Unne —Bergell gives the 
details of a techuic which he has found very useful, simpler 
and more reliable than the Kjeldahl tests, for determination 
of the nitrogen in the unne A quartz test tube is required 
and in this the nitrogen is determined after calcining with 
calcium oxid 

78 Treatment of Impending Gangrene of Extremities — 
Noesske reported in 1009 the excellent results of slitting the 
end of the finger dowm to the bone and applying a suction 
cup when the part was threatened with gangrene By this 
menus the stagnating venous blood was drawn out of the 
tissues and the arterial blood streamed in to take its place, 
thus restoring the circulation and warding off further trouble 
Lick has applied the same principle in a number of cases, 
especially pedunculated flaps when gangrene seemed ineyjtable, 
but he never found it necessary to go to such extremes as the 
above, numerous minute incisions proving all that was nec 
essary and healing without leaving disfigurement This was 
particularly evudent in a recent case in which a young man 
had had his right ear sliced nearly off It was connected 
with only a bridge of skin 1 5 cm wide Liek sutured it*?n 
place but the ear was blue and cold until he made fifteen small 
incisions, both on the front and rear, radintmg from the 
meatus Each incision was 3 or 6 mm long, at first they did 
not bleed but after a time drops of dark blood began to ooze 
out and the ear began to resume its natural tint Gangrene 
was thus warded off and the ear healed in place He did not 
npplv the vacuum cup, and he thinks that even for the fingers 
these minute incisions might give equally good results as 
Noesske’s single deep incision while there would be no result 
ill" disfigurement or impairment of function lack urges 


exarticulation of the fingers as giving better results than the 
deformed stump left after serious injury of a finger Workmg 
men are less incapacitated by being left with four fingers than 
with a stiff and contracted fifth finger after too zealous 
conservatism 

Deutsche Zeitschnft fiir Chinirgie, Leipsic 

October OXIX, A os 3 4 pp 201 308 

80 •Treatment of Glass Blowers Tumor (Ueber operative Eln 

grlffe bcl der Pneumatocele der Parotls und des Ductus 
Stenonlnnhs) V Narath 

81 •Surgery of the Heart (Zur Chlrurgle des Herzens) A 

Wagner 

82 Eiporlmentnl Goiter (Zur experlmentellen Erzeugung dec 

Struma ) J Sasaki 

83 Changes In Pulse and Blood Pressure with Pneumothorax. 
Zur Kenntnls der Puls uud Blutdruckverilnderungen helm 
’neumothorai) H E Walther 

84 Dislocations In the Foot (Luxatlonen Im Bcrelch des Mlttel 

fusses) K Brockmann 

85 •Anthrax (Der Husscre Mllzbrand des Uenschen ) O Helnc- 

mann 

80 Primary Cystic Dulargement of Common Bile Duct (Zur 
Kasnlstlk der prlmllren cystlschen Erwelterung des Ductus 
cholcdochus ) j Jlayeslmu 

87 Artificial Common Bile Duct (Experlmentellc Versuche fiber 
ktlnstllche Choledochusblldung durch elnfaches Dralnrohr ) 
L. Amsperger aud N Klmura 

80 Glass Blower’s Tumor —Narath comments on the errors 
in diagnosis of tlie tumor in the parotid gland which is an 
occupational affection in glass blowers In Liniger’s case two 
phjsiciaiis had ascribed the trouble to rupture of the buccal 
mucosa, but in this as m a personal case described and in all 
the others but one on record, there was no rupture, the air 
had merely forced its way through the outlet into the gland 
The chronically stretched duct and gland never return to nor 
mal conditions and the workman may thus be partially if not 
totally incapacitated for glass blowing unless some appliance 
can be worn which will compress from without the duct of 
Steno ahd thus prevent entrance of air dunng the blowing, or 
the condition can be corrected by an operation Narath exposed 
the duct and dug it out of its natural opening into the mouth, 
ennyrng it farther along to another point where he implanted 
the mouth of the duct in the mucosa This made the course of 
the duct slanting instead of direct, and a sort of valve action 
prevented entrance of nir The new mouth of the duct finally 
grew up with cicatncml tissue, preventing the outflow of 
saliva A second operation was therefore necessary and Namth 
excised most of the parotid gland from without and thus put 
an end to the pneumatocele while sparing the muscles and 
nerves He was impressed with the efficiency of his adjuvant 
injection directly into the gland of a caustic solution It 
speedily destroyed the gland tissue and he thinks that direct 
injections of this kind through the natural outlet might be 
sufficient to cause the shriveling up of the gland without an 
operation Tliere would, however, be danger of importing infec¬ 
tion from the mouth with this treatment, and the preferable 
technic, lie suggests, would be to bnng the mouth of the duct 
out tlirough the cheek and then, when the wounds had healed, 
to proceed to the obliteration of the parotid gland with injec 
tions of the caustic zinc chlond He is waiting impatiently for 
an opportunity to try this method in the clinic after expen 
mental research In conclusion he suggests that possibly mere 
ligation of the duet might prove effectual 

81 Surgery of the Heart,—Wagner states that there are now 
200 cases of operations on the heart on record with recovery of 
about 60 per cent of the patients The signs of injury of the 
heart from n stab or gunshot wound are tlie external wound, 
the abnormal murmurs, the spreading area of dulness. Hose’s 
‘fiieart tamponade” (strangulation of the heart from accumula 
tion of blood in the poncardium), anemia and subjective 
phenomena such as precordial anguish, pain in the heart region, 
sense of oppression and dyspnea Eoentgenoscopy is seldom 
practicable in a case of serious injury of the heart As the 
prospects are good for operative treatment up to the fourth 
hour, the importance of an earlj diagnosis is evudent. But the 
most serious cases do not alwavs present the severest syrap 
toms In a personal case described all the signs pointed to a 
stab wound of the heart and it was e.xposed by an operation 
but the heart proved to be intact, although blood had accurau 
lated m and around the pericardium The man would undoubt 
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edly have recovered Tvithout the operation, and the case vould 
then have gone on record as “recovery from a stab ■wound of 
the heart under conservative measures alone,” when in reality 
there had been no wound in the heart 

85 Anthrax.—Heinemann has compiled 2,000 cases of malig 
nnnt pustule and compares them with his own expenence, bis 
impression being that operatne measures offer invanablv the 
best prospects for a cure The operation must consist in the 
most thorough excision of the entire diseased area The nsscr 
tions in regard to the harmfulness of this are based on false 
premises, only an incomplete operation can do harm, the com 
plete can only benefit in the treatment of local anthrax The 
mortality in Koch's 1,473 -cases was 38 8 per cent, but the 
statistics brought down to date give a mortality of 6 8 per 
cent in 2,265 cases The entire material is tabulated under 
various headings, with a full bibliography 

Mediiimsche Klinik, Berlin 
October 20 nil Ao 42 pp lOOZ ITSO 

88 Examination of Nerroas Svstem After Trauma. (Welchc 

Voralchtsmassregeln sInd bol der UntorSuebung* dea Nerven 
systems Unfallvcrletxtcr zur beobachten?) P Schuster 

89 Examination of the Hearing (Ueber IICrprGfung und Ihrc 

Yerwertung In der amts und zlvlinrztllchen Praxis.) K. 
Blehl 

00 Roentgenoscopy of the Snlno (Der rOntgenologlsche Ivachwels 
von Yerletsungen der u IrbelsHule ) It Grnessner 

91 ‘Operative Treatment of Congenital Stenosis of the Pylorus 
C Hammstedt 

02 Palpation of Gastro Intestinal Tract (Dio topographlsche 
Glelt und Tlefenpalpntlon nnd Ihrc klinischc Bedoutung ) 
Ilausmann 

98 Experimental SjTihllla In Rabbits (Kanlnchcnlmpfung mit 
Byphllitikerblut und Blutserum ) Aumann 

01 Operative Treatment of Congenital Stenosis of the 
Pylorus.—Hammstedt reports the successful application in two 
cases of Weber's tecbnic for a partial plastic operation on tbe 
pv lonis v\ ithout opening the mucosa Both patients were 
young male infants and tbe results were higlily satisfactory 
The serosa nnd the thick muscular nng arc incised without 
disturbing the mucosa, the muscular ring gapes at once after 
ward, sufficient to correct the tendency to stenosis The mus 
cular ring uas found closely contracted, bloodless, nnd, once 
dnided, it separated, widening the lumen sufficient for the 
desired purpose To make sure of this, however, Hammstedt 
sutured the incision in the first case, drawing the lips trans 
verse, and suturing a wisp of omentum over the whole to pro 
tect the line of suture beneath The child vomited occasion 
ally afterward and was a long time in con^Qlcscl^g In future 
Hammstedt intends to riifroin from the transverse suture, being 
convinced tlint the slitting of the muscular ring answers the 
purpose fully This corrects the spasmodic contracture of the 
pvlonis, the hvpertrophy will not cause disturbance if tbe 
spasm IB corrected This is rendered certain bv the finding of 
a In pcrtropliicd pv lonis in children who have rcco\ored from 
early stenosis of the pylorus and have died of intcrcurrcnt dis 
case If the slit pv lonis is left a little incontinent, this can be 
regarded ns an advTinlagc ratlicr than the reverse He treated 
the other male infant in tins wav more rcccntlv merely sht 
ting the muscular ring of the pvlorus below the mucosa not 
attempting any suture aftenvard nnd the results wore jicrfcct 
The infant was complctclv relieved of nil disturbances nnd 
never vomited after the operation but rapidly recuperated 
under appropriate dieting As the duodenum is atrophied m 
these eases from disuse nnd is not accustomed to receiving 
much clrnnc at a time it must lie gradually trained to this 
after the operation hor these reason^ nnd the injurv from 
the inanition, it is best not to defer the oi>oration too long 

Monatsschrift fiir Gehurtshtilfe und Gynakologie, Berlin 

Octnltcr TTTl/ 4 pp 303^10 

94 Intornnl Sccntlon of the Corpus I ntenm KlutsI 

9*> I vplllomas of the Vaglca F KIe««elbnch 

90 Mutation of T tcrino Canctr (( arclnocnrcomn uteri rail Meta 

plnsle des 7vllnden pllljelkaninom In riatltncpltbelknr 
ctnom ) \ Stein 

97 Ornrinn Canctr Inducing I^nctntlon (Fob* r eln nrlmlre^ uml 
cln luetastnllKches Ovarlalknrzlnom mlt Mllchbildung In den 
BruRtdrflpcn ) H Saengor 

95 Operative Treatment of I terlne nemorrh'ige E. 1 nrker navl«* 

(FhlladelphLa) 

09 •Bacterlologlc Control of Asepsis In \aglDal Cellotomle** D 
TOD Ott. 


99 Asepsis m Vaginal Operations—Von Ott finds tint in 
two-thirds of the gvTiecologicnl cases m his clinic opontive 
treatment can be applied bv wav of the vagina Bv a s<,nts of 
experiments he has found that the vagina nnd cervix nnd evtn 
the uterine canty can be completely stonlired with either 
mercuric chlond or tincture of lodm. He urges a more c\tcn 
sive use of the vaginal in preference to the nlxlominnl routL 
on account of the safetv offered bv this po-^sibilitv of thorough 
sterilization 

Monatsschrift ffir Kmderheilkunde, Leipsic 

SI pp 232 

100 ‘Alkalized Kefir in Infant Feeding (Elne vorvlnfnchle Methode 

der Behandlung nkutcr I-rnahrungsstorungen l^Im Mugllng) 
J I elser 

101 Delav In Vaccine Fustullzatlon In Measles (\erz6girtis 

Auftreten von Impfpusteln be! Masern ) K \eumark 

102 Two Cases of latint Ductus Botalll (SinuungslungL Ik I 

Offenblelben des Ductus Botalll ) A linvashi 

103 Central Register of Women Willing to Nursi. Another Infant 

Along with Their Own (I Inc ncue Organisation fdr dh 
Bebnndlnng darmkranVer SHugllnge ) ^ogt 

100 Alkahnized Kefir, a Simple Method of Treating Acute 
Digestive Disturbances in Infants—Pci'^r roeomnionds the 
use of alkahnized kefir in treatment of acute intestinal 
troubles m infants To half a liter of kefir he adds half a liter 
water and 6 cc of a 20 per cent solution of sodium carlniiiate 
The sugar content of the mixture is about 125 per cent , allm 
min 1 0 per cent, and fat 1 7 per cent It checks fermentation 
and brings about a normal condition of the stools It^ u>.o 
should not be conlinncd long after the stools return to normal 
as it IB not siifilcient for the child s proper noiirHlniient It is 
easy to prepare, nnd it is cheap and therefore adapted for u**! 
in clinics About twenty case histones arc givin with the 
weight curves, to show the advantages of tins food under ccr 
tain conditions 

Miinchener mediiimsche Wochenschrift 

October lo II\ Vo 42 pp e2Go 2320 

104 ‘Diffuse Gonorrbcnl Peritonitis H VIbreebt 

105 \ctlon of Antl^troptocoecus Seniros F llelmann 

100 Technic for Research on the Ccmgtilntlon of the Blocwl (Die 
Blutentnahmo bel Crrlnnungsuntcrsucbungen mltt«ls r 
Methodo von W Schultz > I Holmgren 

107 ‘Technic for Intratcnous Injection rnlll 

108 Thrroid Trentraent of Sterility (Sehllddrnponprnpornte gegen 

btcrllltnt?) U Well 

109 Aecrop'*y Mndlngs In Case of Fvcntratlon of the DInphmgm 

(Zworchfelllnsunirlenz ) U r Iggillng 

110 Origin Prevention nnd Treatment of Nerve Relnpvs In Svnli 

ills (Erfahrungen mlt Salrnrsan 11 ) ( H UrerfU’^ 

Commenced In No 41 

111 Intoxication from Benzol Iumc« P Bel«ele 

104 Diffuse Gonorrheal Pentonltis—Albrecht gives the par 
ticulnrs of four cases of diffuse gonorrheal pentoniti**, in two 
operative treatment was npjdied In cverv case tlie pinlonitis 
developed with a stormv onset with rajiid sub iilenee of tin 
svmptonis after the ppcnition Tlie mild character of gnnor 
rlicnl penlonitis is confirmed nntw bv these ixiierniuas 

107 Intravenous Injections—f alb di*scrilies the tichmc 
which IS in routine iiec at Baecclli s ilinic at Pome ns the Itnl 
inns npplv this metlio<l freqiicntlv in trentin^, tetanus hep^is 
malaria etc The Hphvgmo,.rnpli cuff is vt rv uiiivrnn nt for tin 
purpO'*e the radial pulse must not be nl>o]|s|iid onlv (In 
svstolic pre«sun This permits the arterial blond to fifjw into 
llic arm while tlie rclliix in tht vein is nrn ^tisl The svnn^f 
IS filled to four fifths with tiu fiuid nml tin nrs dir m m r rt<sl 
until it runs parallel to the course of tin lihKKi in (ho vein 
A\ ilhdrawing tin piston permits a litth b]oo<l to en(<r tlin 
pvringc if it is reallv in the viin The contents of the svrinpe 
llieii are ►lowlv injected nnd the piston is witlitlniwn a (nib 
again just ns the jjh '^sure in the cuff is n lon‘-»*<l In liis f \t< n 
Bivc e\j»encnrt with tlie niflhotl he hn^ nMcr witn* <*<1 tin 
eligliti**! untoward hv rfftx-ls or pain from (he injrrtiou 

St Petersburger niediiinischc Zcitichnft 

Orfob #r H XXW Jf \o pp ” - *>/ 

11« of th*' I nnrrrn I Ilo-lr 

in I arntrjdjold (Far I •oig’ d^'r I intrj’m I rkranl Jt r n j K 
T nierl« rg r 

Virchows Archiv, Berim 

OrfoVr t rx Vo / pj J JCO 

114 Adaonilon of TI u'-' ( Vnj s nrr '' ir III ! '•w t: 1 1 

ill t<v*h mlf* ) It 'njfnp 

m IcrmnlJoa ( \r jtl h<* cn 1 *'* 1 kr tr ’1 ri 

E. rn'gylo 
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116 Internal Pachymenlngltla (Umscbrlcbcne blnSegewcblgo Ver 

dlcbnngcn an der Innercn Flilcbe der Dura mater bcl Pacby 
meningitis bnemorrbaglca Interna ) G R Lafora 

117 Protuberance on Anterior Margin of Optic Cblaam (Fortsat* 

blldung am vordcren Randc des Chlasma nervorum onti 
cornm ) B Ogata 

118 Muscular Anomalies In Domestic Animals (Dystrophle ver 

elnieltcr Muskein belm Scbwelnc und Pseudobypertrophla 
llpomatosa des Rlndcs.) L. E MacKenile 

119 *Iron In Muscles (Anftrcten mlkrocbemlsch nncbwelsbarcn 

Elscns und elsenbaltlgcn Pigments In quorgcatrelftcn Mus 
kelfasem ) M Isbida 

120 Obliterating Broncblolltls M D Knrwlcka 

121 Chronic Nodose Peribronchiolitis In Cattle R nintsc 

122 Morphology of Compensatory nypertrophy and Hyperplasia 

of the Liver K Hoehs and C de Leeuw 

119 Iron in Muscle—Isliida’s material ■was that of sitty 
one autopsies in addition to animal experimentation In the 
cases where there was muscular atrophy, he was able to demon 
strnte michrochemically the presence of iron in the striated 
muscle fibeis This iron did not come from blood pigment but 
from the muscle itself, probably from the so called muscle 
hemoglobin In animals the same condition could be produced 
artificially by nerve section The iron was more abundant m 
guinea pigs than in mice. The practical value of this discovery 
js that we can no longer say that an iron containing pigment 
IS necessarily derived from the blood 

Wiener klmische Wochenachnft, Vienna 
October n, ATATP No 42 pp 1557 1592 

123 Lipoids Id Blood During Pregnancy and Their EllmlnaOon In 

Milk (LIpoIde der Gravidititt und deren Ausscheldung nneb 
vollendeter Schwangerschaft ) E Hermann and J Ncu 
mann 

124 Biologic Differential Diagnosis of Leprosy and Tuberkulosis 

R O Stein 

125 Actinomycosis or Cancer of Submoilllarv Bnllvarv Gland 
Znr Kasulstlk dor Lrkrankungen der Unterklefcrspcichel 
rtlse ) O M Chlarl 

120 Case of Oppenholm s Progressive Twisting Spasms (Fall von 
Torslonskrampf) 8 Bernstein 

127 Fatal Sepsis from Bird Shot Mound. (Znr Kasulstlk der 

Schrotschussverletiungen ) J Kumarls 

Zeitschnft fiir kliniache Mediim, Berlin 

LXXVr, Nos 3 4 pp 187 573 La«t litdcxeil Oof 12, p 1417 

128 ‘Diagnostic Importance of Pepsin In Urine (Harnpepslnbc 

stltnmnng ) H Tachau 

120 ‘Ultimate History of Syphilitic Families (Schicksal Syphilis 
kranker und Ihrer Famlllen ) M Kaufmann Wolf 

130 ‘Hemophilia. E Gressot 

131 ‘Action of Large Doses of Alkalies In Diabetes (Ueber elnlge 

■Wlrkungcn grosser Dosen Natr bicarb bel Diabetes mel 
lltuB) O Hanssen 

32 Case of Paralysis Agltans with Enlargement of Parathyroid 
Glands O GJcstland. 

.i33 ‘Intermittent Symptoms of Exophthalmic Goiter (Uchcr Inter 
mlttlerende Basedowsymptomc — bel Tabes dorsalis nnd 
Bronchlalasthma ) H Curschmann 
134 ‘The Action of the Parathyroids In Nephritis (Ueber die 
entglftende TUtlgkelt der Parathyreoldea bcl der Nephritis ) 
M Georgopulos 

133 Scrodlagnosls of Echinococcus Disease (DIagnostlschc Ter 
wertung der Echlnokokkenkomplcmentblndung ) T Baraony 
and B Egan 

130 ‘The Criteria of Healed Pulmonarv Tuberculosis (Die KrI 
tcrien der abgelnufenon Tuberkulosc der Lungen und Ihrer 
re^onBren LsTuphdrflscn ) G Goerdeler 

128 Pepsm in the tJnne —Tacliau reports research which 
shows that the digestive ferments in the unue cannot be relied 
on ns nn index of stomach disease 

129 Syphilitic Families.—Wolf here reports a second senes 
of nine women witli syphilis in the Heidelberg clinic for mental 
disease, mostly with progressive paralysis They were all mar 
ned nnd some of their husbands remarried, so that the senes 
includes twenty persons, only two were free from probable or 
certain sj’philis The senes is n continuation of similar 
research on a group of forty five persons (reviewed in The 
JotmxAL, July 20, 1912, p 230) Of the sixty six pregnnneies 
onlv thirty three vnable children v\ ere born, nnd fourteen 
died in childhood, three committed suicide at 12, 20 and 28, 
tvv o were epileptics, and one died after an abdominal opera 
tion, thirteen are still livnng but only two are normal The 
others are all feeble minded, epileptic, hysteric or with other 
nervous affections This research was not undertaken to show 
the frequency of syphilitic nervous disease, but it demonstrates 
the great share w hich syphibs has in the dev elopment of ner 
vous affections The data presented show further that the 
assumption of a nervous predisposition is untenable, for the 
same parents m later years, after recovery from the syphilis, 
were able to generate healthj children Tlie first senes showed 
that “occult syphilis” generally runs a comparativ ely mild 


course to the end On the other hand, the second senes show 
that the nervous form may prove nn exceptionally senous taint 
for the family 

130 Hemophilia —Gressot reports extremely minute clinical 
research for months in n case of hemophilia with necropsy two 
lioura after death The findings show that a general lack of 
thrombokinase cannot be the cause of hemoplulia, but it is 
certainly lacking in the blood It can be supplied from -without 
in local application to the bleeding points in the form of fresh 
blood, serum or tissue juice By this means the flowing blood 
can be rapidly coagulated nnd, provuded that the thrombokinase 
can get deep enough into the ivoiind, the hemorrhage may be 
arrested by it This local application can be applied only to 
hemorrhage from the skin or mucosa of the mouth Ho other 
means proved effectual in controlling the hemorrhages in the 
case described, nlthougb all the measures in vogue were given 
most thorough trial There was no history of hemophilia in 
preceding generations, but the patient was the last of five 
brothers who had succumbed to bleeding from the gums or 
head after comparatively slight injury The patient has five 
sisters, three of whom are married and are normal and their 
daughters are also normal, but each has lost one or two sons 
from hemophilia 

131 By-Effects of Sodium Bicarbonate in Large Doses m 
Diabetes—Hanssen presents evidence to show that while the 
bicarbonate may arrest coma in diabetes mellitus, yet this 
eflect 18 only temporary The coma is merely postponed, nnd 
it IB sure to return sooner or later The alkali has also a pro 
nounced effect on the weight, probablj from the following 
retention of water He tabulates fifteen cases in which the 
weight increased from 0 1 to 12 4 kilos (27 28 pounds) in from 
one to eleven days The details of eight coma cases are also 
tabulated -with the necropsy findings Extreme hyperemia nnd 
edema in the meninges of the brain were found in every case, 
accompanied by hemorrhages in five cases In three of the 
SIX cases in which the sodium bicarbonate had been given 
intravenously, clonic or tome spasms followed Albuminuria 
was a constant finding in all the severer cases of diabetes, but 
it regularly subsided under the alkali 

133 Intermittent Exophthalmic Goiter—Curschmann calls 
attention to some cases in his practice in which the severe nnd 
complete picture of exophthnimic goiter develojied at inten als, 
accompanied bj other paroxysmal phenomena indicating dis 
turbances in both the cerebrospinal and sjunpathetic nerve sys 
terns He has found only one reference in the literature (H 
Heix, 1002) to Basedow symptoms occurring intermittently in 
connection with vasomotor atoxin His first patient had tabes, 
nnd dunng his severe gastric crises all the symptoms of exoph 
tbalmic goiter dev eloped in a pronounced form, the exoph 
thabnos, tachv cnrdia, sw eating nnd tremor, and the thvroid 
swelled At first all these symptoms subsided with the gastric 
Cl ISIS without leaving a trace, but in time there was perma 
nent persistence of slight exophtlialinos nnd thyroid enlarge 
meut all the time, becoming exaggerated dunng the crises In 
his two other cases the intermittent Basedow accompanied 
attacks of asthma The exophthalmos, tachycardia, sweating 
and tremor were associated with.vanous vasomotor symptoms, 
redness of the face nnd conjunctiva, cyanosis of the fingers, 
etc, nnd psychic disturbances, imtnbihty, agitation, depres 
Sion, etc., but the thyroid did not become enlarged One of the 
men had symmetrical lipomas in his neck, and these swelled 
notably dunng the attacks but subsided again afterward, con 
firming the assumption of a connection between lipomas nnd 
thyroid functioning The same injurious influence which 
induced the asthma and the thyroid intoxication, manifested 
in the intermittent Basedow, acted on the vasomotors of the 
lijjomas The essential primal cause seems to be thus some 
irritation of the nerves regulating the secretion of the thyroid 
Curschmann’s three cases of intermittent exophthalmic goiter 
tnrow light on the mechanism of the affection, and are further 
interesting from the therapeutic nctfon displayed by epinephrm 
in regard to the tabetic crises He found that three to ten 
drops of the 1 1,000 solution, by the mouth, arrested the crises 
much sooner and more effectually than morphin and sodium 
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nitrate The epinephnn proved elTcctiial nho in arresting the 
asthma plus Basedow attacks m the other cases 

134 The Parathyroids m Nephritis—^In order to induce 
hyperfunctioning of the parathyroids, Georgopulos removed 
the thyroid in rabbits and then induced nephritis by injection 
of uranium nitrate. The results observed suggest that the 
pnrathjT-oids counteract the systemic intoxication in nephritis, 
and thus that an extract of these glands might prove useful 
in treatment of neplintis in man 

130 Signs of Healed Tuberculosis —Goerdeler nnalvzes the 
necropsy findings in the lungs of persons known or suspected 
to hare had tuberculous processes, and he deiotes nearlv one 
hundred pages and three colored plates to a discussion of the 
interpretation of the anatomic findings In the same lung there 
may be induration of both tuberculous and non tuberculous 
character and it is often extremelj ditficult to diDTercntiate 
them Tins dillieulty renders it impossible to decide with any 
certainty as to the actual prevalence of pulmonary tuberculosis 
among adults Many linear adhesions in the pleura and patches 
of induration in the apices have nothing to do u ith tubercu 
losis, and dil^se calcification and ossification are no cnteria 
of tuberculosis The statistics showing tuberculosis in 100 per 
cent (Isilgeli), 01 (Burkhardt) , 80 (Harbitz), or 00 per 
cent (Beitzke), of the cadaiers examined should be cor 
rected to percentages approximating Gocrdcler’s own, namclv, 
50 3 per cent of 284 eadaiers were certainly tuberculous, while 
30 per cent, were probably or possibh tuberculous Tlie 
bchaiior of the elastic fibers and deposits of carbon are 
instructne differential points 

Zentralhlatt fiir Chirurgie, Leipsic 

October HO \XXIX ?io iS pp H~3 lifii 

137 •rrnchire of Patella (Zur Nachbcliandlonc von Patellar 

frakturen nilt totalcr Zcrrolssuns des Strcckapparatcs). 

Gellnskw 

138 Tibia Flap for Gap In Pkull (Ersatz von Schildcldcfckten 

aus dcr Tibia ) KIclnscbmldL 

137 Fracture of the Patella —Cclinsky refers in particular 
to fracture accompanied by total laceration of the extensor 
apparatus The torn muscle retracts and shnvels and the 
longer this lasts the greater the force required to pull it out 
to unite the stumps again The operation should follow the 



iiijurj ns soon as possible, the next day at latest. Treatment 
should aim to suture the lame and mu»cles, relieve the tme 
tion on the sutures, and exercise the knee ns soon ns jmssflde 
Tlicse requircnients he has met mtli an adjustable splint hold 
mg the knee sliglitlv flexed, the flexion can be increased at 
Mill 1)\ forcing the heel nearer the hip bv turning a crank 
screw The screw thread is so fine that the lietl can be moicd 
part of a niillimeter at a time This permits gentle stretching 
of the mu»cle, stopping at the least sensation of mertrnction 
The muscle soon accustoms itself to the new position tin ten 
Sion subsides, and after fifteen minutes the screw can lie 
turned again and the muscle thus stretched a trifle more \t 
the close of the cxertisc the screw is wound the other wn\, 
bringing the heel imek to its former position This can lie 
repeated seicral times and thus gradiialli the muscles can lie 
flexed and stretchcal kieping them in pliisiologic condition 
He gives the details of tliree e-iscs in which he npjdied this 
incthod with complete ncoien In one case careh sm-s 
resulted in the tearing through of the suture of the laim at 
the close of the first week \n apparatus was then applied 
coiiEisting of two claws fastened on each end of a rod with n 


screw thread The claws were inserted in the outer edgts ot 
the patella and screwed together on the rod until thev held tlm 
parts of the jiatella in clo~e coaptation In little mors than a 
month the injured limb was readi to use at polo Tlic thru, 
cases illustrate the slight dependence that can l>o placed on tliL 
suture of the bone The mam thing is to restore normal eon 
ditions in the muscular apparatus M hen this is done it tin. 
parts of the patella separate later no harm results The claw 
apparatus desenhed can take the place most effectualh of 
suture of the bone, and m future Celm«k\ would not attempt 
the latter \nother adiantage of the claw apparatus is that it 
does awaj with muscular traction on the suture The claws 
can lie left in place for three or four weeks The tips arc, 
anchored m the tendons and do not enter the joint proper \n 
illustration is giicn also of this claw device 

Zentralhlatt fiir Gynakologiei Leipsic 

October sc TTTr/, Xo 4t pp rj/-IJof 

130 •Inflocnce of Dcntb ot the Fetus on Fclnmpsla (ncdiiiliincs 

loslgkolt des Satzes \on v t\ Inckol fiir die Lebrc tllnr die 
Ekinmpsic ) 1 Udilcufitcln 

110 Attempts at Abortion In tbsence ot rroimnnc.r (tbto Ibtuips 
cirsucb bcl fcbicndcr Scbwanccrsclinft xiiub Ich eln lb Itrac 
zum Knmpf gegen die kiiinlncllc 1 rnchtabtrcllnuic 1 1 

Tbomll 

139 Influence of Death of Fetus on Eclampsia—Iiclitm 
stem states that m Lamsbach s recent exhaustive search 
through the literature he found records of onh ton casi s of 
eclampsia m which the concnlsions ecxiscd after the death of 
the fetus, m sixtv eight cases the con\iilsions dec eloped lir«t 
after the death of the fetus, and m sixt\ six there was inter 
current eclampsia These data disproce the assumption that 
the death of the fetus arrests the eclampsia Iiillv 23 per cent 
of the women died of the fifty who were delncred of n iimce 
rated fetus Wien the jutient liegins to iinprocc after the 
death of the fetus this is gcnemllv because the trentment 
has killed the fetus, tins and the improi ement oliscned arc, 
both the effects of a single cause—the tlicrapciitic measures 
that have been applied (Compare with article in Tiin loin 
XAL, March IG, 1012, p 781 ) 

Gaiietta degh Ospedah e dcllc Clinichc, Milan 
October U \X\1II Xo tSl, pp /joi 1J04 

141 Agraphia Dejerlne 

October n Xo ist pp /insists 

142 nndlotherapv ns \djnvnnt In Triniment of Surgical Tub rcii 

losis (La folobrapla eome ciirn eompli nicnliire Inrirnnlc 
delle cure marine In nlcnni forme seroiiilo HiIm reolnrl ib Ibi 
cute c del slsteraa arlkolurL e os en ) 1« Lorlona 

October .P Xo JSC pp I3tJ It’S 

143 Operative Treatment of I rlninry I ninrgnment of tin spleen 

advantages of Ligation of Sphnlc \rti r\ T sllvestrl 

Policlimco, Rome 

144 •Xtoodv Phlegmon (Caso dl flemmone Ilgneo ) E. Funsonl 
14o siteductlon of XInInrIn In Italv \ Fi III 

October Jtcdlcal Section Xo in pp ill 1"R 
140 Jlilotlons Jlctween AtinplnInils and Fever C XIor<«ihI and 
\ Folgl 

147 rivcogen In Liver and Hlood In ( bolern XI s,gale 

148 Attempls ot Serodlngnosls and Si rotlu mp\ In Lain \rar In 

( blldren (TinlolM Immunodlngiio Ilcl fsl Immunol ra 
poutlcl nelln Is Isbmnnlo 1 Infantlb i X Is ago 
140 1 polemic of Small I os (I iiddcmln dl ssloln a 1 ondl ) Ii \ 

Xlnzrolnnl 

I »0 CboO ra In Soiilhern Itilv During loil (I < pOkmln rohr! v 
nolle I uglie—\nno 1 HI ) X l n^Kirrlnl 

Itl Reduction of Malana in Italy—Ci lli pK opts th full 
diilu and statistics m n^-ard to the practmllv (.ratuitoni di 
trihiition of qtiinm In the goienimint nn'l (h< ifftrl- at 
crndicttion of malana bx other nu ins and the fim n ull 
thus aecomplishtsl to dati n» he report'd th m at tin i r u1 
International Congre s of Ilxgiene at \\ nshin,.tou 

Brazil Medico, Rio dc Janeiro 

Septrmlrr 11 X\l/Xe c - rj 

131 DlacnosI of IluodMlHl t Iri r 1 X er 

1 "_ Neiirastbi nin H) iralam nl > i hj hall t'll n r it 
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163 Pulmonary Syphilis—Tei\eira states that sjphilis of 
the lung usually simulates acute or chronic bronchopneumonia 
or pulmonary tuberculosis or sclerosis of the lung, or syphilis 
and tuberculosis may be associated In a recent case he found 
a fifth form in which the symptoms seemed to be those of ordi 
nary asthma His patient applied for relief from the asthma 
which had come on two months before The muscles of inspira 
tion were contracted and tender, the sputum gray and thick 
He assumed an idiopathic asthma and instituted the ordinary 
arsenic and belladonna treatment, but the patient returned 
til e days later showing no benefit He then displayed some 
raricose ulcers on the right leg which had been giien local 
treatment for a year by different physicians without benefit 
The sight of these two ulcers suggested the diagnosis of siph 
ills and under mercurinl treatment the ulcers healed up in a 
month and uith them the asthma disappeared, and there was 
nothing left of the former trouble except a slight bronchial 
catarrh In another case of pulmonary syphilis a little girl of 
7 presented symptoms of pulmonary tuberculosis The prog 
noBis uas regarded as grnie until the discoyery of a syphilitic 
eie affection in the mother Under specific treatment both 
mother and child uere restored apparently to pormal health 
At present, five years later, the only trace of the child’s pul 
monary syphilis is a patch of sclerosis m the middle portion 
of the right lung, she has taken a course of specific and arsenic 
treatment eyery sprmg and fall durmg the interval since 

Norsk Magaiin for Laegevidenskaben, Chnstiania 
October, LXXIII Ao to PP tiOB 1S56 
154 Roentgenoscopy of the Stomach (Om don normale og path 
oglake ventrlkel 1 ROntgenbllleder ) 8 A Heyerdahl 

105 ♦Fever After Delivery la Not Always Pnerperal Fever 
(Barselfehre og febar 1 baraolsongen ) E Brandt 
150 •Intoxication Syndromes (Hypotetlske hetmrtninger over 
iBtlologlen nv kostsygdemmene avangerskaps Intoxlkatlonemc 
og endel andre Intoilkatlonssygdomme ) G Benestad 
157 •Cholelithiasis with Complications (Kompllcerte galdevelstll 
ftelder ) O Borchgrevlnk 

156 Puerperal Fever and Fever in the Puerpenum—Brandt 
states that the science of medicine has been passing in the 
last ten years through a “mask and glote period” from which 
it IB now emerging Masks and gloves have not proved effectual 
in warding off infection and science is returning to the old con 
ception of the cis ptedtcatrup naturae, or, ns we call it now, 
the resisting powers of the organism He expatiates on the 
dangers of allowing the public to cherish its present belief 
that when there is fever in a maternity case the obstetrician 
or attendants are at fault Eien certain physicians now cber 
ish this belief, and it is not only erroneous but it may lend to 
disastrous consequences He presents an array of evidence to 
prov e that fever in the puerpenum is not necessarily puerperal 
fever It may be the manifestation of a perforating gastric or 
duodenal ulcer, appendicitis rupture of an old pus focus in the 
uterine adnexa, miliary tuberculosis, gonorrhea, infected extra 
genital thrombi or osteomyelitic focus The open wounds in the 
genital organs may become infected from some infectious 
process in the tonsils, from a mastitis or otitis media, while 
actual puerperal fever can certainly develop from self infec 
tion The diagnosis of actual puerperal fever cannot be made 
with certainty without direct visual inspection of the internal 
genitals at necropsy or an operation He gives the details of 
nine cases m which to the lav mind everything seemed to indi 
cate puerperal infection, and vet this was absolutely not the 
case in most of them He urges the necessity for great can 
tion in certifymg to a death from puerperal fever when there 
has been no internal exammntion by the physician or attend 
ant In the first case, during the puerpenum there was sub 
febrile temperature and occasional coughing and an effusion 
developed in the nght iliac fossa The respiration suffered and 
the patient died the twenty ninth day three days after the 
death of the child The temperature curve was not that of 
puerperal infection, and necropsy revealed On old left pul 
monarv tuberculous process, a nght tuberculous salpingitis 
and miliarv tuberculosis, and the child’s lungs were full of 
tubercles Without the necropsy the death would hav e been 
credited to puerpemi fever without fail In the second case 
the puerpenum was normal but two weeks after the patient’s 


return home, headache and high fever developed as the first 
signs of sepsis, fatal fourteen days later Necropsy here showed 
the uterus in normal involution, with nothing pathologic in 
the adnexa or surrounding tissue. Absolutely no cause for the 
infection could be discovered except a small ulceration on one 
toe If the temperature and pulse curves and the necropsy 
findings had not shown quch a normal course, this would have 
been regarded ns a tardy puerperal fever In a third case the 
woman had had placenta prtevia two years before and she had 
“caught cold” before the present childbirth 'The temperature 
and pulse were normal after a slight nse the third day, 
ascribed to the mild coryza with herpes Otherwise the puer 
periura was normal and the woman was out of doors after 
her return home As she did not feel quite well, she called a 
physician who found nothing pathologic and merely advised 
repose As she continued to feel badly she called another phy 
sieinn who found then fever and an effusion near the uterus, 
and the woman died a month after dismissal from the hos 
pital The physicians ascribed the death on the certificate to 
“puerperal fever of five weeks’ duration ” 'The husband insti 
tuted a suit for damages against the maternity,*clniming that 
his wife had been dismissed while she had puerperal fever 
The mAternity curves showing the normal temperature dis 
proved part of this allegation There was no necropsy In this 
as well ns in all the other eases reported no internal examina 
tion had been made bj physician or attendant The most prob 
able explanation of the case is that some pathologic process 
left from the old placenta pravia had flared up during the 
involution of the uterus after the patient was up and about, 
and parametritis had followed This case emphasizes anew 
tlie necessity for examining the maternity records and the 
post mortem findings before certifying to a death from puer 
peral fever In soUie of the other cases an intercurrent appen 
dicitis or flaring up of an old process was responsible for the 
clinical picture of the puerperal fever In others the patients 
had inflammation of vancose veins in the legs before debvery, 
and the mflammatiqn spread upward, entailing a three months’ 
sickness Brandt considered the advisability of ligating the 
vancose vein but did not do this, in future he would ligate at 
once in such a case, stnving to prevent the upward spread of 
the process in the femoral vein There is no question that 
many cases of embolism m the puerpenum arc due to old 
thrombophlebitis The genital organs undergomg involution 
offer n point of lesser resistance, so that infection from any 
point in the body is liable to localize there and get the phy 
sician or midwife into trouble unless the profession combats 
the present prevailmg idea that fever in the puerpenum is due 
inevntably to some sin of commission or omission on the part 
of the obstetrician or attendant 

150 Pregnancy and Other Intoxications —Benestad groups 
bcnberi, scorbutus and eclampsia together as affections due to 
products absorbed from the intestines or the glands with an 
internal secretion or from the fetus He theorizes to explain 
them all as the result of absorption of unfinished products 
Under normal conditions the products are elaborated a little 
more fully and are not toxic. In pathologic conditions, these 
products are unfinished and represent intermediary products 
which have a decidedly toxic actiou when absorbed. The mnni 
testations are mostly nervous phenomena, cramps, convulsions 
and kidney or cardiovascular symptoms and hemorrhages The 
outcome as a rule is either death or complete restitution In 
all this group, from the standpoint of both therapeutics and 
prophylaxis, the diet is of primal importance 

157 Complicated Gall-Stone Cases.—Borchgrevink reports a 
case of perforation of the gall bladder with circumscribed pen 
tomtis, another of ileus following perforation of the gall 
bladder and a third ease in which the common bile duet became 
occluded after cholecv stectomy He discusses the literature on 
this subject of operative loss of continmty of the common bile 
duct and means to remedy it 

Ugeskrift for Lmger, Copenhagen 
October n LXXIV Ao jz pp 1^09 1560 
158 Connection Between Internal Ear and Central Nervous System 
(Barany s Ltere om Forholdet mellem Vostlbolarapparnt og 
Centralnervesysfem.) P T Held. Commenced in No 41. 
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THOMAS D COLHMAH AM.MD 
^ IsltlDg Physician to the Augnsta City and Lamar Hospitals 
AUGUSTA, OA. 

Arteriosclerosis is a penalh of our present civi]i2ation 
and is increasing in frequenc} so rapidly that any studv 
or contribution leading to its better understanding is 
Mell Morth while 

For a profitable consideration of the subject, certain 
fundamental facts of the phrsies of the circulation and 
the maintenance of cell life must be recalled The 
proper nutrition of the different organs of the bodj is 
dependent not onlj on the functional nctivitj of their 
oira cells, but also on the vital -nctivit} of the cells 
making up the cardiovascular mechanism Xot onlj 
must both cell elements remain structurallj and func¬ 
tionally intact, but there must he a certam intravascular 
tension in the arteiies, arterioles and capillaries 

I helie\e no pin Biologist holds that tissue nutrition 
can be maintained in the absence of tension This 
neither negahies nor loses sight of tlie principle of 
o°mosis, 11111011, in this connection, might stand for 
chemical tension A concrete illustration of this may 
be found in the kidneys As long ns they function 
normalh, even c\cessi\e blood-pre=sure docs not cause 
albumin to he forced through the epithelium lining the 
tubules in appreciable amount, it is only when the ntnl 
activity of the lining cells is interfered with tlirough 
ibng-eontinucd strain, tovins or irritants, that nlhunlin 
and po'sihly blood appear in the urine Following and 
perhaps concomitant with this, conncctne-tissuc changes 
take place, and the sclerotic condition develops 

A point quite puzzling and one requiring much 
study 18 ^Yhy is sclerosis sometimes localized and 
sometimes general’ As a working Inqiotlie'is it might 
be assumed ( 1 ) that there is a local defect either con¬ 
genital or acquired, in tlic organ or organs involved, or 
( 2 ) tlint the specific toxin has a selective influence which 
acts on the vasomotor or trophic centers, regulating the 
blood-supplv and nutrition of the part involved the 
toxin or irritant acting on tlic vo=omotor mcchnni'im and 
=econdnrily on the cells lining the arterial and cnpilinrv 
cv'tems and producing sclerotic changes in the vermis 
and througliout the areas supplied bv tliem 

Excessive muscular woi'k, either general or local, mnv 
impair the integrity of llie vascular meclinni=m Even 
in tins case it is Iikelv tlint toxins resulting from li-svie 
destruction mnv be operating As to how the-e act 
bevond certain generalizations it is impossible at this 

' nroC In Ib Soetbm <in Z ncH<^ of Moairlno of iho Vmorlran 
viclkal Ai-oointinn ni tbe blitv Third Annual sf, ion h Id ot 
Xtlnntlc Cllv Juno lOli 


time to determine with anv degree of nccurncv It has 
been eonclusivelv shown that local sclerosis without 
marked sclerotic change in other parts, occurs in tlie 
vessels of the brain, and that to this condition is duo the 
f''ct that so many more ruptures occur in tins portion 
of the artenocnpillnrv tree than elsewhere hnt win ’ Is 
it because tins portion of the organism is more nctivolv 
employed during the entire cvelo of life or because (ho 
vessels in tins region are more vulnorahle through con 
stnnt u«e and grow old wlnle the other parts of the Iiodv 
are vet voung? 

Certain it is tliat apoplexy is relntivelv frequent lierc 
while it Is relatively infrequent in otlicr organs irre¬ 
spective of age Tlie importance of this ]ihn=e of tlio 
suhjed IS apparent wlien one reviews the nunilicr of 
sudden deaths tlie frequent parnhscs that make the 
further life of tlic sufferers a burden to themselves and 
the state — all the result of sclerosis not infrcquenllv 
limited to the cerebral arteries If the prcnpoplectu 
symptoms could he interpreted with anv degree of 
accuraev, how mnnv of those tragedies of cxisfcnco nnglif 
be averted’ Xeitlier the trained tactile sense nor the 
splnginoninnoniefor is n snflicient danger-signal 1 have 
Iiad the opiiortunity of being willi a nunilicr of jiaticnts 
innncdiatclv before, dining and after the riipinn of 
cerebral ves'cls and lievond sonic increase in vascular 
tension and irritnbilitz of temper or dcprofsinn of spirit- 
there was nothing to give warning of tlie iinjiciiding 
catastrophe 

Again the vessels of the kidncvs arc c-pcciallv liahle 
to undergo sclerotic change producing connnonh cliroinc 
intoretitinl nephritis In thc-c case'- al-o it is de-irahle 
to know why tlie local sclorn=is of (he renal vesd- 
occin> at times without ajijircciahlo change cl-iwlun 
The liver vessels undergo sclerotic change and tin snnie 
problems confront u= from wlial wc know of the finu 
lions of tins imjiortnnt gland we slioiild exiiect 1 o (md 
sclerosis more (oiiiinonlv present in it flinn the kidncv- 
and vet I believe tliat this i= not tlie cn-i ‘'dirolii 
change niav cxicnr in anv jiortion of the arterial iui 
and atheromatous jintdic- art frecpicnt in (he Inr,.i r 
trunks after middle life the enromn arte ric-hriiig i je 
cnilv sidijrol to sclerotic degeneration Coroiiarv sde 
ros|s alone has frcqnentlv been tnoounfered 

It mnv he ni nut lined that all the e orgin- are num 
or lo-s e-oii'tantlv netive iiid iiuin linhle to elr,.e in ntiv 
chan<ie It is not sn elcar however whv tie nrtern ■)'' 
the extremities are prone to iineh rgee rderota ehiii. 
for their ndivilv 1 = not so great or so eon t mt i in il 
organ- inemiontd Yet ^eh ro«i< riea urriiv in ih' iirl<rii 
of the cxtiemltie- and ihe licjid i- oniiiiou 1 it i m 
the former that we make - nte f 

the degre-c of the sdcrei i- i ' 

oxi-ting within the arter 
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I ETIOLOGY 

Admitting, then, that it is impossible at this time 
Adequately to eiplain localised sclerosis, it is neverthe¬ 
less piofitable to inquire mto its general causation, its 
method of manifestation and its course and manage¬ 
ment Age 18 a certain producei of sclerosis, but a fixed 
span of ) ears cannot be given After middle life a cer- 
tam degree of sclerosis is apt to be found in the ma]oiitv 
of persons Though the expression be trite, nothing is 
truer than the axiom that “a man is as old as his arter¬ 
ies,” some men of 40 years being in reality 60, 70 or 80 
The life of an engine is dependent on the metal which 
goes mto its construction and the care that is taken of it^ 
the same is true of the more perfect physical mecliamsm, 
and Osier has aptly observed that a man often takes less 
care of his body than he does of his motor. It is undem- 
ably true of the body as of the machme that it is better 
to wear out than to rust out, but in purposive design 
neither extreme is desirable 

Aside from age, the unfailing producer of sclerosis, 
vre have other causes operating, chief among these is the 
high pressure at winch the human machme is run m 
our modem civilization The average man or woman 
lives m an atmosphere of work and worry, taking msiifS- 
cient thought of either physical or menial needs One 
could follow up the myriad avenues of hfe mdefinitoly, 
but they all lead tlirough ways more or less unwhole¬ 
some and end m the one meeting-point, premature 
decay Man presents a pitiful spectacle racing at top 
speed to gam wealth or position, staggering under tlie 
delusion that old age will bring rest and enjoymient, 
and becoming enlightened, alas, too late, to find that his 
rest IS disturbed by discomfort and that enjoyment is a 
memory only 

In a practice of more than a score of years I have seen 
many instances of men who have slaved through life and 
gamed their golden fleece, and who, if their bodies were 
not broken by ill health, found tliemselves so enslaved 
by the habit of work that rest was positive punishment 
Such men are like the old blind treadmill horse which, 
having earned its fieedom, when tamed out to pasture 
each mommg as the sun rose, walked m a circle till 
the night 

Next to the stress and stram of modem life, and 
undoubtedly augmented by it, come the acute infeciions 
and intoxications as causative agents These act as irri¬ 
tants to the cardiovascular apparatus, impairmg the 
vitality of the cells formmg their stmcture and mducing 
sclerotic change, which makes the vessels less elastic and 
interferes with the normal metabolism of the organism 

Syphdis 18 a common producer of sclerosis, and I 
believe that, as our knowledge increases, it will be 
proved to be a much more frequent cause than is rea¬ 
lized by our profession to-day 

Next come poisons, under which may be mcluded lead 
and other mineral poisons, alcohol, tobacco, tea, coffee, 
etc BiUmgs has shown the causatue role played by 
lead, and otliers beUeie that mercury when taken m 
large quantitj and for a long time produces it Alcohol 
may be classed as an indirect caiisatiie agent, m that 
when used to excess it produces digestive disturbances, 
which m turn result m aiito-intoxications, which are 
admittedly a prolific cause of the disease 

It would be amis® if m this connection I did not cite 
Cabot’s scholarlj paper on alcohol as a producer of scle¬ 
rosis in a long series of cases he found sclerosis much 
less frequent among a senes of hard and chronic dnnk- 
eis than among a similar senes of professional men It 
should be borne in mind, however, that his work does not 


prove that alcohol does not indirectly produce sclerosis, 
it does prove that sclerosis is less frequent m alcoholics 
than m those who live constantly under high tension In 
this connection Osier calls attention to the fact that not 
infrequently persons who are abstemious in the use of 
alcohol are “exceedingly careless and isdulgent m the 
matter of eating ” Other authorities- are equally sug¬ 
gestive on this score It is often the case that men who 
are innocent of one excess go to another Again, sclero¬ 
sis IS found in those whose occupations demand great 
and continued physical strain, and in 30 ung men who 
keep up high and long-continued tension in athletic 
sports 

SYJxrxoArs 

The effect of arteriosclerosis, by whatever cause it may 
hare been produced, is the disturbance of fimction, the 
parts invohed become less actiie and atrophy more or 
less gradnall}, accordmg_to the speed of the circulation 
Sclerosis may involve only the smaller arteries, in which 
the symptoms will vary with the paid or parts affected 
The first symptom may be sudden death from the rup¬ 
ture of a cerebral vessel 6r thrombosis of a coronary 
artery 

In the kidne}s the sclerotic change affects not only 
the vessels but the interstitial tissue and parenchyma of 
these organs os well, and is endenced clinically by 
changes in the unne A common form of nephritis fol¬ 
lowing sclerosis is the contracted kidney, m which the 
blood-pressure is usually high, the apex-beat of the heart 
IS displaced doivnward and to the left, there is a “thud¬ 
ding first sound*’ and an accentuation of the second, and 
more or less nenous and digestiie disturbance, with the 
appearance of albumin and costs m the unne 

Sclerosis occurs in the splanchnic vessels, manifesting 
itself dunng life by irregular and otherwise unaccount¬ 
able attacks of abdominal pain Advanced sclerosis of 
terminal larger vessels ma} result m necrosis or gan¬ 
grene, and sclerosis of smaller ones, m hemorrhagic 
infarcts Finallj', it must be borne in mmd that sclero¬ 
sis of the vessels of aU the parts mentioned may occur 
without “any change in the palpable artenes” Since 
many of the symptoms of the early stages of the disease 
aie mdefimte, obscuie and not pathognomomc, it is plain 
that its early diagnosis is at all times difficult and fre¬ 
quently impossible 

It IS this phase which makes the entfeal study of 
arteriosclerosis all the more imperative, for it is only in 
its begmnings, whatever be the etiology, that any hope 
of cure can be promised After sclerosis is weU estab¬ 
lished a return to the normal should not be expected It 
18 of the utmost’importance, therefoie, tliat the general 
practitioner be on the alert to discover the earliest recog¬ 
nizable sjmptoras These are left ventricular hyper¬ 
trophy, digestive disturbances, more or less irritability 
of temper or other nervous phenomena, and the pres¬ 
ence of albumin and usually casts in the urme, although 
cases may occur with any of these absent 

The blood-pressure is estimated through the medium 
of the touch in palpable arteries and bj the employment 
of an instrument of more or less piceision, the sphygmo¬ 
manometer This instrument should be more generally 
employed in all phjsical examinations, as its evidence is 
of no small value, it is, howev er, subject to considerable 
error and should not supplant the touch of the skilled 
exammmg finger If time permitted^ it would be profit¬ 
able to go mto these defects in detail IIoovct, m an 
excellent contribution to this subject, makPs the follow¬ 
ing obsei rations 
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\Vliether there were really different endovaecular pressures 
in the seieml arteries or different degrees of hvpertonus in the 
arterial walls which gnre the results, the deduction remains the 
same, namely, that the blood pressure apparatus applied to the 
accessible arteries does not gne infallible information as to the 
aortic blood pressure, as a consequence it is not safe to relv 
on routine measurements from the area as a guide to the 
employment of the i asodilators in treating patients with a high 
arterial pressure I do not wish to discourage the blood pres 
sure apparatus It is a very laluable instrument, but its chief 
\alue consists in teaching us how to palpate the arterial pulse 
No instrument can take the place of the finger, nor can any 
instrument teach us so much about the pulse ns can be learned 
by palpation 

Daland has shown that the mere application of the 
pneumatic cuff in certain neurotic subjects often 
increases the blood-pressure as much as 30 or 40 mm 

phevxntion anx tiieatment 
The widest field for good lies in the prevention rather 
than in the cure of artenosclerosis All causes which we 
know operate to produce the condition should be cur¬ 
tailed or eliminated as far as possible There are two 
paidies in this problem, the physician as the educator, 
and the individual who is willing as far ns may be to 
profit by the advice The individual should as closely 
as he can approximate the normal life, and excesses of 
all kinds, mental as well as physical, shou)d he avo'ded 
The pace that kills and the strenuous life should be 
shunned Food should he taken in sufficient qiiantiti, 
and of a quality calculated to maintain the body in a 
state of phj siologic equilibrium, bej ond this it is unmse 
to go constantly or at frequent intcnals Alcohol, cof¬ 
fee, ten and tobacco should be used moderatol}, if at all 
The exciting cause must be treated in sufTorers 
from toxic agents in the blood, such as lend-poisoning, 
diabetes mellitus, sjphilis, tuberculosis, gout, rheumn- 
tism and the acute infections It goes without snjing 
that the age and general condition of the patient should 
he considered What would be moderate in the joung 
would be immoderate in old age, we should not put 
new wine into old bottles 

The treatment of arteriosclerosis mai conveniently be 
dmded into hygienic, dietetic and medicinal 

Eicryonc requires a certain aiiiouiit of exercise, the 
kind and amount should be adjusted to meet the 
demands of the indiiidual When actiic exercise for one 
reason or another cannot be taken, much good will come 
from massage properly applied It quickens the circu¬ 
lation and increases the elimination of waste products 
In dilating the vc'^els of the skin, it to tliat extent 
diminishes the work of the heart 

Baths properh administered arc of distinct \aluo, 
including hot baths hot packs, lapor-balhs, tepid baths 
and carbon dioxid or the so-calle<l Xauheiiii baths Cold 
baths are rarely indicated All haic for their object the 
incicase of blood through the skin, and also excretion b\ 
the skin, thereby diminishing the work of the heart and 
of the kidneys 

fi'hc plnsical and mental actnitics of the patient must 
be oarefully directed In sonic ca=cs ciirtailiiient alone 
lb sutlicicnt in others total abstinence from all work, 
physical and iiieiital is impcratne It !« frequently sur¬ 
prising to see the good that iiiiiiicdiateh follows after 
the patient has made a complete surrender in thi« direc¬ 
tion IMaiii an old boiler will last for vears when run 
under diiiiinibhcd prosbiirc 

Time will not admit of going into the mattir of dnt 
in detail siifiice it to sa\ that tlic indnidiiil capaun 
will have to bo studied in each cise It is a fict that the 


majontv of persons eat too much and ncirh all too 
rapidly lu mild cases cutting doivn the diet nia\ b„ 
sufficient eliminating such articles as arc apt to over¬ 
burden the almientary tract and the kidneys In gen¬ 
eral, meat should be indulged in spinngh The siigirs 
may be home well by some but are apt to lead to gastro 
intestmal fermentation Jlilk, yarioiisly modified egg', 
fresh vegetables and fruit are more or less staple arti¬ 
cles, as lb bread, and may be taken by most pitients In 
advanced eases a rigidly restricted diet is at all times 
imperative In all cases the amount of alcohol tobacco 
tea and coffee allowed should be moderate ond doubtless 
the best rule in mam cases is “not at all Since we 
have seen, however, that a large degree of sclerosis is 
present in most persons after middle life it is not wise 
or expedient to be extreme in these matters until our 
knowledge becomes more exact 

Individual instances often shatter one s thconcc I 
have seen men, in apparently robust health and 
advanced in age, who had throughout their adult liyc« 
been hard drinkers excessive users of tobacco, or iiiimod- 
erate tea and coffee habitues and yet sclerosis in them 
was in abeyance The total abolition of these creature 
comforts la often unwase and their regulation must be 
left to the wisdom of the physician 

As to the use of mercury m syphilis, I should be will¬ 
ing to run the nsk of producing arteriosclerosis by the 
use of mercury rather than to run the surer risk of hav¬ 
ing the sclerosis develop from the effects of syphilitic 
infection In all luetic cases the lodids are of value, and 
in many cases which are not luetic their role is distiintlv 
good Their employment may be more or Ic's empiri¬ 
cal, but in a large number of cases I believe they tend to 
hold down tension and discourage sclerotic change 
Nitroglycerin acts quickly and may be employed for 
a long time without harm, its chief drawback being its 
evanescence It rapidly causes dilatation of the periph¬ 
eral vessels and if pushed sunicienlly far will cause 
flushing of the face and headache It not only relievis 
the overburdened heart, but increases the activity of tlic 
kidneys It may be odininistcrcd in appropriate ea-i's 
in doses of froiil l/iO to 1/100 grain every two or time 
hours for long periods without injurious effeet ^ltrlt( 
of amyl peniJs may bo bioken and inhaled in iirguit 
eases but are not a substitute for iiitroglyeenn 'I In 
more lasting effects of the nitiites make them jinfii- 
nblc, of these sodium nitrite in 1 grain to ! grain dosis 
icpeated three times a day or every four hours, may be 
given 
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restricted diet nre misleading Obsenation of the urine, co\ 
enflg a senes of years, shows first an excess of indican. Inter 
one finds ns uoll a faint trace of alhumin and casts As tho 
case goes on the patient develops neurasthonio symptoms and 
then arteriosclerosis I have followed many of these cases in 
private practice and I have come to certain definite conclu 
sions Artei losclerosis is a very common affection among 

physicians I have on my records sixty five physicians with 
arteriosclerosis and in nearlj every instance there was indi 
can in the urine, a high hlood pressure, alhumin and casts, 
and bther features pointing to ammo acid poisoning 

Tho important point regarding these cases of artenoselero 
SIS 18 , of course, the treatment Are the ammo acids coming 
from meat decomposition alnajs tho cause of the trouble? I 
do not believe that this is the cause in every case Among 
the other possible causes may be overindulgencc in eggs or 
fish 

Another very important thing in the treatment of these 
cases, I believe, is tin pioper administration of castor oil, 
these patients on beginnmg treatment nre given 1 ounce of 
tho oil for three dnvs, then the same amount once a week and 
then the same amount once a month, the results obtained arc 
often surprising A third important measure m the treatment 
of these cases is physical labor I have seen patients with 
arteriosclerosis who have had slight strokes of paralysis, with 
a blood pressure of 2d0, and who, under the rogimcn mentioned 
in regard to the proteid diet and w ith the employment of 
physical exercise, have gone on for years 

Dn G W hfeCASKET, Fort Wayne, Ind There are three 
factors to be considered in every case of so called artcrio 
sclerosis First, the sclerotic changes in the blood vessels 
proper, second, the cardiac sclerosis, and third, the factor 
which is clinically most important, because most amenable to 
treatment, the arterial spasm So far ns the etiology of 
arteriosclerosis is concerned, I think tlmt two distinct causes 
should be recognized, the first being toxic, and the second 
mechanical and due to physical overstrain from various 
causes The toxic causes mav be derived from the intestines 
or may be the result of metabolic disturbances of one source 
or another, perhaps venous products of tho amino acids 
Severe physical strain or the overexcitement of the cardio 
vascular apparatus resulting from emotional excitement or 
mental stress undoubtedly produces arteriosclerosis 

It IS important that we should have clear cut notions of 
the therapeutic indications in these cases We ought, m 
other words, to distinguish clearly between the organic changes 
of the blood vessels and heart which cannot be removed, and 
the artenal spasms which are very largely removable Rest 
in bed with thorough elimination, carefully regulated diet, 
from which the purin bodies should be largely if not com 
pletely removed, and the use of v asodilators constitute the 
proper treatment 

As vasodilators I commonly use the spints of glonoin, and 
begin in hospital cases with 1 drop every hour, increasing 
every day or ev erj alternating day to 2 drops per hour and 
pushing the dose in this waj up to the limit of tolerance, 
or vmtil satisfactory results have been obtained 

Da. Hekrx 0 MAncT, Boston Artenosclerosis is largely 
the lesult of the undue pressure that is brought to bear on 
the human machine which we should all learn how to care 
for and protect To me the wonder is that the modern busi 
ness man m oui large cities does not break down earUer In 
the whirl of businesa care, his every activity is in high 
tension He takes little time for meals, pampers his appetite 
with every delicacy, uses coffee and alcoholic stimulants 
freely, smokes excessively, exercises little, sleeps badly and 
wakes to repeat the roimd. Over such a man at home the 
physician has little control Send him to Cailsbad and note 
the change Diet simple, largely milk, the waters in sufficient 
quantitv to act on the excretory organa, no alcohol, no 
tobacco, nothing except as ordered by the physician Tlic 
psychotherapeutic effect of his hours of hot mud baths and 
repose four or five thousand miles from his business cares 
renovate him and make him enthusiastic over his cure, but he 
returns onlv to plunge ngam into tlie same round of busi 


ness dissipation which loads to phvsical nun Why call the 
results bv such meaningless names ns “arteriosclerosis”? The 
duty of the phj sician is to sound the danger signal before 
St IS too late, to tench hvgicnic living, abstemious linbitsi 
the simple life We of the profession know that under wise 
guidance the ills of life vv ould he reduced one half, the pro 
duclion of tho race doubled and longevity mcreased at least 
one third 

Dn Jajies ar ArDEBS, Philadelphia Dr Coleman spoke 
particularly of the localized variety of artenosclerosis and of 
the great difficiiltv in finding its precise cause I think that 
the majority of authorities nre agreed that it is due most 
commonly to syphilis, and this also accords with mv own 
personal expenence and observation To mv mind the treat 
ment or management of arteriosclerosis often savors of a 
comedy of errors If the modem conception of the histologic 
changes of tho condition be correct, if, pnmarily, tho media 
18 the seat of cither productive or degenemtive lesions, and 
to compensate these changes, the ultima becomes greatly 
lliickened, then siirelv, two things must follow First, the 
lumen of the vessel must be narrowed, and second, the ten 
Sion in the vessels must he raised to a corresponding degree 
One 18 tempted to ask, ITliv attempt to jnterfere with this 
compensatory mechanism of Xatiire? I believe that the trend 
of the profession has been and still is in the direction of 
interfering too much rather than too little with this wise 
conservative process There is however, a class of cases 
made up of instances of incipient artenosclerosis, in which 
the blood pressure is considerably elevated, associated with 
a marked vasoconstriction due largely to nervous causes 
Hero absolute bodily and mental rest, arterial relaxants and 
liberal feeding will often effect an apparent euro, provided 
that the causes, both near and remote, can he successfullv 
comhnted It should not be forgotten that the pnncipal aim 
in all cases must bo to ascertain and then to combat causes 

Da. DeLancex Rocilesteb, Buffalo, h? Y If anything was 
brought out clearly in the prenoua discussion of this subject 
in this Section sev eral years ago, it was that the chief etiologio 
factors of arteriosclerosis are svphilis and hard work. Under 
the circumstances, to place these people at hard work is 
decidedly contra indicated Any exercise should he under 
taken only under careful observation I agree with what 
has been said regarding tho reduction of the proteids in the 
diet, especially if there is a decided impairment of renal 
function Elimination of waste products is of value in the 
treatment of this disease I agree with Dr Anders that 
arteriosclerosis, when localized, is largely a condition due to 
syphilis Since the use of the Wassermann reaction we have 
found more evidence of svphilis ns an etioiogic factor in 
arteriosclerosis and changes in the circulatory apparatus, 
especially of heart and aorta, than ever before 

Db. JI a, CoiTT,, Brooklyn I wish to cite a case just now 
under my care A man, aged 27, presented himself April 2, 
1912, with the following history While walking in tho 
street with a friend twelve da vs previously he suddenly col 
lapsed and was picked up unconscious and limp and pro 
nounced dead, being refused admittance into the oDices of 
two BucceSBivc nearby physicians on that ground. The third 
physician finally allowed the dying man to he stretched on 
ihc floor while a Inpodermic vias being administered and the 
ambulance telephoned for After remaining in the hospital 
one week, Gie patient was discharged ns cured and was per 
nutted to walk home without auy warnings or restriction 
whatever. The man, a plumber by trade, big and well 
nourished, looked sallow and anxious, with dark rings under 
his eyes and he breathed rather laboriously A careful exam 
ination revealed the following condition pulse high tensioneJ, 
mitral and aortic systole feeble and muffled, the characteristic 
blue line about bis gums, traces of albumin, some hvaline 
casts and n slight excess of indicnn m the unne, and some 
moist rales at the base of the left lung On apply mg my 
sphygmomanometer, I was not a little amazed to find ,tlint 
no less than a pressure of 280 mm Hg was reqiured to stop 
the radial pulse As a luetic history was positively denied 
and no signs or symptoms pointed m that direction, the 
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conclusion ivns reached that the case rvas one of chronic 
p'linibisra producing arteno“clerosi8 and interstitial nephritis, 
the feeble mvocardium gi\nng rise to the pulmonary edema 
and to the frothy, pink expectoration ahich occurred the 
night prior to the patient’s sudden collapse and continued 
for two days thereafter He was informed of the extreme 
granty of his condition, was put to bed on a strictly milk 
diet, and, after a thorough elimination by bowels, kidneys 
and skin, was giien potassium lodid to remoye the lead from 
the system, doses of nitroglycerin were gradually increased 
Seeing, houeyer, no improvement, subjective or objectiye, eyen 
after doses of 1/20 gram of nitroglycerin three times a day, 
I discontinued its use and on the suggestion of Dr G K. 
Butler, who saw the ease with me, began the use of gram 
doses of enrthrol tetronitrate three times a day with the 
simultaneous administration of 6 drops of the tincture of 
strophanthus three and four times daily and also short steam 
baths, with patient in bed, once every one or two days for a 
week or so The patient is temporarily improvnng, is allowed 
some outdoor exercise and a bttle more Uberal diet, with little 
fluid, howev er The blood pressure is still above 240 mm , 
some albumin and casts are still to be found in the urine, 
hut there were no attacks of angina pectoris recently, no 
dyspnea or polyuria and the whole of the Stokes Adams’ 
syndrome is absent 

Dr. Mabvix L Graves, Galveston, Tex Until we know 
more regarding the etiologic factors concerned in the produc 
tion of arteriosclerosis we can do but little in combating it 
A great deal of consideration should be given to the character 
of the life of the indivndual in ascertaining its relation to 
high blood pressure or arteriosclerosis Dr Bishop believes 
that these artenosclerotic patients with high blood pressure 
should be urged to take exercise, but I thmk a discnminating 
judgment is ahsolutclj necessary in treating tliese patients 
For instance, arteriosclerosis occiimng in a labonng man 
who has been at active physical exercises all his life should 
bo treated differently from that in a man who has been 
lending a sedentary life Under many conditions I do not 
think it would be advisable to prescribe large amounts of 
phjsieal exercise for these patients who are nfllicted with 
nrtenosclerosis To order a man vvlio leads a sedentary life, 
and who eats too mucli of all kinds of foods, not only tlio 
proteid foods but all kinds, to take plijsicnl exorcise indis 
criininntclj would lend only to work harm Such men should 
be kept ns much ns possible in tlie open air with propcrlv 
graduated exercise, the total amount of food thev were in 
flic habit of consuming sliould bo cut down, ospcciallj the 
protcids In doing this, manj of these individuals would be 
relieved I think that a sharp distinction sliould bo drawn 
between toxic conditions which produce higli blood pressures 
and changes in the arteries wliicli cause artenosclerosis with 
its increased blood pressure 

Too much stress is laid on the reduction of the blood 
pressure I have seen, in patients of 45 and 00 joars of age, 
rii iindiilj high blood pressure—one of 150, one of 200 or 
even one of 225 mm< Hg—which lias been reduced bv the 
enforcement of a rigid diet and the use of iiitrogivccrin or 
i-odium nitrite, as well ns an active piirgstion, under siieh 
freatnient one nl«o sees patients who arc made worse and 
not better 1 do not believe tint we should alwnvs trv to 
reduce the blood pressure to what we consider to be the 
nornial It is iinpo'sibie, in mv opinion to reduce to the 
normal with safetv to the patient a high blood pressure vvliic'i 
ins Iieen nmintaincd for a number of jcirs, Lspociallv with 
nrtirio«c1ero»is 

Dr Tosi 4 It lixiXMS, M ashington D C Arteriosclerosis 
IS a condition which can Is. prevented but which when it In' 
occurred cannot be cured Manv of tiie earlv symptoms arc 
cerebral The guide in the treatment of individuals nfllicted 
with arteriosclerosis should not lie vvlnt could lie neeonipIi"hrd 
111 lowering the blood pressure per fc but the study of the 
state and condition of the individual which determined hi' 
optimum pressure Vatur-illv with a verv high optimum 
pnssurc time of life will be short Of the means of tnat 
limit at our di'jio al the most important relates to the diet 


I believe in a diet which is similar to the Chittenden stand 
ard, that is that 50 gm protein per day is ample and should 
not be exceeded in these cases It is wonderful how well 
these patients will do when the proteins are cut down and 
more especially the proteins that arc taken at the evening 
meal before the lowered oxidation of sleep Beyond abiind 
once of succulent fruits and vegetables I do not believe that 
purgatives should be resorted to ns eliminants Thev inter 
fere with osmosis and muscle tone of the bowels and hence 
favor the absorption of substances which make for incnasid 
blood pressure Both as revailsants and eliminants I fivor 
the use of hot baths and massage, and no expensive apparatus 
IB needed Tlie efficacy of active exerci'c in thc«c ease' is 
exaggerated hut not contra indicated in those cases of arterio¬ 
sclerosis which might be described ns being in the preselerotic 
stage It 13 a very important thing for the patients them 
selves to appreciate their condition IVlint is impending unless 
forestalled should be impressed on them by the physician in 
order that thev may readjust their lives and do what is bc't 
for their greatest effic cnev in the long run, even thoiigli it 
might result in some immediate loss of comfort or nioiiev 
These principles of practices have been of great value in mv 
hands and Iiavo made unnccessnrv recourse to expensive nicas 
urcs like d Irsouval currents, water cures and the like 


THE AIEXVCE TO THE YOUNG CHILD OF 
THE COMMON INFECTIOUS COLD* 

TUOMAS S SOUTHS ORTH, MD 
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Manv of nn collengncs are doubtless conv meed of Ibo 
truth contained in ni) title, and would aeoept the text 
without the discourse which follows, for it is sinreeh 
possible that mj individual experience has been cxcc])- 
tional or that it has not lieen duplicated In seoro= of 
others Nevertheless, it has sccnicd to me projicr to put 
nil viewi^ in concrete fonii in the hope that then niav 
result a wider realization and discussion of this problem 
in all its bearings 

The observations of recent veare have taught ino to 
respect the common infectious cold ns a far from trivial 
atfcction and one capable of infliifing serious injuries 
on its victims Ever since the initial intensitv of the 
influenza pandemic of 1880-90 waned wc have cxiieri- 
enced recurring waves of infectious catarrhal colds whuli 
have been spoken of gencricallv as inllurnza or grip 
or simjilv a« colds ]n the nlisciice of Inboratorv (oii- 
firmntion of the exact bacterial caii'c the classificition 
of such endemic or opideiiiic afTci turns hii' not bei ii 
possililc, and the resulting unicrtaiiitv has found expn 
Sion in the loO'C terniinologv adojitcd alike bv the nudi- 
cal profc'Sion and bv the laitv 

Alcntion sliould properlv lx made in this (oniuxtion 
of the cirefiil work in thi= coiintrv bv MolLtiin but 
since her resenrehes dcninnstmtcd the iin'Ciut of tin 
Pfeiffer Incillus as a c lU'ativc or coiiiplu ntiiig fni tor iii 
onlv a certain pro])ortion of the iiitlnmiuatioii' of tin 
rC'piraton tract iiiiong the inf int'studied tin v thn u 
but little light on the ctiologv of the ( i c uiuh r di-s u- 
Sion sgve hv indicating that 'Uch ca'c- mnv In diu to 
several diver-e forni' of mu roorgniii'iii' Aivirlluli - 
s.ncc it 1' wcll-nigh iinpo 'ilde under the ordiii irv c m 
ciitions of g( lu nl prac tu 1 to dilh n ntntc tnu inlliuu-’i 
from its imitators and 'uk, dinual cdicrvitmti ii i- 
deinoii'tntf d tlu unmi'tnkabli iiifci tioii-iu cf i '’i 
cedd' we an forced to eoii'idi r tin m i- a v ho'i fo- 
tbe verv jiractu il ]nir]io nf iiujiiiring wlutlur n li 
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damage, espeuallj among joung infants, is not wrought 
bs them which could be prevented by rational prophyl- 
aotic measures 

To these infections of the mucous membranes the 
infant seems to be especially susceptible Wlign one 
of these colds invades a household, several of its mem¬ 
bers usuallj contract it While some adujts may escape, 
the majority of physicians will bear me out that the baby 
or the chdd of runabout age is almost invariably affected 
To such an extent is this true that nowadays when 
called to see a joung child with catarrhal sj'mptonis, I 
seldom inquire how the patient “caught cold,” in the 
old sense of exposure to draughts or tlie elements, but 
ask at once whether other members of the family or 
household servants have recently had similar symptoms 

I am seldom disappointed in my quest 

Tliese infections spread rapidly and with great cer- 
taintj through the uards of institutions caring for young 
children During recent winters in one institution the 
moibidity from this source lias far exceeded that from 
all other infectious diseases of childhood As might be 
expected with children of the institution class, acute 
otijtis media has been verj common, pneumonia, less so 
though not infrequent, while acute suppurative adenitis, 
considered one of the complications of mfluenza, has 
been rare 

Serious as these recognized forms of sequelae are, 
there is jet another direction in uhich still more fre¬ 
quent and often irretrievable damage follows in the path 
of these infectious colds I refer to their influence on 
nutrition This is of somewhat less importance among 
children of the runabout age, but m any group of bottle- 
fed infants such infection not only prevents gain but 
is as a rule, accompanied bv definite loss in weight 
We are too prone to look on these colds as local affec¬ 
tions when thej are, in reality, systemic infections If 
accompanied bi fever, the former strength of the feed¬ 
ings must necessanh be cut down to avoid disturbances 

II Inch would be caused by formulas which but a short 
time before the mfant tolerated and absorbed Even 
Allien there is but little fever the margin between toler¬ 
ance and mtolerance, ever narrou in such infants, is 
no longer sustained — gams cease and the u eights go 
down It has been mv experience that whetbei the loss 
IF caused bi the necessary curtailment of nourishment 
or bj the direct demands of the maladj on the tissues, 
or hi a frank disordermg of the powers of digestion and 
assimilation the end-result is often the same, nanielj', 
the demolition of our carefully constructed edifice of 
rutiition and a lenewed state of malnutrition from 
which some of the infants may not again be able to 
rallj 

The experience of the ivard, to uliich I first alluded 
because it is more striking fiom the number of mfants 
iDiohed, IS also duplicated to some extent in private 
piactice Fortunately we haie here to deal with feuer 
infants suffering from prolonged malnutrition, and even 
those have, as a rule, the advantage of a more favorable 
environment Nevertheless, in conducting anj case of 
difficult feeding m priiate practice that which ue fear 
most is an mtercurrent mfection Excluding the infec¬ 
tions of the gastro intestmal tract, which, if we hold 
to tlie former teadimg, are large!) limited to the hot 
and humid months, the mfant in the home is, as a rule, 
fair!) carefulh guarded agamst the common eruptne 
diseases of childhood as well as against diphtheria and 
mumps, since the dangers of such maladies are well 
uudeietood bj tlie laitj 


Not so, howGAcr, with the common infechous cold, 
which, with the sole exception of the regulation of the 
infant’s food, calls more frequentlj in the winter for 
the attendance of the children’s physician than any 
orher condition or maladj Such colds are an unfor¬ 
tunate handicap in conducting ffeeding cases m private 
practice The outspoken cases with fever are, of course, 
quicklj' recognized, but even when they yield promptly 
to treatment they interrupt the progress of nutrition 
AVhen comphcations ensue, this interruption is often 
prolonged AVhere the cases are subacute, the effects are 
not generally recognized by the parents In renemug 
the history of an infant showing lecent stationarj 
weight, direct mquiries often bring out the fact that 
the infant has had a cold, the more immediate evidences 
of Avhich may have laigelj disappeared Guided solely by 
the stationary or doAvnivard trend of the weight curve, 
the food of such infants has often been increased by the 
mother or nurse, thus precipitating or increasing diges¬ 
tive troubles 

When a group of children in a familj becomes infected, 
lie often see established a house infection inth, at inter¬ 
vals, recurrent outbreaks, uliicli may extend over a 
number of months, until the advent of warm weather 
01 the departure of the familj to the country The 
etiologv' of these recurrences is not clear The presence 
of bacillus-camers may be readilj suspected, but agamst 
this theory is the comparative freedom during the sum¬ 
mer months, onlj to be followed bj a fresh outbreak of 
colds as soon as the children return to the citj' This 
experience is so general in New York as to be a mattei 
cf common report among parents Some susceptible 
children are kept free onlj by contmued residence in 
the country, but unfortunatelj suburban colonies and 
country towns hove their own share of infectious 
epidemics Nor would I imply that such epidemics are 
limited to the distinctly cold months For several years 
post, sharply infectious colds have appeared at the sea¬ 
shore resorts not later than August, and have been 
carried thence to the mountains early m September 

The amount of mjurj done joung children each jear 
bv such colds can scarcelj be estimated Medical 
literature contams frequent references to the more 
iccently recognized mvolvenients of the accessoiv smusce 
Aural complications are so frequent that it is to-day a 
positive relief when called to see a child with nse of 
temperature and catarrhal sjmiptoms, partieulorlj if the 
temperature has been persistent, to find the ears normal 
and to be able to reassure the mother that tlie necessitv 
for the otologist, single or double paracentesis, prolonged 
aural irrigations and a possible mastoid operation is, for 
the present at least, excluded bj the findmgs Foi innate 
indeed is the familj containing children, one or more of 
whom have not suffered from acute otitis media requiring 
paracentesis 

Duimg the prcv'alence of such colds, the possibil tics 
of infection aie excellent if the joung child travels by 
train, rides in public convejances oi is taken to hotels 
or crowded shops Numerous regrettable occurrences 
have been laiown to me in which disregard of these 
dangers has led to serious consequences One instance, 
which will suffice, was that of an onlj child, aged 3, 
pieviouslj well, who was brought to the citj’ for the solo 
purpose of seeing the Christmas display of toys m one 
cf the large shops This trip was immediatelj succeeded 
Lv corvza, followed bv double otitis, double mastoid 
operation, and finallj, sinus thrombosis The child 
finallv lecovered but paid a laige price for a fc" 
minutes of unnecessary indulgence 
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Children’s parties and dancing-schools for the very 
joung come under the same ban It is indeed an open 
question whether the greatlj increased opportunitj for 
major and minor infections where young children are 
gathered together in kmdergartens does not more than 
offset the real advantages which they oSer If we 
exclude exceptn al cases in which the discipline or 
companionship oi the home is deficient, I am of the 
opinion that safeguarding the health of the young child 
IS the more important consideration, and that anj home 
iiortliT of the name should be able to furnish all the 
simple instruction and direction of the pla-\ instinct 
which the joung child requires 

Assuming that tire joung child is not subjected to 
exposure outside the home, there still remains the prob¬ 
lem of safe^ardmg it from infection within the home 
Measures -idiicli will produce this result are, I know, 
not practicable in the crowded tenement, nor in those 
ranks of society where limited means and unfaionible 
cniironment make it imperative that the babj or other 
joung children be closeh identified mth the family circle 
and inliabit the same rooms TCeiertheless, there are 
an inereasing number of households in our land uliere 
the infant or joung child has, or niaj haie if need 
be, its o\in room and its oini attendant In homes 
where its welfare is considered paramount, and where 
neither expense noi personal inconienience would be 
allowed to stand in the waj, piotection of the infant 
cun be secured 

The first requisite ]= a clear understanding bj the 
jiarcnt of the direct and indirect dangers from exposure 
Isolation and quarantine of the affected adult member 
ot a household is not alwais feasible unless the attack 
18 sufficiently severe to confine the patient to bed Even 
then the period of conialcscencc usuallj renders such 
measures ineflectne On the other hand, isolation and 
quarantine of the uninfected infant against the familj 
and the majoritj of the household, although invohing 
some difficulties is not impracticable Indeed the 
quarantine of the patient is rcgularh carried out when 
circumstances are thought to warrant it, as in diphtheria, 
scarlet fe\er and measles It is e\en willinglj enforced 
lor mumps and chicken-pox, because the \isible brand 
of these maladies and the traditional dread of such 
conventional txpes of infection instnntlj suggest such 
measures Yet neither of these two latter aflections 
produces a fraction of the harm wrought bj the infec¬ 
tious colds 

In addition to a recognition ot the sinister possibilities 
of what often seem harmless infections the isolation of 
the infant calls more for unselfishness on the part of the 
parents than for am thing else This means that at such 
times the parent or parents should lie willing, if neces- 
sarj for the welfare ot the child to sacrifice their own 
] leasure in seeing it and plai ing w ith it As a principle, 
this seems simple but it is often the crux of the difncultc 
111 putting such isolation into practice If is also 
extremeh difficult to secure the immednte and coiii- 
pletc isolation as a matter of routine of an\ child in a 
familj ot children when it first shows slicht scnijitoms 
01 beginning illness -vet b\ such means I hn\c repeatedh 
cirncd coiiiig children through house epidemic' without 
their contracting the infection, and thus without iiifcr- 
riiption of norinal growth and well-being 

Ao di cu"ioii of this subject would be complete with¬ 
out mention of the occasional cau-cs of infcxfion fore- 
mo'l among which is the introduction of the lasinl 
iisitor into the niirscn \Mn a coughing or sneenm: 
person should insist on seeing the bah\ or the materml 


pride of the mother lead her to introduce her child 
into such an atmosphere in the drawing-room pas-O' 
my understanding unle-s it be ascribed to sheer thought¬ 
lessness on the one hand and untutored ignorance on 
the other 

It IS a comparativeh simple matter for the plusiciaii 
10 acquaint the mother with the risks incurred and to 
issue orders that no emplocce or member of the faiiiih 
having the slightest cold shall enter the nursen and 
that the direct question shall be put to nn\ visitors 
before thev are admitted VTitli such clear instructions 
n am possibilities are averted the education of the 
communitv is furthered and the immediate rcspoiisi- 
tilitv IS lifted from the shoulders of the plnsician 

It requires at least a decade to secure the acceptance 
of anj new measures b\ a majoritv of the medical pro- 
lession and another to make them the common knowl¬ 
edge of the laitj' I know of no text-book which as \ct 
teaches the danger ot the common infectious cold no 
medical school in which it is impressed on the student 
no hospital in which such cases arc not rctaimd in the 
common ward no health board which has vet dared In 
limit the right of the individual to spread the infection 
of his corvza among the public These mav exist 
unknown to me, and the convictions to which I can 
lav no claim of prioritv will in time make themselves 
felt in these directions 

I do know of enlightened private schools to which 
parents are instructed not to send their children if 
catarrhal svniptoms develop but in some of these this 
appears to be more from the fear that such svmploms 
mav be the beginning of measles than from niiv other 
leason Few other schools exclude the child unle«s the 
cold IS well marked and attended bv other ovideiiccs of 
illness It IS true that the vounger the child the more 
serious as a rule, are the results of such colds, but thev 
do not fail to take their toll from children of school age, 
us the fainilv jihvsician and the aiirist will bear witness 

Onlv reccntlj have wo begun to aiiprceialc the ravages 
of these subtle forms of infoetion M ith such knowledge, 
however goes tlie moral obligition to throw off our indif¬ 
ference, to face the question fairlv, and to do all in our 
power to lessen the iinnoccssnrv morbiditv and the too 
Irequent pnciimouia, otitis and lingering sinus infection 
S07 Madi«on A\cnuc 
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l)n Damd E. hNOMSii Summit N T Grtnin of 

common cold nri duo to infection tlio ItanJJuK infUiru n 
TIicfc nrc the ca**!** llmt jire-acnt print jirostmtion nftirwnrd 
Tlio toxins >-ecroled or proilucod the innuinm Innlli »sui 
ou«;h nfToct the lienrt I think thnl prolonged pro-trntion uhuli 
follows (he common cold !>< proof that tint ooinmon cold wn^ 
due to infection innuenrji Incilli In tilt’ll jirolonpcd jini 
tr\tion«* 1 hn\e found onh t\io dnipn tint do poo^l On* 

stranpe to pn^, ip iron The oilier i*' podium nml faff* in Nn 
roite 1 do not mean tin mixture in the I*hirrmto|Mn hut 
the comhined palt made h^ Merck ’^o far n’* I 1-nou li» i* 
the onh manufacturer who mnkf s it In mfHl< rate »\ri\ 

four hour® 1 ha>e fomnl tlm n prcnl In Ip in n« j tnv cluldr n 
o\or tim pro«>(mtion Tin do-( i- hi's‘<I on a '» ^mfn «In for 
an adult Of course proplnlartn tr ntment i" fr< )i nir nnl 
pun^him Ihhn® \\ho pet enough fn^h nir nio not 
nffected 

Dr. Toiin /mioR'-kt *^1 Ivoui'* \f\t to tlir niitriti'p <1 j 
tiirKince® nr» tin nrute r» pimtor\ «h 'Iru than t i 

%cir® npo I mul Inffwc n Ifvnl in '’‘t Ixnn a 

on the etiolop\ of r-nhh and nnitr infr tjdt * I 

in*‘i-tt'd tint all acute di < i » - of tl c ri j r^ tul" in t’ ^ 

\ouTi^ liahv and \ruin^ <lii!d ire not di * to ol 1 f r vj tr 
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1)ul to nrinis cniislit horn someliodr else I Imve been tencli 
inR this for Uic Inst ton years I tram nij patients so that 
the mother a\i1 I keep the baby ai\av from the rest of the 
liousehold if any of them linvc a cold Jinny of my patients 
net on that point of their owm lolition The scliool child is 
n \ery common source of infection to the loiing babi School 
children are continually bringing new germs Tlie first baby 
111 a family often escapes colds bccniise it has not this source 
of infection, but in the same family the following babies may 
continually hare colds because the older brothers and sisteis 
nie bnugmg home infections wliioh are more serious to the 
lounger children I think the term “grip” should be used 
tVlien wo speak of grip nowadays, we mean nni acute infec 
tious condition of the respiratory tract 

Dn H M McCI,ANA^A^, Omaha I wish to call your 
attention to two points First—and 1 nm a little surprised 
Dr Southworth did not mention it—in a series of eleien cases 
of nephritis, which I reported last year, iii flie the onh 
etiologic factor was a common cold I belip^e we frequently 
na^ e nephritis as a sequela of common colds The second point 
IS the infection of the baby from a nursing mother with a cold 
1 beliCAC that the child can he prc\eiited from taking the cold 
from the mother if the motlier is careful to wear a mask or 
handkerchief o\cr her nose and mouth when coughing or 
sneezing 

Db G D Scott, New \ork It does not seem to me that 
the cold alone is to be taken so much into nccoiint ns the 
condition of the fertile soil, caused by the ‘ cold,” in which 
bacteria can be implanted In making a clinical study of 
many cases of ‘colds,” in the Boston City Hospital, the New 
fork hospitals and in pnrnte practice I base found that n 
large number of the cases have been diphtheritic These colds 
cause a fertile soil and the iiifiuenza bacillus or the diplithenn 
bacillus 18 implanted in the nnres and reaches the aceessort 
sinuses, the antrum of Highmore, and causes long continued 
suppuration or clironicity 

Dn LeGbanp ICerr Brooklyn Wo should not forget in the 
studi of the bacteriology of these cases that in healthy cliil 
droii there is often present the diphtheria bacillus, the piioii 
mococcus, and \nnoiis other hactenn, and yet the child mar 
remain in apparently perfect health If we jump at a con« 
elusion in our laboratory work, w e shall often assign ns n 
direct cause for these infections bacilli which haie no bearing 
on them until later That is, they are not the primary eniise, 
but are simply present, ns they arc present in a large propor 
tion of perfectly healthy normal children But they become 
nctne factors later in the development of subsequent com 
plications and sequelae, because, as has been mentioned, n soil 
has been prepared for their development These cases are not 
prc^alent during the heated term, they are pre\nlent during 
the winter months wllere^er children gather in large numbers 
The common treatment is to house tlie child up at the first 
sign of any coryza I believe that is one of the prolific causes 
of the complications which follow JATiether it is in the 
winter or m the summer, the child should bo protected from 
complications liy recemng plenty of fresh, pure air This is 
something which will more certainly and more quickly limit 
the occurrence of complications than any other treatment that 
we can employ It is the aioidnnce of complications that we 
seek Isolation is not enough Tliese children do well in 
summer because of the compulsory fresh nir they must hare, 
but in winter they are usually housed up I have yyitliin the 
Inst feyv years insisted on the fresh air treatment of nil colds 
and corvzas It has accomplished more in the elimination of 
complications than any other method of treatment I do not 
think the temperature of the fresh nir has nnv particular 
bearing We knoyv ns n physiologic fact that no matter yvhnt 
the temperature of the inspired air as it is taken in through 
the nostrils, it is circulated through the sinuses and reaches 
the lung at nn equalized temperature, and with a definite 
amount of moisture It is immaterial whether the inspired air 
IS at 70 or 40, when it reaches the lung it reaches it nt a 
uniform temperature in any child 

Dn J P Serowtck, Minneapolis I think yve arc nil agreed 
on the importance of what Dr Southyvorth has brought forward 
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and appreciate the character of liis work I knoyv Dr South 
worth IS not entirely satisfied with the naming of tins con 
dition, and yet I belieye that the fimt step in overcoming it 
IS to correct the false name yvhich has been used for so many 
years, that is “cold” Dr Southworth has partially ayoided 
this by calling the cases infectious colds He speaks of the 
children being brought down into the drawingroom, where 
they are often cvposed to infectious conditions These chil 
dren are usually “yvrapped up so that they will not catch cold” 
and brought dowm in fancied security I think that if we 
could unite on some term whereby we would leaye out the 
term “cold” and bring out the infectious character of the 
condition, we would bring about better results 


THE OCCTJEEEHCE AED ETIOLOGY OP 
CLHB-EOOT * 

ADBFRT EHRENFRIED, M D 
Junior Assistant Surgeon Childrens Hospital 
noSToy 

I Imve been interested m running tlirongti the cases 
of congenital tabpes entered on the records of tlie 
Orthopedic Out-Patient Department of the Childien’s 
Hospital during the past five 3 ears The records of 
this period, under the filiug system, are compnratnely 
easy' to handle, and previous records offer little detailed 
information My figures haie to do chieflj with the 
occurrence of this deformity' 

The numbei of new patients applying for treatment 
for congenital club-foot during this period was 332, out 
of a total number of 4,543, or about 5 per cent of the 
clinic The number has increased steadily, being m 
1007, thirty-one, in 1908, forty, in 1909, forty -slv, 
in 1910, fifty, m 1911, sixty-five TIus includes all 
types of congenital deformity, and care has been taken 
to exclude cases of contracture secondary to paralysis 
or scar-tissue formation, deformity from trauma, and 
doubtful cases of all sorts The mayonty of the cases 
have been under my observation 

During the year 1911, 16,931 babies were bom in 
Boston Of these 1,663 died before reaching the age of 
6 months, approximately the average age at which infants 
are brought to the hospital, and may therefore be eljnu— 
noted Of the sixty-five new cases of congenit il cliili- 
foot which appeared at the clinic during tlHs year, 
seycuteen yvere in babies born in the city of Boston If 
yve accept the estimate that of all the cases of club-foot 
occurring in Boston in winch the patients Ine long 
enough to be treated, nine-tenths appear eyentually at the 
Cliildren’s Hospital, yve can conclude that club-foot 
appears in this community, loughly speaking, once in 
eierv 816 births 

The incidence of club-foot has been variously esti¬ 
mated at one in 646 (by Chaiissieiii 100 years ago), 
one in 1,903 (by Lannelongue fifty years ago), and one 
in 2,000 (by Little thirty-fiye years ago) Eudaux and 
de Loner' giye statistics for another purpose which 
show that club-foot appeared eighteen times in approxi¬ 
mately 20,200 births at the Bcaiijon Hospital in elcyen 
years, and nineteen times in approximately 20 900 
births at the Clinique Baiidelocque in ten years, or 
once in 1,110 births The proportion of club-foot to 
the total number of anomalies and monstrosities, accord¬ 
ing to their figures, was one in ten 

* Road at a moatlaa of the Orthopedic Club April 215 1D12 
1 Rudaui and de Lorlcr Tlie InBuence of Sjphllls on the Pro- 
ductlon of ADomnllca and Fetal ‘Monstrosities Ann dc fftn ct 
dObftt, September, 1011, p 400 
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Of the total of 232 patients 185 exhibited equmo- 
larus, fort\-si\ some other t)pe of deformit\, and one 
hud eqmnovarus of one foot and another tvqie of deform¬ 
ity of the other That is to say, eqmnoiams appeared 
four times as often as all other tipes of congenital 
talipes combined, and cases of combination of eqmno- 
larus and another t^qie of deformity nere rare 

Xe\t in frequenci to equinmarus came calcaneovalgus, 
nhich appeared in twenti-nme cases, then valgus in 
fi\e patients, varus in file, equinus in four, calcaneus, 
calcaneovarus and equinovalgiis m one each I mvself 
ha\ e seen but few cases n Inch could not be well classified 
as either equinovanis or calcaneoialgus All cases of 
double defonnitj in this senes showed the same tvpe of 
talipes in both feet 

1 Mill saj m explanation that I have distinguished 
tMo tipes of calcaneoialgus, the fixed, in which tlie 
foot is maintained in the position of deformiti, and 
what I have called the potential tj-pe which is far 
more common, in which the foot hangs flaccid in noinial 
position, but can he made to assume uith little or no 
force the position of extreme deformity Tins tipe is 
frequently overlooked, or else it is called congenital flat- 
foot I haie found it to be a frequent cause of doHicd 
Malking in children apparenth normal 

Wli} an equinovanis should tend to maintain its 
position and a calcaneovalgus =hould be lax is rcadih 
explainable "When the fetal foot is forcibly maintained 
for a considerable time in the equinmarus position the 
dorsiflexor muscles and the peronei are stretched uhile 
the calf muscles, the plantar flexors and the tibinls on 
the other hand arc relaxed so tliat the^ contract and in 
time become perniancnth shortened, and the position 
of the deformitj is mentualh fixed With the foot in 
the calcanemalgns position the plantar flexors the calf 
muscles, and the posterior tihials are stietched The 
opposing muscles tend naturalh to shorten But these 
muscles run to the foot under the annular ligament 
making an acute angle, so that the\ eimiiot contnet 
If the deformiti is marked, thc\ arc stretched, become 
lax, and the foot hangs flaccid as soon as the causal 
pressure is remoicd There is boiiiclniies suHicieiit 
shortening of the peronei, mIiicIi ha\c a rep irate auni lar 
ligament to hold the foot in the jiosition of defoiiniti 
foi a few Mceks after birth and this class constitutes 
the 'Txed ti pe - 

One hundred and sixli one patients Mere male and 
so\enti-one female, or GO and !] pir cent , rc^poctueh 
The proportion of males hoMcier was soinc«hat higher 
in the equinmarus cases (71 per cent ) than in the 
other tipes of defonnit> ((il per cent ) 

There Mere 130 cases of double club foot as comjiarcd 
Mitli 102 cases of =inglc deformiti or 5() and 44 per 
cent , respectnch Of the la-c- of single dcfomiiti 50 
per cent Mere right sidid and 41 per cent Mere on the 
loft Hie proportion of double cliil) foot m i= «omeMhiit 
loMor (oo per cent ) in the eiiuiiimarus ci‘-o= than it 
Mas in the other tipes of t ilipe-- (Gl jier cent ) 

Some midcnce as to hertaliti or faiiiih iiifluciiee Mn- 
glined from the records of fourtcon case- all c ne- of 
cf(iiinmaru« In other Mord- fourteen ]iaticnts with 
iqummanis Mere related to pcrtoii' mIio had some 
congenital defect In eleven of tiles' easC' the fnmih 
deforinitv was eluli-foot and tin- otcurred one-e in the 
fuller of the ]Hticnt once in the inother - coimn 

2 ( ompnro Tiimrr II I ♦'N r dlo B('7{rininc*’n dor ICliimpfn 
Mldunp nnd nndom* I on^rnitnlrr Pi formlt nirnrn d^'r «ni«'r»’n 
I xtromltilton x\\ Mlnh n /wnn^^lnlttmc* n nnd sti- H >1 
intrt'bort'n I nlu role Uydroo-Ic utvr 7t«rtir £ Oribop < iilr 
I^'IO xrrU 2-7 


t\MC-e in an nnelo five time' in brother or si-ter iiul 
twice in two brothers or si'ier" J^ight of the'C foiiru\ii 
patients Mere male and six fciinle" and the deforinitv 
Mas double in twelve 

I attempted to nmvc at an e'timite of the nitioiiilitv 
of the parents Ihe records give no help in childiui 
bom m this countrv except the name of the pire lit- 
On this basi- and from per-onal acquaint nice I Iiivc 
concluded tliat 34 per cent of the pirent« are of Viiglo 
Saxon ^eoteh or nitive American stock j 1 pew cent of 
Iri«h birth 0 per cent of lliwsmn TomiUi birtli 3 per 
cent of Italian fi per ewnt of Scandinavian 4 per cxiii 
of French Cnnaelinn nnd 7 }>er cent of Polish Greik 
SvTian and other extraction All the races vvhuh v\o 
ordinarilv see at the Children s Hospital were rejirc 
sented except the colored, of which there wa= no example 
in this series although colored children are frotpiem 
at the clinic I wn« struck abo hv the small proportion 
of Gormans of whom there were onlv nhoiit 1 per iciit 

There has been some di=(iis=ion as to the frcqiieiicv 
of the occurrence of cluh-foot in twins There is a 
thcorv several centimes old that the dcfonnitv is more 
common in multiple pregnancies than in single, for the 
rcihon that there is Ic-s room in ihe uterus and the 
fetuses arc crowded together Thi~ has rccentlv been 
denied In Pugh'' who, basing Ins conclusions on the 
literature and on a stiidv of records of iiiafcrnitv hos 
pitals declares that in twins the defomnfv is uniisiiil 

In tliih senes eight patients were recorded ns 
being one of twins nnd one was of triplet® making nine 
examples of multiple pregnancies m nil or 1 per cent 
This K nhout four limes ihe normal rate of occurreiuo 
of multiple pregnancies The eases of iiniKiple prog 
nnnev were onlv half a® coiiiinon (1 jier eciil) in 
equinovanis patieiils us m those with other dcforniitios 
{() per Cl nt ) Five of the pnlieiU= were iiinlc and four 
female and the dcformilv wn® double in six case® Vo 
pUicnt showed anv other deforinitv Of Iwm® two 
V cre brothers iii (no the oilier twin wa® normal and 
in one th( other twin died at birth Of Ihe tri])l(ts one 
M is normal and Ihe oilier one had died 

Some interest attaches to the sire of the fiiiiiilv Ui 
which club foot occur® Afothir® who bring their infant® 
to the ho-])itnl are asked how miiiv diildnii tin v have 
had riurc I® onlv an oec |sioiial c\ic[)lion to tin iiile 
that clubfoot jiatient® are liroiight he foie Ihiv are u 
months old so we iiiav take il for grinlcd 111 it tin 
nuniher given In the mother reiwisciit® childnii hoim 
before the jiaticiit AIv humre® on thi® jioiiit will cir 
therefore in making the niiiniHr jirivioiish borm 
slijblh loo I irgc Si\(v-iiglil or !() jier (iiil of tie 
|)Uuiits wen first liorii In the otlicr P )e r iiiil lIii 
nviriin, number of children iinvioush liouu w i- i > 
The number laii u]) n- high liowivir u ibviii imi| 
twelve and there vun si\ iii-Ihih- of piMioii® fimdi'' 
of ten or more 

\s regard® 1 ihor the 2ii0 historu whuh rnoid it 
give thiitv thres or l(i jer is nt i® li ii)_ diih ill 

nccc'-Uatinj the iiii]ilov iiieiit of iilur and fon p (if 
thedcliviru' i®! p r c® in win slitid a® b m,. iiotmd 
I MO CISC® Mire giviii 11 - bn I li ]tri iiililion and ii iii 
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The occurrence of other congenital deformities m 
conjunction with the talipes was by no means uncommon 
Other congenital deformities were present m thirty-one 
cases, or 13 4 per cent They were only half as frequent 
m equinovarus patients (113 per cent) as m other 
tj'pes of club-foot (32 per cent) Double club-hands 
were present in six cases, contracted knees in six, mental 
deficiency m four, spma bifida m three, dislocated hip 
in three, dislocated Imee m three, hydrocephalus in two, 
and two were blue babies, amniotic groove, congenital 
scoliosis and cleft palate occurred once each Other 
developmental deformities or deficiencies of the limbs 
occurred m eleven patients Umbilical and mgumal 
hernia were observed several times, as was also a con¬ 
dition of tbe foot in which the heads of the metatarsals 
are arranged in a semicircle, so that the first and fifth 
nearly approximate, and which I have called “prehensile 
foot ” In eight of the babies there were multiple 
deformities 

It IS interestmg to compare these findings with the 
statisties of Eudaux and de Loner, which, bemg com¬ 
piled for other purposes, must be considered unbiased 
Of the thirty-seven cases recorded, twenty-three, or G3 
per cent, were uncomplicated and fourteen, or 38 per 
eent, were complicated by other congenital deformities 
Nine (or 24 per cent of the total) exhibited spma 
bifida, two spma bifida and hydrocephalus, one cleft 
palate and hypospadias, one club-hands, and one 
amniotic groove and digital malformations In explana¬ 
tion of the discrepancy between their figures and rame 
it may be stated that m cases whicli are badly compli¬ 
cated the patients are likely to die without coming to 
treatment for the deformity, moreover, there were 
possibly cases of mild grades of club-foot in their series 
which were overlooked, the observers not being 
orthopedists 

A consideration of these accompanying deformities, 
in a way offermg confii-matorj' evidence as to the forces 
involved, leads to interesting speculation on tlie etiology 
of tlie condition. In four of the above-mentioned cases 
occurred excellent examples of the so-called perineal 
position of the feet The young infant m relaxation 
would brmg the knees up on the abdomen and flatten 
the feet against the permeum in the position of deform¬ 
ity, just as if he were trying to make himself up into 
the smallest package possible There is no question 
in my mmd but that this represents the eSect of an 
intra-uterine condition, and is the mechanical result of 
close packing of the fetus m the later months of preg 
nancy Other definite evideuces of a similar nature 
occurred in the bowing of the shaft of one or more 
bones of the leg, which was observed four times in this 
senes, marking a point where the crossed legs fit into 
each other, and of such a sort as to allow a closer 
approximatiou of the limbs to the body 

All sorts of more or less tangible theories as to the 
etiology of club-foot ha\e been oSered, and tlie literature 
on the subject is considerable No explanation that I 
hove met seems to cover the entire field satisfactorily 
The theory which I have adopted is simple and foi tbe 
present, I think, adequate 

Congenital club-foot is the result either of some 
tendenci to the production of the deformity inherent m 
the fertilized ovum, or of causes acting after the 
implantation of the ovum If it preexists in the germ, 
we inaj call it germinal or inherited It seems fairly 
clear that heredity is the determining factor in a certain 
small percentage of all the cases of talipes, just as it is in 
such deformities ns polj dactylism, polymastia, etc There 


are well-authenticated cases of club-foot appearing m 
several members of a family, and cases m which father 
apparently transmits it to son Little has traced it on 
the paternal side through four generations Adams 
cites a case of a man of 46 having double congenital 
equinovarus, with five club-footed children, a club-footed 
nephew, and a club-footed grandchild Lannelongue 
tells of a woman of 25 u ith double congenital equino¬ 
varus, whose father and whose baby have the same 
deformity In my series, 5 per cent gave a history of 
the occurrence of club-foot in a near relative, and this 
figure, corresponding exactly with that of Ketch,^ who 
found ten in 196 eases showmg unmistakable heredity, 
may be taken to represent the approximate frequency of 
mherited club-foot It is significant to note that these 
were all cases of equmovarus, usually double, and m no 
case accompanied by any other deformity 

The causes which act on the organism rn utero may be 
divided mto two distinct classes early causes, acting 
on the ovum or young embryo, and late causes, which 
exert on influence on the developed fetus The deleten- 
ous agencies which may' work on tlie ovum have been ex¬ 
pounded by Professor Mall in his work on '“The Causes 
Underlying the Origin of Human Monsters ” He 
demonstrates that what he calls a faulty implantation of 
the ovum, as in the presence of endometritis and other 
diseased conditions of the uterus, and in tubal pregnancy, 
may lead through mterference with the nutrition of 
the embryo to degenerative changes of such nature that 
the embry o dies, or, if it survives to term, develops into 
a monstrosity In certain of the minor grades of mon¬ 
strosities, as spma bifida, liydrocephalus and cleft palate, 
the fetuses are viable, and in such cases of shght malfor- 
mation_, accompany mg the general retardation of develop¬ 
ment, there is likely to be marked impairment in the 
development of the extremities In aU cases of this class 
there is a tendency to an increase in the quantity of 
amniotic fluid 

The only definite basis on which we are justified m 
classifying cases of talipes os bemg of embryomc ongm 
IS the association with other conditions which we are 
reasonably sure are the results of arrested or impaired 
development m vfero As such we may class spma bifida, 
hvdrocephalus, certain developmental deformities or 
deficiencies of the limbs, cleft palate, constriction nngs 
and patent foramen ovale, and I am inclined to place 
in this division cases of premature birth and of mental 
deficiency, making a total of 10 per cent I do not 
believe that, ns Mall would allow one to infer, an embryo 
can be subjected to a general nutritional disturbance 
early m its history, even if only temporary, develop 
normally and be delivered as a healthy well-developed 
child with nothing to show for it but a club-foot 

Finally comes the tliird class of cases, to which the 
majority evidently belong, arising from mechanical 
causes acting later m the development of the fetus Thd 
theory of the mechanical origin of club-foot, and, by 
the same token, of club-hands, contracted or recurved 
knees and dislocated hips, which frequently complicate 
club-foot, has appealed strongly to most men who have 
concentrated their attention on the study of this deform¬ 
ity Hippocrates and Ambroise Pard expressed them¬ 
selves definitely in its favor, and the theory has been 
advocated m one form or another by a long Ime of more 
modern students, mcluding CruveiUiier, von Walter, 
Bellartm, Ferdmand Martin, Duval, Volkmann, Kother, 
Bruckner, Holmes Coote, Boyer and Parker 

4 Ketch Etiology of Clob Foot Tr Am Orthop Absil 1892 
V 159 
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Just hou" the defornut) is produced cannot nlivais be 
definitelj stated The cases that occur m twins or m the 
presence of ohganmios or of uterine tumors can he 
explained hy a crowding of the fetus In some cases we 
often find evidence of mechanical interference with intra¬ 
uterine development in the infant itself Prcquentlv, 
as already stated, a }onng infant with club-foot, if 
stripped and allowed to relax, will voluntarily reconstraet 
tlie position which it maintained m the latter part of 
pregnane} , it will bundle itself into a cast of the interior 
of the uterus, so that the action of the uterine wall in 
causing or maintaining the deformity is stnkinglv en 
dent There are cartain type positions which the feet 
assume Mam cases of this sort have been pictured by 
Jlartin, Parker, Turner and Wliitman Other evidences 
of uterine pressure in such cases may be seen m the 
grooimg of crossed limbs, in the imprint of a foot on 
distorted features, and m the occurrence of hidrocele or 
inguinal hernia as the result of local pressure 

A decrease in the quantitj of amniotic fluid need not 
necessaril} be postulated the foot mai be caught in 
some position from which it cannot extricate itself, as m 
the axilla or over the shoulder, or the two feet mai inter¬ 
lock in such a wai as to interfere with normal deielop- 
roent, which conditions have been obsened, or the fetus 
maj occiip} a disadiantageous or constricted position 
from uliich itis unable to free itself b} its own activities, 
so that the foot is maintained for a considerable time in 
one position, and the position of inversion which is 
normal in earh fetal montlis is not alloucd to correct 
itself, in accordance with the natural course of events 
Too little IS knonn, eien hi obstetricians, of the position 
uhich a fetus maj assume at different stages of preg¬ 
nane}, of the factors wluch interfere with the natural 
changes in position, and how far such modifications of 
tile normal ma} exert a deleterious effect on tiie deielop- 
ment of the fetus There is, lioueier, a groat deal of 
promise in the sjstematic stud^ of the pregnant utenis 
b} the T-ra}, which recent developments and refinements 
nou make possible 

In a considerable proportion of cases it is probable that 
external and accidental influences play an important 
idle, and in some instances the records Ime gnen a 
lunt as to a mechanical cau=al factor, real or iinngmcd 
For example, the mother has oocasionalh referred to a 
trauma or shock which she suffered while earning the 
child One said, for instance that the bain M as crushed 
in the womb The occurrence of tuiiiors of the pehis 
or of other pelvic disease in the mother was nc\er 
delmitch a=certained Occa«ionalh I lime been told 
that miscarriage was fcired at some time during preg- 
nniKi, and a few times 1 elicited the infoniiation that 
exccs'ne coitus wo« indulged in during pregnant! 

The one constant factor whicli I hmc armed at is 
the rather poor social status of the patients Practn ilh 
without exception the mothers were of a tla-s that is 
compelled to do a certain amount of work during preg¬ 
nane! I have found that some wire emplo!cd in 
factories or elsewhere, and some were in sen ice H' 
dome-tics a few were the support of their families 
The mnjorit! of the mothers were liou'cwnt- doing 
their work without help, and sometimes for fiinilic- of 
considerable size A certain number liaic -tated with 
some pride that thc! did their own work U]i to within a 
few hour- of delncr! Others liaic worked bird at the 
sewing-machine 

Thc stitement ha- liecn made that club foot and o.lii'r 
conaenital defomiirie- ippeir frequenth in the ibihlren 
of those who liaee rcisoii- for hiding tlic pre'gn inc! a- 


the unmarried and those in service Tin- senes offers 
no further corroborative evidence of this than the fa t 
that m three ca-cs illegitimac! is stated Personal ob-er- 
!ation leads me to thmk that in certain other cise- the 
child was not accorded a verv grateful reception 

Tlie easy cnticism of these findings nia! be olTereii 
that they depend on statistics taken from an in-titution 
in which one would natural!! expect to deal with the 
poorer class of people But the averaao financial con¬ 
dition of the families of which the children are being 
treated m the orthopedic out-patient clinic at the 
Children’s Hospital i= much better than might be 
expected Man! are in good circumstances coming 
from other cities and slates and willingh put them¬ 
selves to a considerable expen-e to earn out a long coiir-c 
of treatment jVnd on tbe other hand, club-foot is not 
frequenth seen in the private practice of orthopedic 
specialists of this community, among the wealth! I 
have -een a few such cases hut in each instance there 
haae been accompamang conditions which -iiggcst an 
embiqonal rather than a nicclianical etiologi 

scxrji \nr 

Congenital talipes occurs approximatcl! once in c!or! 
thousand hirths, and in one-tenth of all infant^ with 
congenital deformities In the past fine !cars at thc 
Children’s Hospital orthopedic out-patient dqiartmciit 
233 new cases have been treated constituting 5 per cent 
of the new patients for that period 

Of thc two important tapes eqimioiarus constitutes 
about SO per cent and calcaneoaarns 20 per cent horiiis 
which cannot be clns-ificd under one or the other of 
these dnisions are rare Thc fixed taqie of calcaneo 
valgus IS lo=s common than the potential tape roiiino 
aariis on one foot and calcaneoaalgus on the other is 
quite unusual 

About 70 per cent of thc patient- are male and iO 
per cent female, o~> ]icr cent are double and Ci prr 
cent single Of thc 'ingle ca=cs 00 per emt are right 
and 40 per cent left 

Club-foot IS kmown to haae appeared in m ir relatiais 
in 5 per cent 

About 3? iwr cent of all the patient- irc fir-f-lioni 
in about 10 per cent dcliaera i' difliciilt in 4 jh r cant 
birth IS prciintiiri and in 2 per cent illegitimate 1 hi 
condition ajiiicar; in twin- or triplet- four tiiiii- a- 
oflcn a- in -ingle iircciinncic- If i- an oiii]) inn d ha 
other congenitil dtformnie- in 12 jar cent of ill la-'- 

Thcre are three ctiologic factor- In be cmi-idind 
licrcdila caidciit in "i jar ciiit larh mini nh rim 
caii'cs depending on fiiiln nutrition from a di-ia-'d 
condition of the choi ionic ailli e nh lit in 10 per n-nl 
and iiicclianH il tan-c- operiiiiig hti r in iiilrautirim 
life, iccoiiiifiiig prnh ihh for mo-f of fhi rimaindir In 
the li't ell— 11001 Ingiine of pn,.111111 a and wort 
diirina pregmma are uiidoubti dl\ t 111-il faCor- of lon 
'ideriblc importance 
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rniLADELPiriA 

So varied are the ways and means by which the social 
seivice department may be of assistance to the dispen¬ 
sary physician that the title of this paper might just 
as well have read “The Values of the Social Service 
Department to the Children’s Dispensary ” Advice and 
diiections, although carefully explained to the person 
who accompanies the young patient to the dispensary, 
ore frequently received with scant attenhon and some¬ 
times partially or even totally forgotten by the time tlie 
child has reached home Even detailed directions, 
minutely written out, may never come mto the hands 
of the child’s parents And finally, even if the note 
Aoes reach the parents, the phjsician’s adnce and direc¬ 
tions mav nevertheless remain unheeded 

It was primarily with the object of having our direc¬ 
tions correctly carried out that the social service depart¬ 
ment two lears ago began to vork with the children’s 
dispensary It was soon found, however, what a wide 
field of usefulness was opened to the visiting nurse and 
through her not only to the physicians at work in the 
dispensary but also to the philanthropic men and women 
siippljing the funds to carry on the work 

WORK OF THE NURSE 

When a sick child is observed in the dispensary, 
explicit directions are given to the trained nurse the 
same afternoon, sometimes while the child is present, 
sometimes later If the nurse is in the room when 
advice is gi'en, the child will recognize her when she 
visits the home, as she does within twentj-four hours 
The same written orders which have been explained to 
the child’s mothei are also given to the nurse On her 
arrival at the child’s home, she explains the physician’s 
directions fully and with great detail and shows the 
mother how to carry out each separate order She sees 
that the sick child is correctly caied for, mstructs tlie 
mother in pieparmg the food properly and in giving 
watei to drink at legular inteivals, in the matter of 
bathing or sponging, in correct bedding, covering and 
clothing in nuibmg, cleanliness hjgiene and sanitation 
She shows which windows and doors should remain 
open, when to leave the child alone for sleep, how to 
dispose of the excieta, how to keep other persons out 
ol the sick-room — in short, how to make the conditions 
as neaily ideal as is possible under existing circum¬ 
stances If she finds the surroimdings absolutely impos¬ 
sible, she reports the conditions to the physician, or m 
urgent cases mah.es arrangements for the child s immedi¬ 
ate lemoial to the hospital 

She also learns the financial conditions of the entire 
family , the sanitary conditions of the wdiole house, the 
number of families living in the house, the cleanliness 
of furniture and bedding, the piesence of imnoticed or 
unlieated illness, defects oi defoimities among other 
members of the family or in a tenement house of the 
neighbors’ families, whether woik is done on the 
premises and, if done, what kind of work, and what 

• Read In the Section on DIsenRes of Children of the American 
iledlcal ARSocIntlon at the Sixty Third Annual Session, held at 
Atlantic City June, 1012 


sort of work is performed by the various members of 
the family She tries to refer these people to the differ¬ 
ent departments of the liospital for whatever tfeatnient 
she thinks necessary, as, for example, to the nose and 
throat dispensary for adenoids, to the nervous dispensary 
for electricity and massage, or to the laboratoiy for 
tuberculin or Wassennann tests, she sees that children 
return to the children’s dispensary from time to time, 
sends other children for examination or treatment, 
secures hospital care for those too ill to visit the dispen- 
sniy, sends some to the seashore, to special sanatoiiums 
or to open-air schools, gets out-door jobs for coniales- 
cents and other employment for others, gives careful 
instructions to those about to become mothers, and refers 
the needy and undecided to the chief of our social 
service department, Miss Helen Glenn, for her counsel 
It 18 a pleasure for me to acknowledge here our great 
indebtedness to Miss Glenn and her assistants 

In cases in which tliere is possibility of an acute infec¬ 
tious disease, and m any' case of gonorrhea, syphilis or 
tuberculosis the nurse arranges for the isolation of the 
patient and mstructs adult members of the family as 
to the means and manner of preventing further con¬ 
tagion in that household If isolation is impossible, she 
peisuades the family to allow the child to be removed 
to the special hospital for the treatment of contagious 
diseases In case of extreme poverty, or when tliere is 
insulficient food or clothmg, she tries to find means to 
ameliorate existing conditions The patient is usually 
taken to tlie hospital, and some charitable organization 
IS asked to investigate and relieve the family When 
the nurse suspects that children may have been or arc 
being abused, she directs the attentiop of the Society to 
Protect Children from Cruelty to the family She may 
also arrange for the free dispensation of medicme to 
members of such families, on the phy'sician’s request 

The nurse may also be instructed to leave printed 
“diet” and “don’t” lists in homes in which there are 
children, to wash out a stomach or to irrigate the intes¬ 
tines, to give special baths, spongings, oil mbs or 
massage, and to give minute mstmetions for the prepa¬ 
ration and administration of food and medicme She 
may also be able to secure specimens of sputum, urine 
and feces for examination, if the physician desires She 
tiies to impress on pregnant women the importance of 
care before and after delivery, and urges mothers to 
keep their infants with them, she also tries to correct 
certain bad family habits, such as the lack of tooth- 
bmshes, the common custom of leaving food uncovered, 
exposed to dust and flies, a family, including one or 
more sick children, congregating about the kitchen range 
in cold weather with doom and windows all tightly shut, 
or the pieialent habit of cliildren rushing off to school 
witliout haling had any breakfast oi after hastily swal¬ 
lowing some fresh cinnamon bun or roll, with a drink of 
tea or coffee 

Sliould there be no older person to accompany tlie 
child to the dispensaiy, the social worker tries to find 
some one to bring the patient to the doctor regularly 
If a child should suddenly grow woise, she arranges to 
rush both mothei and baby to the hospital, and if tlie 
person who accompanies a child should chance to become 
ill 01 to faint while in the hospital, some one is provided 
ti see that they both reach home safely The remarks 
of the visiting nurse have been tlie means of stopping, 
m many homes, not only the use of patent medicines 
but also the old custom of “baby pacifiers ” M. ny 
children with defects of speech, spinal curvature, back- 
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wardness, adenoids, otitis or ennresis, ivliicli so many 
parents consider incurable, have been brought for treat¬ 
ment and improved if not cured Besides, places as 
domestics haie been found for mothers ivith or p-ithout 
their children It u ould not be diffieult to refer to mani 
mstances of what appeared to be tnfling matters m 
i-hich the existing problem was solved with the aid of 
the social service department, eientnallj making an 
entire family again independent 

In the feeding of infants and children much has been 
accomplished Tlie nurse, who continues her visits even 
after the child seems well, can encourage breast-feeding 
until warm weather is o\er, can keep awav all other 
roods, can teach the habit of feeding at regular intervals, 
can arrange for a wet-nurse if the physician wishes, or 
can teach the proper preparation of tlie baln'’s food 
imder the doctor’s orders She can oversee weaning 
uhen the time arrives, and the general care and feeding 
of the older children, preventing the common indulgence 
in sweets, fresh cake and bread,especialh between meals, 
and the overmdulgence in tea, coffee and fried foods of 
i’ll kmds 

Our best results were acliieved in the acute gastro¬ 
intestinal attacks of infants in the summer Here the 
elimination of the cause, which is always the food, =avcs 
the bain No matter hoi\ carefulB, how urgenth or 
how decided!} the ph}sician tries to iniprc's on the 
babj’s mother the importance of this fact, a friend a 
neighbor or frequenth the l)ab}-’s grandmother persists 
in f^eeding the babi But when a nurse comes into the 
household daily, prepares the boiled water or lactose 
solution and makes the mother understand, often through 
an interpreter, that an\ food nio} kill her bail} wc get 
results ThrcKi of our case histones follow, one from 
each of the summer months 

hepout of cases 

C^sE 1—^Babv C 18 months old, of Itnlinn parentage the 
onh child (one of twnna, the other haiing died nine months 
before) was brought to the dispenenrv, Tune 28, with a Ins 
tor} of lomiting and diarrhea for three dn\a She had l>ecn 
partaking of all the food that her parents ate Her tempera 
ture was 103 2 F All food was stopped and onh lime water 
and cinnamon water and 5 per tent lactose “olntion were 
allowed, beginning with one half oui cc at a time iced The 
nurse, who was prc'-ent in the dispensari Msitcd the fiiniih 
the same afternoon and showed the mother how to prepare 
the solution The next dn\, as aomitmg had ceased the qiinii 
titv of lactose solution was graduallv increased tin dn\ after 
that whole milk was added and this was readih increased 
until the mixture seas one half milk File dues after the 
nurses first \isit the baba was well, on undiluted milk. The 
mother has been \era grateful bringing the child hack for 
e\er\ tnlliiig ailment 

Case 2 —Baba X C months old ninth child of Italian 
parents aaas brought to the dispcnsnra Tula 14 lie had laen 
a\ caned almost taro months earlier and avas taking 3 ounces of 
mixture of milk and aaatcr (2'{. ounces of each) caera three 
hours He had been aonuting and his Imwcls had Incn loo-c 
and stools green for three daas, though he had refu-ed his 
liottlc Ills mother kept urging foo<l on him His temperature 
aaas 104 4 i \s the mother refused to alloar him to remain 
eacu for a daa in the ho-pital he aaas giacn cistor oil and 
sent home The nurse risitcal him that same afternoon sliowid 
the mother hoaa to sponge him and to prepare the Incto-e 
solution Taao daas later he aras put to bath brea-ts caera 
three hours for fiae minutes followed ha thi lictOM -oliitinn 
This was eontinued a little milk Iniiig added to the Iicto-e 
solution In sia; days he avn« back on tlu hrea-t soUIr anl 
aras doing well In this familv some of the other children wer 


brought to the ho-pital for treatment and diagnosis an 1 
others were sent to the -eashore 

Case 3—Babv D the fifth child of Russian parent- with a 
tuberculous mother and si-ter was brought to tin dis)aii'ara 
first in July with indige-tion becau-e of being iiur-eil too often 
and being allowed to take too much at each nursing When 
3 months of age in August he aras brought hack ill aaith 
diarrhea and aomiting and a temperature of 101 4 F On 
being taken from the breast giaen a do-c ot ca-tor oil and ]<ut 
on lacto-e solution lie fuliv rccovereal in twenta four hour- 
In this family no single memlier has liecn without -ome hem 
fit from the avork of our social service department 

Dunng the summer of In-t voar for flio fir-t ttmo in 
ten tears, I did not linae to sign one death cortifitite 
in tile dispensary and =0 for os I con di=co\er oula two 
of our patients were admitted to ana lio-pital m a 
moribund condition Wc avere unable to ob-crac a single 
case of cholera mfnntiim and the onla roollt ill infants 
were found among tlie forcigncre the liUssmiis oiid 
Italians From thie it is eaidonl that avliile our former 
campaigns in the education of iiiolliers m preacntiac 
medicine have benefited those who could talk and under¬ 
stand English, wo haae not tot been able to rcoch the 
foreign population While the nurse did gno<l work in 
preparing the feedings she aFo explained to tlio-c woiiitn 
the ordinary rules of Ingiono both before and after 
aclncra fresh air, hatlimg, water to drink clothing 
covering and the nnriad trifling details of which so 
nian\ mothers are woefullx ignorant Her other grtil 
work was m urging mothers not to part witli thin 
children' 

It IS then no idle boast for me to terminate witli the 
statement tint with the assistance of our “ocial sonicc 
('epartment the children s di=pcn=nn has hocn able to 
6 a\c nnnx lues (espccialh among infants of foriign 
parentage), mucli contagion illnC'S worn and even 
expense It is nn hope that the possihilita of Uscfiiiiicsa 
111 this licld max deeph impress xou Ear as our work 
has gone the field of usefulness to Inmianitx seems still 
xvidor There can he no doiihl tint cnntrihutions will 
nc\er fail to be fortheomiiig to support work of suth a 
jdiilnnthrojiic cliaraclcr 
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\CT OF DI‘-Cl ^SIO\ 

Dr IT J Ga.\>iLi\G AIiUmhiI linn i oiu ilnii^ k\lucli 
I tliiiik lirlp HI Ihm work It ‘•liould Ik itiiult Imnltr for 

the people who feetl tlieir h'lhik'* mu to t dMilh urtiti 
citC'4 Tlu.\ phoiild 1 h innde to luuh r^'tnud tint n iinal nf *>iu 
for I*. IK diTi 2 t.roii-< ns n do i of nr <nic In ^Iil 

wiuikcc c\tr\ birth is rejiorlul lu tin ]n])i \\ ilhin tho u* \t 

two or three <In\ s the niotlu r j\e-» throu^li tin itmil lit< n 
lure on «(>otlnn^ «\rup nud hiho'- fofKl \t (1 m 1 rat* tin 
state rcilh helpiii^ the pilirrt nn'tJuuH |hoji1 to Ititru 
diice poi«on into the hou thoM I do not kmu\ win tier tin i 
nmjd\ a local c-ondition peculiar to our town or iiol If it i* n 
j„encral condition I think thi-s <cclion shtinld til< lotion In 
bnnj: it before tin jk) tnl niilhoritns 

Dr M II I'liiladf Ipliin \t tin 1 nmi i(a 

r*nu-\Uauta vre owt th lu t dlatn^rt of tU< v nl tM 
dipirtnitnt to the late Dr Tohn Mii 1 m \*ai a i !» 

\istle<l Ib> ton nnl was mipn si \ritli Ihf ►o nl t\j t 
in tlie Ma snihu'sitl** ( < r *“ral Ho jutal He tlim 1\ p r m 1 
-olicitation and mnlnhiitions rii*- iamb t t’ at tn i 1 

the Kocnl son. iei d< pjrt rr^n! Tlu « < t • f t^ i nl • n j 

work Ills K^cn Ihrinps t!i rro t 1 nMnnt i ‘ 

ln\4 bet 11 111 th ChilUfM Dj iik I i in fth n 
for in^tanct. in th ctu of tuVred i r - t’ vi J 
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been most helpful When ivo get a case of tuberculosis, we at 
once follow it up bv one of the special social uorkers, under 
the superintendent, who makes it her diiti to visit tlie home 
and see that the instructions of the phjsician are carried out, 
to look after the general hygiene of the faniilj, to report other 
cases, etc Di Ostheinier’s paper maj have conveyed the idea 
that the nurse or tlie social uorker uho followed the case 
directed the child to be taken to the dispensary, and have the 
tonsils and adenoids lenioved, or to bo taken to some othei 
place for medical attention That is not the fact One of the 
things that is impressed by the head of the social service 
department on her subordinates is that the directions of the 
phvsician in charge of the patient lie carried out, if anything 
additional has to he done, that particular physician is con 
suited The difference betueen our treatment now and 
pieMous to the last five years is marvelous We know evaetly 
how our patients are doing, whether well or ill Every dis 
pensary in the University of Peniisylvniiia, if it so desires, 
can refer a case to the social service department, and that case 
IB followed up If the patients do not deserve free medical ser 
vice, they are directed to the proper physician Tims we over 
come the abuse of free dispensaries 

Dr T B CooLET, Detroit Anyone who has done work 
among children of the poor knows that we are not doing more 
than a fraction of what wo should do when we simply see 
tliem at a dispensary and prescribe for them, for we are not at 
all sure that our directions will be carried out or administered 
properly The practice of medicine among the poor, and cape 
cially among children, is becoming more and more to be quite 
ns much sociologlo ns medical, and this must be taken into 
consideration Wo should all realise that the time has come 
when we are not doing justice to our patients unless we go 
into sociologic as well as medical problems 

Dr D J M Miller, Atlantic Citv, N J Dr Gmmling 
spoke of the “patent medicine” people distributing samples of 
soothing syrups In Atlantic City—a city of about 48,000 per 
nianent inhabitants and many more temporary ones—two of 
the largest proprietary food manufacturers in the country 
maintain two nurses who will go to any house and instinct the 
mother and will take full charge of the baby, furnishing all 
material free Last fall I saw a child wath scurvy fed on 
malted milk by one of these nurses Pin siciaiis send foi these 
nurses to feed the babies—quite a commentary on the pediatric 
teaching in some schools This, I believe, also occurs in other 
cities, Philadelphia for instance Social service, I think, will 
combat this and many similar evils 

Dr Charles Doioiab, Detroit Dr Miller’s remarks relleet 
on the medical teacliei’s ns being neglectful We might ns well 
draw the line sharply and clearly It is not the fault of the 
pediatric teachers they are not doing their work poorly It 
IS carelessness or laziness of the students who go out into 
practice and just slide along the road on which they have the 
least troiib'e We have to coiifciid with the inhentcd idea that 
the old woman knows better how to feed the babv than the 
phvsieian docs It is the gindiiate who passes out and who 
censes to be guided by the instructions which ho has received 
from his teachers who errs We have also to contend with the 
historical thoughts handed down to students by men who 
studied medicine twenty five or Unity years ago Let every 
one of us who is connected with a medical college read up 
the pedintnc thoughts and utterances made bv other members 
of the faculty with which he is associated and let him see how 
many of those men are putting out the right ideas in 
pediatrics Me are in a state of evolution It behooves us all 
to work along that line remembering that in the gradual 
process of evolution the teaching faculties will gradually come 
up to that point in pediatric thought where we are trying to 
place our students at present No doubt our young students 
who are being taught to day and who will teach pediatrics 
later will be better examples than many of the teachers of 
to da , who weie not taught correctlv It is just as inipos 
sible for me to give instruction in recent surgery, of which I 
know little, ns it would be for these men to give instruction on 
pediatric subjects of whicli they know very little 


Dn M OsTiiEniER, Plnlndelplnn I hope I did not give the 
imprcpsion tlint tlie nurse docH nil these things on her own 
reaponfiihilit: She nh\nAS refers the children to me Adults 
nre leferred to the ^niious other dispensaries, nnd if the} do 
not belong there, the chief refers them to someone else 


THE IH.TECTIOH OP EHESUS MONKEYS 
YHTH BLOOD PEOM PATIENTS WITH 
“BHEUMATIC EEYER”* 

OSCAR M SCHI.OSS, MD 

^EW TODK 

Tlie clinical picture of acute rheumatic fever suggests 
Btiongly that the disease is duo to some infectious agent 
Altliough several microorganisms have been isolated 
fiom cases of this disease jet none has been obtained 
with suffieient fieqnencj to establish conclusivelj' a direct 
etiologic relationship Eor this reason it seemed of 
interest to attempt to determine whether the disease 
might be due to some undiscovered virus which could 
not be isolated bj the usual methods 

Dcfibrinnted blood obtained from patients with rheu¬ 
matic fevei was injected into rhesus monkeys Only 
typical ease-- were selected The blood was taken before 
active treatment was begun and during the acute stage 
when the disca'^e was spreading from joint to joint— 
the time when it seemed most probable that the causative 
agent would be present in the circulating blood The 
blood was obtained in large test-tubes, defibnnated bv 
means of glass beads and injected within three hours 
from the time it was obtained Eici^ effort was made 
to keep the blood warm 

PHOTOCOI^ 

MonJ cy 1 —Five c.c of defibnnated blood were given intra 
poritoneallv No symptoms developed One month later aa 
intravenous injection of 16 c.o of defibnnated blood from 
another patient was given The animal remained entirely well 
Moni e\j 2 —On the first injection this animal was given 
about 3 c c of defibnnated blood intrnvenouslv and about 2 cc 
Bubciitnneouslv He was watched for one month, no symptoms 
occurred A second injection of the same amounts of blood 
from another patient was given The result was negative 
After an interval of three weeks a third injection of 10 c c. of 
defibnnated blood was given intravenously The animal 
remnmed well 

)lonl cy 3 —Ten c c of deflbrinated blood were injected intra- 
venously The result was negative 

Monkey f—Twelve cc of deflbrinated blood was given by 
intrnv enous injection No sy niptonis oeciirrcd ’ 

These evpeiiments fnil to sliow that the blood of 
rheumatic fever patients contains an infectious virus 
capable of affecting rhesus monkeys Either tlie causa¬ 
tive agent of tlie disease is not present in tlie circulating 
blood m sufficient quantity, or, if it is present, rhesus 
moukevs are immune to its influence 

Tlie material used in the experiments was obtained 
from the medical services of the New York and St 
Luke’s hospitals 

172 West Seventy Ninth Street. 

• From the PntholORlcnl Laboratory of St I nkc b floapltal, Now 
Y ork Tho expense of this rosenreh wns defrayed by tbe Bnsb Fond 
for tho Study of Arthritis ^ 

1 Deflbiinnted blood from thi'ec of the patients was , 

Into tbe ear veins of rabbits Jn tbc following amounts Babbit 1 
wns given 2 c o Rabbit 2 3 c c nnd Rnbblt 3, 4 c c Two 
pigs nnd three rots wore given Intraperltonenl Injection of to 4 
cc of deflbrinated blood from the same patients Ith the oicein 
tion of the direct effects of the Injection of thf foreign blood none 
of the nnlmnfs showed any dcflnftc symptoms. 
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THE AEVLUE OE SERIAL RADIOGRAPnY IN 
G vstro-Atestin \L DIAGMOSTS * 

11 \\ IS cui con\ C014 , jt I) 

'(n\ \oniv 

Tliib 1 '? c'ccnhalE n puiiininr\ of n ponos of flircc 
nrlulos on the “RiidiOKriipliiL DinRiiOPiP of Gnhlio 
(liioilcnnl Ic'lonp,” tlic firsl (wo ]nil)lislic(l rc^jicctneh 
in llio Dccombor 11 ] 1 nnil (lie Jfnrcli, 1912, ippuc": of 
(lip Irc/nicp of ]!ornl(j(i) Hay 'J lie (liircl will njiponr 
in ill! cnrl> i«siic of (lie pnnie jiunodicnl 

'Iwo or ilirco nidiogm])lip nrc Piifliciont (o dciciiniiic 
(he '•17C phnpc niid po=i(ioii of (he plonineli For (he 
toinenicneo of indo\iiig (he difTerenl (ipes innj lie 
groiijHil in(o four eliipccs (1) eow honi, (2) (ctt-liook, 
(0) drniii (np (4) (i=h-honk (Eipp 1 , 2, 3, 1), hut m 
cn^-e^ of hiispccfed pndiologic condifions one is not jiisti- 
lied in iiinkiiig n dinprio-is iinle«s pennl mdiogmpln is 
ini]ilo\ed 'J'liifi (emi is npplicd (o n Penes of from 
fourteen (o (wenl>-fonr rndiogrnphs of ^n^olls plni'ies 
of different cvcle=, winch, when iiP=oiiihlcd, inn\ lie 
studied indnidiinlh nnd collcctnch, or reduced (o ii 
Linciiiatogniphic fi 7C and projected on (he pcrcen, gning 
a gmpliic nnd fairh accurate representation of the 
gastric motor phenonienn The teclimc of (his c\nininn- 
tioii ennhlcs llic operator to oh=enc on a fluoroscopic 
screen grossR what is registered in detail on the plate 

This method of examination illustrated in Figure 
Ins demonstrated that the motor phenomena of (he 
stoniacli are complex instead of simple Thci constitute 
aciclc similar to the heart action composed of a c\Etolc 
(Phases 1 to G), and a diastole (Phases 7 to 10), and 
the progression toward the pilorus of a series of 
peristaltic contractions A c\clc occurs about once in 
throe seconds, nnd at the end of a c\clc, a peristaltic 
contnction should liaxc moved up to the position 
occupied bj the preceding contraction at the end of the 
prcMOiis c\clc If a contraction jirogresscs from ito 
origin to its termination at the pilorus in a single cxcic 
(Fig 1), that stoniacli exhibits the oiie-cjclc tjpe of 
gastric peristalsis If two cjcles are required for it to 
])rogress from its origin to its termination, the peristalsis 
IS of the two-cjcle tape (Fig 2) If three or four cades 
are required, it is of the tliree-c\cle (Fig 3) or four- 
caclc taqie (Fig 4) The lost two arc the most common 
tapes The gastne cjcle is goaemed somcavliat bj respira¬ 
tion, perhaps through the aagus, avliicli supplies impulse 
both to the diaphragm and to the stomacli This suggests 
a method ba avliicli gastric peristalsis maj he stimulated 

Hint portion of the gastro intestinal tract preaiouslj 
kmowTi ns the first porhon of the duodenum has the 
embrjologic, plijsiologic nnd surgical characteristics of 
the stomadi, rather tlian of the small intestine The 
important part that its radiologic appearance plajs in 
the diagnosis of gastric, duodenal and gall-bladder 
lesions justifies its being dignified bj a name, nnd the 
manner in which it sits up on the pjlorus so closel) 
re=cmblcs a cop that this name immediatelj' presented 
iL=elf Rndiologicnlh tins cap apjicars to be a continu¬ 
ation of the stomach, nnd resembles the pars pyloricn m 
si7e nnd shape (Figs 9 to 14) It should be symmetri¬ 
cal, although its shape vanes with the gastric cjcle and 
the posture of the patient The cap surmounts the 
pilorus, being separated from it bj a space of about 

• Uo-nd In tho Section on Irncticc of '>iPdlclno of the Amoricon 
itfHllcnl ARBOcIntlon nt tlic BIrty Third Annual Session held nt 
\tlnntlc City Jnne 1012 

* Bi cause of lock of Hpnee I Ipures 21 to 20 hn\c been ornlltod 
In Tiir Jours \L Tliej nppour In the Transactions of the Section 
and In the authors reprints 


three sixteenths of an inch, which indicates the normal 
piloric sphincter The gastric and duodenal surfaces of 
the sphincter should be clear-ent and smooth, and its 
lumen about one eighth inch in diameter, and centrally 
located In cases of adlicsions in Giis quadrant of the 
nhdoiiien from gastric or duodenal uh ors, or from gall¬ 
bladder infection, with oi without calculi, the cap is 
usually the first to sutler limitation in its normal 
dilalnlion 

To dttcimiiie the lumen of the second and third 
portions of the duodenum arltficicd dilatation of the 
duodemm iiiaj be accomplished by passing a pjloric 
dilator (Einhorn) into the jejuniim This, when 
inflated, acts as a temporary obstruction The bismuth 
and buttermilk then passes through the sphincter, 
dilating the second and tnird portions of the duodenum 
(Eig 2G) 

The gastric and duodenal lesions that maj be 
rei ognized h} the use of penal radiography are 

1 ( nrcinonm (Tigi 0, 16, 10) 

2 Hour glass contraction (Fig 7) 

J Aillicsions from gastric or dnodenal ulcers (Figs 17 nnd 18 
rcspi-ctively), or gallbladder infection, with calculi (Fig 
H) or without calculi (Fig 20) 

•1 Dilatation of the pars piloricn from obstruction (Fig 23) 

6 Atonic dilatation (Fig 24) witli or without prolapse of the 
p\ lorus 

0 Xtrophic contraction (Fig 26) 

The following radiographic findmgs are characteristic 
of carcinoma Tlie lumen of Gie stomach is encroached 
on 1)1 a nodular growth in the wall of the viscus, with 
islands or projections into the normal tissue, giving the 
appearance of finger-pnnts (Figs 6 and 16) The 
growth ninj progress in the form of a cone (Figs 6 and 
15), temiinating at its apex in a small constricted lumen, 
which innj be filled with bismuth or entirely obliterated 
or the line of iniasion may have a worm-eaten appear¬ 
ance with overhanging edges The area of constriction 
is constant in size, shape and position, and devoid of 
peristaltic contractions or rugre, although it ma) be 
tilled nnd emptied during each cycle by the peristilsis 
of the normal portion 

The clinractenstics of hour-glass constnehon of the 
stomach are illustrated in Figure 7 The constriction 
is narrow, having tlie appearance of a nng with clear- 
cut edges It resembles a peristaltic contraction, except 
that it does not relax during diastole The upper 
segment is large in proportion to the lower one, which 
corresponds m size and shape to a normal empty stomach 
A deep crease or spasmodic contraction, in the greater 
curvature near the spleen so closely resembles an hour¬ 
glass constriction that at least two senes of radiograms 
must be made with the patient m various postures 
before one is justified in making a diagnosis of hoar- 
glass stomach 

Adhesions involving the pjlorus and duodenum indi¬ 
cate, in a large percentage of cases, the presence of an 
ulcer of the stomach or duodenum, or gall-bladder 
infection, with or without calculi The radiographic 
indications of adhesions are illustrated in Figures 8, 17, 
18, 19, 20, 21 and 22 

1 The lumen of the affected area vanes in diameter but does 

not dilate to its normal size 

2 The nigiB in the affected area show with imusual distinct 

ness, having a cnnkled appearance, and usually run 
obliquely or transversely 

3 The penataltic contractions ore clear-cut in the normal 

portion, but cease or are distorted ^hen thej reach the 
adhesions 
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4 The cap is constricted, asymmetncal, displaced or absent 
6 The sphincter is not clear cut and well defined, and is 
much under than it should be, either on one surface, 
forming a wedge shaped area, or on both surfaces, giv 
lug an annular appearance 

6 The second and third portions of the duodenum arc angular 

or contracted 

7 The stomach may be bound to an adjacent viscus, and 

conform in shape to the lines of the liver, gall bladder 
or colon At the point of adhesions on the lesser curve 
ture peristalsis ceases, and the contraction on the greater 
curvature becomes deeper, compensating for its absence 
on the lesser curvature 

A small localized constriction in tRe body of the 
stomach or pars pylorica, having the appearance of on 
embryonic hour-glass contraction, associated with a 
distortion of the rugae, suggests an ulcer of the stomach, 
old or new 

If the cap IS contracted and worm-eaten, but not drawn 
to the right, and the duodenal surface of the sphincter 
IS irregular, duodenal ulcer should be considered 

Extensive adhesions, involving the right side of the 
pars pylonca, drawmg that portion of the stomach to 
the right and straightening out the greater curvature, 
the cap being of normal dimensions, but angulated, and 
the sphincter bemg normal, suggest gaU-bladder mfec- 
tion, with or without calculi 

The differential diagnosis of carcinoma from adhesions 
or hour-glass stomach is very important In extensive 
cases this may be made with great accuracy, and many 
non-operable cases may thus be saved the shock of an 
unnecessary exploratory operation Even in early cases 
the radiologist can differentiate between malignant and 
non-malignant lesions witli about the same degree of 
certamty as can the surgeon at an exploratory operation, 
without a microscopic exammation of the specimen It 
IS more conservative, however, for tlie radiologist to 
state the character, location and extent of the adhesions, 
and leave the surgeon to determme the cause The 
important question is. Do the radiographic findings 
indicate surgical procedure? If there is any radiologic 
evidence of malignancy, surgical mterference is indi¬ 
cated, regardless of whether or not the symptoms are 
severe enough to justify this procedure But if there 
IS no evidence of malignancy, the cases group themselves 
radiologicaUy mto three classes 

1 Adhesions with or without dilatation of the stomach, 

accompanied by symptoms sufficiently severe to indicate 
surgical procedure (Fig 22) 

2 A definite lesion without sufficient symptoms to justify 

surgical procedure (Fig 21) 

3 Definite radiographic findings, with obscure but prolonged 

symptoms, referable to the right hypocliondrium 

Dilatation of the stomach may be recognized by other 
methods of examination, but it is of two types, one 
from pjloric obstruction, and the other from aton) • 
Pjlonc obstruction, calling for surgical procedure, 
causes a dilatation of the pars pylorica, givmg the 
prognathian or “under-shot” appearance of a bull-dog^s 
jaw (Fig 23) The atonic type of dilated stomach 
(Fig 24) 18 enlarged uniformlj, with or without a 
prolapse of the pylorus But the lumen of the sphmcter 
IS not sufficiently contracted to prevent complete evacu¬ 
ation In such cases surgical procedure is not indicated 
The atrophic contracted stomach (Fig 26) is high 
and the greater curvature nearly straight, the cap is 
absent or displaced, and the peristaltic contractions are 
wide, showing a lack of pliability of the gastric wall 


This condition is most frequently found in patients 
having an alcoholic histOrj', or those showing a tendency 
to sclerotic changes in other organs^ 

BUJIVIAnY 

1 The types of stomachs may be -divided mto four 
classes to facilitate indexing 

2 The motor phenomena of the stomach are complex, 
showing a gastric cy'cle, consisting of a systole and 
diastole, and tlie progression toward the pylorus of 
peristaltic contractions 

3 The appearance of the cap (first portion of the 
duodenum) is a vital factor m gastroduodenal diagnosis 

4 The second and third portions of the duodenum 
may be artificially dilated 

6 The lesions which can be diagnosed by serial 
radiography include carcinoma, hour-glass constriction, 
adhesions from gastric ulcer, duodenal ulcer, and gall¬ 
bladder mfection, with or without calculi, dilatation 
from obstruction or atony, and atrophic contraction 

6 The radiologist can recognize and differentiate 
between these conditions wnth about the same degree of 
certamty as can the surgeon at an exploratory operation 
without the microscopic exammation of the specimen 
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ABSTRACT OP DISCUSSION 

Dr G E Pfaiti-er, Pbiladelpbia I tliink that it is n. 
waste of time to attempt to classify these types, they are not 
definite enough for classification One shades into the other 
so gradually that any attempted classification means nothing 
We should be very careful in our endeavors to draw certain 
conclusions More fluoroscopic work should he done and I do 
not believe that we should attempt to depend on the cinema 
togmph in drawing so many conclusions The systole and 
diastole of the stomach have not been shown on the fluores 
cent screen and I do not believe that so much confidence 
should be placed on what these serial photographs reveal 

Da. Lewus Gregobi Cole, New York The types of atom 
ach were simply used for classification, and have no relation 
to the function or pathology of that organ Diastole and 
systole of the stomach are shown more or less distinctly m 
nearly e\ery senes of stomach radiographs, and as each radio 
graph 13 an accurate representation of the lumen of the stom 
ach at tlie instant it is made, there can be no doubt of its 
presence If I haie conveyed the impression that there are 
two sphincters, I wish to correct it There is but one sphinc 
ter, and that separates the cap from the pyloric end of the 
stomach, and may he studied carefully in the radiographs If 
this detail is not visible on the screen, it proves that fiuoros 
copy IS not so accurate as radiography 

Economic Importance of Mental Diseases —The amount 
appropriated for the care of the insane during the past year 
111 New York was 23 per cent of the total expenditure of 
the state Compare this with the other fields of state expendi 
ture education, 24 per cent , public works and conservation 
13 per cent , pnsons and reformatories, 4 per cent , the 
legislature, 4 per cent, the militia, 2 per cent , health and 
quarantine, 1 per cent , and care of all other wards of the 
state, such ns the epileptic, feeble minded, blind, crippled, 
disabled soldiers and sailors, 8 per cent To the lajman 
these startling figures must gii e some impression of a fact 
which some scientists and physicians deeply realise, namelj 
that modem cmlization must take hold of the problem of 
insanitv with vigor, energy and scientific skill The hopeful 
thing about what appears to be on the surface a situation 
of despair is that insanitv is not, as our forefathers used 
to believe it to be, an “act of God,” but is a disease which 
can to a very large degree be prevented and to a considerable 
degree cured by mental and phjsical hygiene —The Ouilool 
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Figs 1 to 4 —Ttpes of Stomach * 



I I" 1 —Co^N horn 


h Ig 2 —Text book 


Mg 8 —Drain trnp 


rig 4 —Fish hook 



Fig 6 —Serial radiographs showing diastole (Phases 
7 10) and svstole (Phases 10) and the progression 
toward the pylorus of a fonr-cycle type of gastric per 
istalsis 
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Fig 6 —Extensive carcinoma 
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Fig 7—Hour glass stomach 



• Note The contrast In Hgures 1-0 8 0 13 10 U nccentnated bv a localize*! 
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Figs 15 to 20—Pathologic Lesions op Ptlobos and Cap 
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Fig 10-—Duodenal ulcer 
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THE OEIGIN OF TUBE-CASTS 

H B ERDIIAN, MD 

First Assistant Physician State Asylum lor Chronic Insane 
WEhNEBSVTIXE, TA 

Tube-caste are formed m most, if not all, conditions 
of kidney deterioration To a limited extent also, they 
occur apart from other evidences of deterioration This 
fact, bearing on the diagnosis of early renal disease, 
warrants a close study of their origin and significance 



Fig 1—First stage waxy cast hemorrhage Into tubule with dis 
tentlon by blood-clot 



Fig 2 —Second stage waxy cast blood coagulum undergoes gran 
ular disintegration Note compression of tubular epithelium 


The literature on the subject discloses many divergent 
views, of which even a partial renew cannot be given 
The objects here intended are to consider certain pri¬ 
mary differences in casts and to account for their origm 
Tube-casts may ongmate from a number of the 
materials entering into the structure and composition 
of the kidney and blood, unchanged chemically and 
morphologically, or broken down and altered by proc¬ 
esses of degeneration or by the action of the urinary 
secrebon It is evident therefore that uniformity of 
composibon cannot be looked for The protein units 


forming cellular matter are complex and subject to 
great variafaons, and so also are the products of waste 
and destruction No attempt will be made to take up 
the chemical composition of the materials to be 
described, since whatever the composibon, their deriva¬ 
tion must be determined largely on morphologic 
grounds 

Tube-casts may be dinded into three mam groups 
hyaline casts composed of an acid protein similar to 
mucin and nucleo-albumin, granular casts allied to 
albumin and cytoplasm, and waxy casts consistmg 
mainly of altered blood coagulum In addition to these 
materials there are fixed and wandermg cells, erythro- 
cjdes, fat globules and cnstals of various sorts 

The kidney has for a long bme been the favorite 
organ for the study of granular degeneration Present 
views tend to regard cell protoplasm as an emulsion of 
protein granules, which duiing degenerative processes 
become aggregated into more visible particles At first 



Fi^ 3 —Final stage wary coat Cast becomes homogeneous 
Vacuoles appear on surface 


the granules can be cleared with dilute acetic acid, 
later, howevei, a true coagulation takes place and they 
are no longer soluble An early and a later stage are 
therefore distmguished 

The early stage can be regarded as not more than a 
phvsiologic response to stimulation,' and is compared 
to the secretion of nuicous or albuminous glands Fine 
granules appear along the maigm of the cell bordering 
on the lumen, u here they are dissolved or extruded, and 
the cell retams its integrity The granules thus derived 
become more gelatinous in their descent, change in reac¬ 
tion and finally emerge ns hj aline matenal As there 
are othei forms and sources of hyaline material," refer¬ 
ence 18 here made only to that found in hyalme casts 
Manv substances formerly regarded as havmg no nsible 
structure are found m fact to be composed of fine 
granules, and hyabne casts likewise, when examined 

1 Wellfl Chemical Pathology 

2 Hammeraten and Mandel Phyalologlcal Chemistry 
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under liigli amplification in a suitable liglit, exhibit 
many tiunspirent particles 

The late stage of parenchymatous degeneration termi¬ 
nates in destruction of cell nucleus and protoplasm 
The necrotic mass descends, forming granular casts, or 
also IS transformed into bjaline material,^ the essential 
factors being clearing of the granules and change to an 
acid leaction 

II3 aline casts therefore can he produced through both 
early and adianced cell changes, hut to these sources 
must be added the probable origin of hyaline material 
from albuminous seiiini exuded by the glomerulus, and 
transformed 111 the tubules by certain acid principles in 
the urine, the change being only ph3sical, or both 
phisicul and chemical The assumption is made that 
hvaline casts are not usually associated mth destruction 
of the pnrench3Tna This is taken from the fact that 
113aline material is found in nonnal urine in other 
forms than easts, being commonl3', though incorrectl3', 
termed mucus 

nXALIXr CASTS AND \LI 11 D hodifs 

Mucus, so called, the basis of hyaline casts is a 
noimal consbtiient of unne The amount of mucus is 
luereased in urine of high specific gravity, in unne of 
high acidit3 , in venous congestion, in toxemias from 
infectious diseases, digestne disturbances and irritant 
poisons, in some forms of nephritis, in C3stiti8, p3'elitis 
and irntatiie and inflanimatoiy conditions of the gen¬ 
ital organs Not all the Inucus or mucoid substance 
found in unne comes from the kidney Mucus denied 
fiom the kidney is seen in long strings ranging fioni 
threads of extreme fineucss to broader bands and rib¬ 
bons, often there are branched filaments oi numbers of 
agglutinated threads arranged longitudinall3, spirall3 
or otherwise The term “c3lindroid” has been applied 
to tlie broader cast-like fonnations, differing from casts 
onl3 m compactness, and in not entirely having filled 
the tubules in which they were molded 

The material forming 113 aline casts seems to be iden¬ 
tical with that in mucous threads,* and casts are ven 
commonly seen pinched off at one or both ends into a 
fine thread Casts are produced by a letention of the 
113 aline material in a tubule which often becomes 
dilated, and therefore the width of the cast does not 
indicate the part of the kidney from which it comes 
The tubules of the kidney are subject to sharp changes 
in direction and at such places are more prone to 
obstruction The tubule behind the obstruction dilates 
until sufficient pressure is established to foice the cast 
through aline casts are usiiall3 molded in the limbs 
of the loop of Henle, wheie the material in a fine stream 
entenng a tubule of under caliber often coils itself 
spirally Many Inalme casts are formed spirall3 the 
structure shounng itself as an occasional notch in the 
side of the east, and such casts are sometimes termed 
convoluted, impl3nng formation m the conioliited 
tubules which is not the ease Mucus maintains its 
Viscous colloid slate onh in solutions of sufficient con¬ 
centration and aciditj, dissolvmg m pure water and in 
alkalies lienee urine of low specific gravity and alka¬ 
line urine contain little formed mucus 

GnANOLAn CASTS 

Parenchymatous degeneration attacks the cells of the 
convoluted tubules with great intensity, where the gran- 

a Smith n W The Origin of Urinary Casts Boston Med and 
Surg lour May 0 ISOS 

4 Coplin U M L MIchrochemIcal Reaction! of Tube-Casts, 
Ph ladelphia Med Jour,, March 8, 1002 


ular and necrotic material accumulates in the lumen 
until discharged Granular casts as seen in urine 
usually have a basis of hyaline material in which the 
granules appear as scattered pomts, or again the uliole 
cast IS composed of granules Granular matter takes tlie 
piotoplasmic stains, with special affiuity for fuchsiii 
Granular casts ma3' also be of exudative origin and as 
such cannot be distmguished from the degenerative 
kind They are found in large number in the exiidatne 
forms of nephritis Granular exudation is seen t3pically 
in the capsular space 

A third form of cast arises fiom granular disintegra¬ 
tion of blood coagulum, as mil be described under uaxv 
casts These casts are composed of dark, deepl3 staining 
granules not likely to be distmguished from den^e 
degenerative or exudatiie granules 

Fatty globules when found in casts often accompany 
epithelial cells or their fragments They are regarded 
either as an infiltration or a degeneration, m the latter 
case belonging to the lipoids ” 

' W4XT C4STS 

The tj^ncal waxy cast is an altered blood coagulum, 
the result of hemorrhage into a tubule Hemorrhage 
may come either from the glomerulus or directly 
through tlie mjured wall of the tubule The blood fills 
the tubule, occludes its distal end and often greatk 
distends its walls, imtil the epithelium shows as low flat 
compressed cells The clot entirely fills the lumen of 
the tubule, when seen m kidney sections, howevei, the 
cast has contracted owmg to the action of dehydrating 
agents and appears to lie loosely in the tubule 

First are seen the red corpuscles m their usual form, 
next they undergo granular disintegration and finalh 
fuse into a solid cast Sometimes the leukocytes aie 
scon drawn together mto a clump 

Waxy casts appeanng m the urme are generall3 not 
of great length are tortuous or of the corkscrew vanet3, 
and are true molds of the convoluted tubules, differing 
in this respect from spiral hvaline casts Occasioiialh 
uaxy casts are long and straight Possiblj' tlieie are 
in'^tances m which waxy casts are formed b3 the fusion 
of granular epithelial matter 

The production of waxv material from blood likemse 
takes place in the capsular space where it is seen hing 
in half-moon shape, or eieu involving the glomerulus 
when theie is hemorrhagic destniction of the tuft 
Waxy casts do not denote am3loid disease of the kidiie3 
Eed cells leaving the tuft in small numbers become 
swollen in the capsular space, exhibiting a few scattered 
gianule-like points, and enter the conioliited tubules 
uhere they disintegrate This condition is sometimes 
seen when the glomendus shows no other change 

As far as this work has gone, T am led to believe that 
tube-casts of all kinds except epithelial and fatt^, more 
ficquentl3 come from the protein elements of the blood, 
through temporal^ oi permanent insufficiencj of the 
glomerulus, than from the tubular epithelium Leaking 
of the tuft during periods of hyperemia does not impl3 
senous injury to the thin-walled capillaries Occasional 
traces of albumin in the urine are not incompatible u ith 
good health 

The chief varieties of casts haimg been outlined it 
needs only to be briefly stated that frequent combina¬ 
tions are entered into with epithelial cells, leukocvtcs 
and red cells 

*5 Oertel The Anatomic Histologic Processes of Bright 8 DIh- 
ease 
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The diagnostic value of poljTiuclear leukoej’tes is 
often exaggerated Scarcelj" an aierage urine can be 
examined without findmg definite numbers of free 
leukocytes, and mcreased numbers occur from only the 
mddest irritations of any part of the gemto-urinary 
tract Little reliance can be placed on leukocytes in the 
diagnosis of nephritis unless they are incorporated in 
casts, or else are obtained by cathetenzation of the 
ureter 

Mononuclear cells of slightly larger diameter are 
more likely to come from the kidney, it is not safe to 
term them “epitlielial cells,” however, because they are 
usually wandermg cells which occur in large numbers 
in nephritis “ These eells often have dense deeply stain¬ 
ing protoplasm, and can be found commg from glom¬ 
eruli undergoing destruction, which no doubt is only 
one of a number of sources By some they are held to be 
phagocytie 

The process of nephritis probably involves aU the 
structures of the kidnej, in no case affecting either the 
parenchyma or the mterstitial tissue alone, however 
great variations occur m the intensity and duration of 
the process, and these factors are responsible largely 
for the different types The regenerative power of the 
kidney is great Eestoration follows nephritis of con¬ 
siderable intensity from acute infections, even m more 
advanced cases theie is marked and prolonged power of 
the kidney to adapt itself to conditions 

In estimatmg the value of casts, we should bear in 
mind that the kidney is subject to normal wear and that 
periods of exaggerated waste of kidney tissue may exist 
at times without exceeding the limits of repair, also 
that as age advances slight kidney changes are more apt 
to occur, these often being focal, or involvmg only small 
parts of tissue, such as m the senile and arteriosclerotic 
kidneys 

Tube-casts give no reliable infonnation as to the 
functionating power of kidney It is natural to infer 
that their presence in the tubules is a hindrance to free 
excretion, though to what extent this maj be the case is 
let to be determined On this point more can be learned 
bi careful continued observation on the excretion of 
water, chlonds and urea, and on the phenolsulphone- 
phthalem output which has been estimated by me in 
senes of cases attesting to its usefulness as claimed by 
the ongmators ^ 


PEESENT STANDING OF THE OPEEATIOH 
OF LITHOLAPAXY* 

ARTHUR T CABOT, A.1L, JID 

BOSTOX 

To our knowledge of the very perfect operation of 
litholapaxy I can contribute nothing important Indeed, 
1 can add but little to what I said about it in 1899 
before the Section on Surgerj and Anatomy of the 
American Medical Association^ at Newport 

At that time I stated mj opinion that litholapaxy 
was the operation of choice for the removal of mos'> 
stones in the bladder After a much enlarged experi- 

G Cabot Clinical Examination of the Urine The JounxAL 
A M. A March 18 1005 p 837 

7 Ro\mtree and Geraghty Am Joar of Pharm and Exper 
Thcmp Jnly 10 1011 

• Dr Cabot dlpd Isov 4 1012 

• Read In the Srmposlum on Treatment of Vealcnl Calcnlns In 
the Section on Genlto Urinary Dlsenses of the American Median 
Va^oclatlon at the Sixty Third \nnual Session held at Atlantic City 
Juno 1012. 

1 Cabot Arthur T The Choice of Operation for Stone In the 
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ence I uish to express the belief that litholopaxy is the 
operation of choice in all uncompheated cases of stone 
and having seen this opmion constantly supported and 
confirmed by such masters of genito-urmary surgery as 
M Guyon, Freyer, Keyes, Keegan, Chismore and others, 
it has been a source of surprise to me to find the opera¬ 
tion unperfectly understood and bttle practiced among 
the younger generation of surgeons 

So great has seemed to me the mdifference toward 
this operation even among some of the men who are 
devotmg themselves to the special work of genito-urmary 
surgery that I am glad of this opportunily to endeaior 
to bring about a better and more mtelligent opinion of 
this safe and satisfactory operative procedure 

Why do surgeons pass by this operation (litholapaxj) 
having a mortahty of from 1 6 to 6 per cent, according 
to the age of the patient, and resort to one (suprapubic 
lithotomy) having a mortality of from 10 to 20 pei 
cent ? It IS not because the more dangerous operation 
has a shorter and easier convalescence, for after supra¬ 
pubic hthotomy convalescence is more pamful and from 
four to ten times as long ns after htholapaxy Again, 
litholapaxy mterferes less with the functions of the 
bladder, and m my experience of 219 cases of stone 
removal there has been more tendency to recurrence 
after suprapubic cystotomy than after litholapaxy 

The advocate of suprapubic lithotomy will say that 
when the bladder is opened, unsuspected conditions are 
sometimes found which require the suprapubic opening 
for their proper treatment In the early — what I maj 
call the bhnd — days of bladder surgery, this had a 
certain amount of truth and justification in it, but at 
this time when the eystoscope gives the operator ample 
opportunity to become acquainted with the mtenor of 
the bladder before deciding on the operative procedure, 
it 18 no longer justifiable to subject aU patients with 
uncompheated stone to a more serious and dangerous 
operafaon in order to avoid occasionally overlookmg 
some comphcation 

There is, then, no good reason to be advanced m fai or 
of the suprapubic operation m uncompheated cases, and 
yet many men contmue to practice it and subject their 
patients to needless neks and discomforts This is so, 
in my opmion, because many surgeons are not provided 
with the necessary mstruments, and they have never 
taken the trouble to inform themselves and to be 
mstructed m the technic of the-cmslung operation 

A htholapaxy outfit, while not very expensive, is a 
considerable addition to a surgeon’s armamentanum, 
and may seem a serious burden to a general surgeon 
who sees comparatively few cases of stone When patients 
with stone go to surgeons not equipped for htholapaxj, 
the question may be asked how these surgeons meet the 
situation 

They know that even after suprapubic meision the 
mortahty is not very high and they wish to operate 
tliemselves rather than turn the case over to a rival, 
expert in hthotnty They do not make a close enough 
analjaiB of the situation fully to realize that by this 
course they are subjectmg their stone patients 4 o a 
mortahty risk fully 10 per cent higher than is justi¬ 
fiable From their pomt of view their position is 
strengthened and justified by the belief tliat there is 
unusual danger attachmg to htholapaxy to be overcome 
only by unusual skill 

Tins idea of unusual diflSculbes surrounding hthol- 
apaxj’ IS wholly exaggerated and only to be accounted 
for bj lack of familiarity with the operation and its 
results As a matter of fact, the skill required m the 
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use of tlie htliotnte is no greater than that needed in 
an ordinary cjstoscop}, and no surgeon is competent to 
undertake bladder surgery who is not competent to use 
a cjstoscope Inexperience adds no more to tlie danger 
of litholapaxy than it does to the danger of suprapubic 
cjstolomy Furthermore, my opportunities for seeing 
■\oung surgeons undertaking their early litliolapaxics 
ha\e coniinced me that a litholapaxy in inexperienced 
liands is less dangerous to life than a suprapubic 
fjstolomy 111 the hands of an experienced general sur¬ 
geon, because the intrinsic dangers of the operation are 
much less 

The fear felt by inexperienced siiigeons for the litlio- 
Inte IS therefore unfounded A brief study of any of 
the more detailed descriptions of the opeiation will fit 
a man uitli any training in urethral manipulahons to 
pel form the crushmg operation safely The instruments 
are simple and any one uho uses urethral instruments 
w itli gentleness and care can readily manage them 
This js no time or place to discuss at length the fine 
technical points of the crushing operation The one 
thing of importance is that the bladder be moderately 
distended before the lithotrite is introduced If this is 
done it 18 practically impossible for the bladder wall to 
lie caught between tlie jaws The fear of this accident 
ceems wide-spread and yet I never knew of any damage 
being caused in this wa} 

Fonnerly, before the modern treatment of prostatic 
h3pertroph3 was deisloped, it was a common thing in 
iny practice to crush stones behind greatly enlarged 
prostates The operation was often earned out m a dis¬ 
torted bladder and the instruments were manipulated 
through a stiff and tortuous urethra I have notes of 
185 cases in which a formal litholapaxy was done under 
general anesthesia and I ha\e not included a large num¬ 
ber of cases in which small stones oi calcareous gravel 
were pumped out with or without local anesthesia 
Notwithstanding the unfavorable conditions under which 
many of the earlier operations w ere performed only eight 
patients died, a mortalit) of 4 32 per cent 

To understand fully the degree of responsibility of 
the operation for this mortality it is well lo glance a 
moment at the fatal cases 

Case 1—A woman of 02 with extensive tuberculosis of the 
glands died one month after a comhined litholapaxy and 
curettage of the cervical glands The bladder had fully r&oi 
ered Death resulted from general cachexia 

Case 2—A man of 84 died one month after litholapaxy of 
sudden pulmonarv embolism 

Case 3—A man of 09, feeble and with a chronic bronchitis, 
underwent an easy operation The urine was elear and bladder 
irritation disappeared the first week On the tenth day the 
patient died of pneumonia 

Case 4—A man of 70, with complete obstruction in pros 
tate and suppression of uniie, was operated on in the tountry 
ns a desperate effort The kidneys never resumed work, and 
death ensued in twenty four hours 

Case 6 —A broken down man of 00 with chronic bronchitis 
and a weak heart had bladder tenesmus On account of the 
patient’s wretched general condition he was kept under treat 
ment for almost two months Pain preiented improiement 
A qiiiek litholapaxy was finally done ns a desperate measure 
to give him relief Difficulty of respiration was greatly 
increased, and death followed three days later 
Case 0-—The paticut was a man of 70 who had suffered 
with symptoms of stone for fifteen years After litholapaxy 
there was good recovery from bladder symptoms Then 
hematuria set in and in my absence another surgeon opened 
tile bladder but found nothing After death the kidneys were 
found full of stones 


Case 7 —A man of about 70 was operated on at a fiospitnl 
in a neighboring city A catheter was fastened in after the 
operation, as it was n prostatic case I had no notice that 
things were not going well until I accidentally heard of the 
patient’s death 

Case 8 —A man of 70 underwent an easy operation, but he 
died and autopsy showed hj dronephrosis and pj elonephritis 

Of these eight deaths then, two ocemred a month after 
operation as a result of conditions not connected with 
the litholapaxy Two other deaths were caused hj 
pneumonia consequent on the anesthetic in patients with 
chronic bronchitis, and one patient was m a desperate 
condition from acute suppression of urine In view of 
these facts I think it will be conceded that even the low 
mortality of 4 3 per cent was not wholl) to be laid at tlic 
door of the operation Among uncomplicated cases of 
stone there were no deaths 

Modem surgery rightly demands that in cases of 
prostatic obstruction with secondarj stone, treatment 
shall be given for the obstraction and that the removal 
of the stone shall be merely an incident in the operatuiii 
for removal of the prostate Whether the surgeon elci Is 
the perineal route or the suprapubic for the removal of 
the prostate, the stone is easily removed by either without 
added danger 

This change in the method of treating secondaij 
stones behind enlarged prostates has taken from the 
accepted domam of litholapaxy most of the cases of real 
difficulty in manipulation, the cases among which the 
slender mortality occurred, and for the crushing opeia¬ 
tion are left the uncoiliplicated cases which have prac¬ 
tically no mortality and those occasional prostatic 
patients who shrink from the added risk of a prostatec¬ 
tomy and find themselves comfortable when tlie stone 
IS removed 

Smee Dr Bigelow published to the world tlie operation 
which he named litholapaxy there have been few changes 
in the technic Dr Chismore’s evacuating lithotrite is 
perhaps the most considerable and important innovation 
which has been brought forward. In the hands of its 
distinguished inventor the evacuating lithotrite did 
extraordinarily good work Dr Chismore operated 
usually without general anesthesia and was content to 
do an operation in several sittings when that was neces¬ 
sary With a conscious patient the evacuating lithotrite 
had the distinct advantage that the suction of the pump 
drew the fragments between the yaws The lithotrite 
therefore did not have to be moved about in search of 
fragments and the operation was consequently less 
painful 

In my experience with Dr Chismore’s instrument 
the small size of the evacuating tube has been a decided 
disadvantage and I have come to use the instrument only 
occasionally, when the search after a last elusive frag¬ 
ment has been troublesome The combination of a 
cystoscope with an evacuating lithotrite is a last refine¬ 
ment devised by Dr George Walker to facilitate the 
search for a last fragment 

It must be difficult at the end of a crushing operation 
to obtain a clear medium in which satisfactory cysto 
scopic manipulations can be carried out In all of my 
senes of cases I never had more than a momentary 
difficulty m seizing the last fragment, this difficulty 
was met only in sacculated bladders behind enlarged 
prostates — in cases which are not now selected for 
litholapaxy' 

In this article I have endeavored to indicate the 
ciiange in tlie status of the operation of litholapaxy that 
has come about since my former paper m 1880 We 



1956 


SUPRAPUBIC CYSTOTOMY—LO^YER 


Jonn A 11 A. 
No\ 30 1012 


have seen that modem prostatectomy lias taught a better 
vray of disposing of the troublesome class of cases that 
furnished most of the difficulties met by the early 
lithotritists Having emphasized tins additional exc-ep- 
tion m which a cuttmg operation should be preferred to 
litholapaxy, I shall close by repeatmg the assertion 
made in that earlier paper 

Tn my opinion, wo have in litholapavy the operation of 
choice for the remoinl of most stones Wliile this is the rule, 
there are exceptions to it, and the larying conditions sur 
rounding stone in the bladder will now and then lead ns to 
choose some other operation for their safest removal 

The surgeon who best appreciates these varying conditions, 
and selects in each cose the operation which most surely 
avoids the dangers surrounding “that particular patient,” wiU 
arrive at better results than any advocate of a special opera 
tion, however expert 

1 Marlboro Street 


SHPEAPimiC CTSTOTOMY POE 
VESICAL CALCULUS 

INDICATIOXS AND OPEUATIVE PROOEDDEE * 
WILLIAM E LOWER, MD 

CLEVELAND 

There are but two operative methods now considered 
practical for the treatment of stone m the urmary 
bladder One is the crushing of the stone and the 
removal of the fragments through the urethra, the other 
lb the opemng of the bladder suprapubically and the 
removal of the stone through the mcisiom 

He would be obdurate indeed who did not acknoAl- 
edge the wonderful invention of the hthotrite and the 
achievements accomplished by its inventor At a tune 
when any cutting operation earned with it such a high 
mortahty and the convalescence was so prolonged m 
those who survived, the hthotrite, with the skilful touch 
of Bigelow, was truly a blessmg, but the conditions that 
pievailed then with regard to the cutting operation no 
longer exist to-day Little advancement, if any, has 
been made for the crushing operation, while each 3 ear 
brings a better record for the suprapubic operation 
To say that either operation shUuld be used to the 
exclusion of the other for all cases of stone in the bladder 
vould be ill-advised, but the cases generally recom¬ 
mended for the use of the hthotrite by the advocates of 
litholapaxy are, as a rule, selected cases and naturally 
would have a lower mortality-rate, no matter what kind 
of operation Surgery is rapidly turning from the dark 
to the bght, and bbnd operations or those depending 
entirely on the sensation of mdirect touch must be 
replaced, vberever possible, by operations conducted by 
inspection of the field or bj the direct aid of the fingers 
We all know that it is possible b) large experience to 
become fairly accurate by mdirect palpation, but it can 
never be so nearly exact a method as that which depends 
on seeing or direct feeling 

The opportunibes for any one person in this country 
lo acqmre a large experience with tlie hthotrite within 
any reasonable tune are verj limited, material m clmics 
n not sufficient to give the student the practical expe¬ 
rience necessary to do a successful btholapaxj'^ and eer- 
tamly no one would recommend its use by the untrained, 

•Read In tlie STmposlnin on Treatment of Vesical Calcnlns In 
the Section on Qenlto-Urlnarv Dl'eases of the American Jledlml 
Aasoclatlon at the Slitv Third Annnal Session held at Atlantic 
City June 1012 

• This article Is abbreviated In The Jocbnal. The complete 
article appears In the Transactions of the Section and In the 
author a reprints. 


while the opportunities for teaching suprapubic openmg 
of the bladder are quite common, there bemg many 
other conditions besides stone for teachmg this technic 
In India where so large a proportion of natives have 
lesical calculi, an extensive experience may be acquired 
in a comparatn ely short time, as most statistics for tlie 
hthotrite come from India, the comparison is hardly fair 

Most advocates of litholapaxy admit that the stone 
should be freely movable, that there should be sufficient 
bladder capacity, and that the urethra should be of 
sufficient size, also that a very large prostate, an encysted 
stone or a stone with a foreign body as a nucleus are all 
contra-mdications to the successful use of the hthotrite 
For these more or less difficult cases suprapubic cystot¬ 
omy IS recommended If, then, the mortahty-rate 
should be somewhat higher for the cutting operation 
would the comparison be fair? 

Among the causes mentioned as bemg responsible for 
deaths m suprapubic operations is pentomtis This 
should no longer occur, for with better aseptic methods 
and better technic the dangers of peritonitis are reduced 
to a minimum Better local and general anesthetics have 
reduced the danger of shock from the operation, and 
better methods of denlmg with the wound have shortened 
the period of convalescence and reduced the complica¬ 
tions to a mmimum 

The complications and mishaps of the lithotnte, when 
tliey do occur, are nearly always senous I am treating 
now a most persistent stricture resulting from the use of 
the hthotrite by a colleague Tn this case there had 
been an extensive laceration of the urethra 

INDICATIONS FOE SUPEAPUBIO OTSTOTOMT 

Overenthusiastic exponents of litholapaxy may make 
the statement that they have never seen a stone too 
large or too hard to be grasped by the hthotrite, but 
their experience is scarcely home out by the experience 
of other surgeons or by the many reported cases in 
medical literature Even in the special stone number of 
the Indian Medical Oazette expert operators confess 
that this condition does exist The case reported by 
Eichards^' is a good illustration The stone weighed 
2 pounds, lithotrity failed, perineal incision failed 
because the stone had to be dnseled, and the stone was 
finally removed suprapubically, the woimd healing 
readily In my own practice there have been eight cases 
w ith large hard stones which I feel could not have been 
removed without great difficulty by any other than the 
suprapubic route The patients made quick recoveries 
without complications 

The Operative treatment of ency'sted or adherent 
calculi IS always the high incision, as the many pub¬ 
lished cases prove Inspection is absolutely necessary 
here I have had three such cases, in one a stone about 
2 cm m diameter was enucleated from a pocket in the 
region of the trigonum, only the very tip showmg In 
another the stone was firmly adherent behmd the 
prostate In the third case cystoscopy showed a calculus 
embedded m the mucous membrane over the right half 
of the trigonum This case is of further interest m that 
the patient returned in six months complammg of the 
old trouble, cystoscopy showed the diverticulum at the 
site of the former stone Again suprapubic incision was 
made, several soft stony deposits removed and tlie 
diverticulum dilated, since which time the patient has 
been m good health 

Where multiple stones are present the superiority of 
the suprapubic method is hardly to be doubted, for 

12 lUclinrds Lancet London, 1008 II 230 
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exposure of the operative field is necessary for a thoiough 
search^ In my practice I have had ten cases of multiple 
calculi, in one of which I removed ninety-three stones, 
SIX the size of filberts and eighty-seven ranging down to 
the size of a gram of wheat, tliere was extensive traheeu- 
lation Tins patient was 84 and made an uninter¬ 
rupted recovery 

The suprapubic operation is generally accepted as the 
operation of choice in the young The operations of 
Milton^ and Assendelft” are good proof of tlie wisdom 
of this Even Thompson did not advise litholapaxy in 
children My youngest patient was a 19-month-old 
baby There was a quick convalescence 

The presence of calculi in old men is another indica¬ 
tion for the suprapubic incision Thomas,'^ in an article 
on calculus m old men, gives the histories of four cases 
in nhicli the calculi were so situated behind the prostate 
that the lithotrite could not grasp them The stones 
were removed suprapuhically and the patients made good 
leeoveries My seven patients, all over 70, left nothing 
to be desired so far as operative recovery was concerned 

Except in the hands of the moat experienced, proa- 
tatic h 3 pertrophy offers obstruction to the lithotnte, 
there being few surgeons who will not prefer the supra¬ 
pubic method Six of my patients had marked prostatic 
lijqDertrophj, on tliiee of whom I perfomied a prostatec¬ 
tomy at the same time 

The location of the calculus projecting from the vesi¬ 
cal end of the ureter is another indication foi the supra¬ 
pubic method I have had several very interesting cases 
of this kind, also tivo cases in which the stone nas 
wedged in the neck of the bladder and consideiable force 
was necessary to dislodge it It could hardly have been 
removed in any other way 

The presence of a foreign body as a nucleus is another 
hindrance to crushing Many such cases are on record 
My cases of this kind are three in number, the nucleus 
bemg a hair-pin in one case, the wick of a taper about 
d inches long in another, and a piece of wax in the third 
Calculi associated with tumor also hmder crushing and 
a stnetured urethra almost necessitates the cuttmg 
operation 

A recent case in ni) practice was of more than general 
interest The patient, a man aged G7, suffering from 
severe ascites and marked myocarditis, was in almost 
continuous pain, due to a bladder contracted firmly 
about a very rough stone There was practically no 
bladder capacity Five liters of cloudy serum were 
drawn from the abdominal cavitv the day befoie tlie 
operation Under nitrous oxid and local anesthesia, a 
large calculus was successfullv removed suprapubicallj 

Hie reports of Lakeside Hospital, Cleveland, for the 
ten years from 1900 to 1910 show forty-six operations 
for vesical calculi, thirtj-eight were done suprapubicallj', 
seven were litholapaxies and one was removal of the stone 
by dilatation of the urethra Four deaths occurred in 
tlic suprapubic cases, all four bemg complicated cases 
One man of 08 had acute double hj dronephrosis, 
another of 74, with a very weak heart, had a prostatec¬ 
tomy at the same time, the third had marked prostatic 
hypertrophj and the bladder was divided into two com¬ 
partments by a small band, the fourth patient, a man 
of 55, sliowed a gelatinous condition of the bladder 
mucosa, the bleeding bemg a constant oozing Hie 
mortality of the suprapubic operations vias 10 6 per 
cent One death occurred m the litholapaxies, that of 
a boj of 12 who died from severe laceration of the 


bladder The mortality of the litholapaxies was 14 28 
per cent 

One of the objections to suprapubic cjstotomy is the 
prolonged convalescence This was a valid objection 
when the bladder was dramed, but it is no longer neces¬ 
sary to dram the bladder after removal of stone or 
tumors If the bladder is properly closed, a week or ten 
days IS all the time necessary for a complete cure T 
have been closmg the bladder in practically all supra¬ 
pubic operations, with the exception of suprapubic 
prostatectomy, and have more than 90 per cent 'of pri¬ 
mary unions 

For the success of this operation certain points in the 
techmc, which I have described in a previous paper, are 
necessary In brief they are as follows The cut edges 
of the bladder should not be grasped with crushing 
forceps The edges must be carefully approxiiiiated 
while the wound is on the stretch so that the stitches 
wiU not be separated when the bladder is distended v\ itli 
urine The "ligature must be absorbable My personal 
experience consists of fifty-three suprapubic operations 
for stone m forty-nine cases, with no deaths There 
were four cases of recurrence Good recoveries resulted 
m all cases Two of the forty-nine patients were women 
Three patients were below 16 vears of age, sixteen 
between 16 and 50, twenty-nine between 60 and S4 
The youngest patient was 19 months, the oldest, 84 
jears The average age was 63 4 years In thirty-throe 
eases the bladder was immediately closed, leakage occiii- 
rmg m only three cases and in two of these only a small 
amount, and for a short time 

Until a practical observmg btliotrite is invented, 
which wiU give the operator the opportunity of seeing 
the field of operation, suprapubic cystotomy for stoue 
must remain the method of choice by the majontj of 
operators 

1021 Prospect Avenue 
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Dr Joiix JIverb Swax, Canton, Chinn In the Canton llos 
pital of South Cliina, during the last twentv jeara I have had 
1 058 lithotomy operations for urinary calculi, 050 of which 
were by the old lateral perineal section and about fifty by the 
suprapubic In addition to that and during my earlier expo 
nence in the treatment of this disease, I had to deal witli about 
258 by litholapaxy There are two or three factors that have 
caused us to adopt the operation wo have generally done 
first, the age of the patient Out of 1,058, 330 were under 10 
jears of age, and we all know that it is not nearly so easy 
to use a lithotnte in patients under 10 vears of age ns it is 
in the adult The factor that first influenced me with regard 
to the operation best to do was the mortality rate AI) pre 
decessor, Dr John G Currv, was one of the most famous 
lithotritists in his time, and we have in the hospital one of the 
best outfits for lithotrity In the first few jenrs of nij expe 
nence the mortality rate ranged higher in the operations for 
litholnpaxV than in the ordinary lithotomj The second an 1 
perhaps the most important factor was that there was recur 
reuce after litholapnxj Dr John G Currj was a skilhd 
lithotntist, and yet I have found that anjwhere from hi\ 
mouths to a year and a half after litholnpnx} our patients 
i-etumed with recurrent stone Recurrence verv rarclj oeiiirs 
after lithotomj Third, when we have from ten to twciilv 
o|ierations in one dav, the question of time must be considi n d 
1 lom two to five minutes from the time the patient is niii-s 
thetized until he is rcadv to be removed from the table will 
generally allow of a Iithotomv Lithotntv cannot lie done in 
that time. Tlie advantage to the patient, the liabilitv In 
return after litholnpaw, and the quickne=s, case, convinKini 
and safety of the operation, have inlluenccd us to adopt 
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lithotomy, cither suprapubic for the larger stones, or the 
ordinary lateral penneal for the smaller ones Exclusive of 
serious organic disease, aside from kidney or bladder, our 
mortnhty rate after lithotomy, either suprapubic or perineal, 
has been reduced to 3 per cent, and in one single year 1 did 
sixty two penneal and suprapubic sections with no mortality 
Dr A. L. Chute, Boston I do not know wliether you are 
all aware that Dr Cabot was the pupil and great friend of 
Dr Bigelow, our surgical pnmnte of Boston, who, we think, 
did so much in establishing this operation In spite of the 
statistics from Canton, I do not see how anybody can hold to 
the cutting operations It seems to me that the operation of 
litholapaxy is so much easier In uncomplicated cases it does 
not seem to me that we ought to consider the suprapubic 
operation from the point of i lew of the patient I disagree 
with Dr Swan as regards the time That is not an argument 
It IS the surgeon’s time as compared with the patient’s con 
lalescence 

Db Hugh H. Toung, Baltimore I hesitate to say anything 
when there is a man present who has done 1,068 stone opera 
tions, an appalling experience to the rest of us I agree with Dr 
Cabot and Dr Chute in the thought that it does seem a shame in 
this day of the cystoscope to do a cutting operation for stone in 
the bladder in uncomplicated cases, when it is so easy to crush 
this foreign body Of course there are reports of a few cases 
of rectal fistula and a certain number of cases of incontinence 
in which the lateral perineal operation has been employed, so 
that the English surgeons in India have practically given up 
either the median or the lateral lithotomy We have all seen 
severe suprapubic infections, and occasionally extrai asation 
One of my patients died from interreetus infection following 
the removal of a calculus The fact that these complications 
are not possible after the litholapaxy operation ought to lead 
us to try where!er possible a crushing operation Litholapaxv 
has fallen into disfaxor on account of the length of time con 
sumed, and on account of the difficulty in finding the last 
fragment which often remains and leads to the recurrence of 
stone 

Chismore was right in trying to perfect the operation by 
changmg the instrument so that the stones could be sucked 
into the blades, caught there and crushed without himting all 
over the bladder for them Those of you, however, who have 
tried Chismore’s instrument know of the difiiculties It was 
mechanically not a veil constructed instrument One could 
not handle it so quickly and easily as the Bigelou The 
evacuating tube was so small that it was impossible to get 
anj^hing except the small fragments through it, although I 
think that the evacuating principle was a good one There 
fore, I constructed a litliotnte, fashioned after Bigelow’s pnn 
ciple, with the handle hollow, a stop cock and an ei acuator 
attached to the instrument, thus making it possible to have 
an assistant work the evacuator while the surgeon is crush 
mg Then, if desired, it is easj to introduce a straight cysto 
scope through the instrument, hunt for any fragment, pick it 
up and crush it There are certain difficulties in the perfection 
of this instrument which have made me hesitate to put it on 
the market The difflcultv is in the balancing of the metals, 
to have the blade large enough and strong enough, whether the 
old Bigelow blade or a fenestrated posterior blade is used 
Freier and Keegan haie shown that pushing of fragments 
through the fenestra does no harm A fenestrated posterior 
blade makes a more effcctne crushing instrument than Bige 
Ion’s blade So my instrument nhich is made after the pnn 
ciple by Leitcr has the fenestrated blade It seems to me tiiat 
tile great trouble with the lithotrite is the introduction of one 
instrument after another and the hemorrhage that results 
from the passing of the instruments through the posterior 
urethra With an instrument introduced only once there is 
practicallv no bleeding, so that cystoscopy is really quite 
practicable 

Dr Lons E. Schmidt, Chicago I should like to draw atten 
tion to the phrase, ’enlarged prostate complicated with stone ” 
nliich seems to be a general term I am quite sure lioweier, 
that if nc iwe the cvstoscope, we can often readily see that 
ne are dealing nith a pnmary stone, and that the prostate 
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has absolutely nothing to do with the condition In the past 
three years I haie crushed stones in three patients over (15 
years of age All had been adiised to have a prostatectomy 
and naturally removal of the stone In all three instances 
litholapaxy has given perfect results I thmk that it is well 
worth taking into consideration that it is the stone that is 
causing the trouble and not the prostate, and that we must 
not always think that the prostate has to be removed with the 
stono 

Dr Eugene Fuller, New York I ha\e always felt that 
there was a very large and useful field for litholapaxy There 
13 no doubt that it is an operation which requires great 
dependence on the sense of touch, and if a snrgeon has that 
accomplishment, he will find m many cases that it will be the 
simplest thing m the world to crush a stone and to remove 
it, by so doing he will subject his patient to less danger and 
pain than by cutting There are cases in which stone is only 
secondary to some other condition, and of course, one does not 
want to try to crush I think that is the cnee in a great many 
conditions of the prostate, not all of them, as Dr Schmidt 
has just pointed out For instance, if a phosphatic stone is 
secondary to foul urine in the postprostntic culdesac, there is 
little use in trying to crush that stone and leave the foul 
unne It is better to remove both the prostate and the stone 
If there is a hard stone and a clean bladder in a condition of 
prostatic retention, then it may be worth while to crush the 
stone One curious point that is brought up sometimes is the 
tolerance to stone One sees a certain class of cases in old men 
who have an extreme amount of tolerance, in sifch cases, for 
instance, there exists a mnlberry calculus of the roughest 
kind with perfectly clear urine and no pam. The only way I 
can explain that condition is that these men have so much 
prostatic obstruction that tbe stone during unnation lies in 
the culdesac and consequently is not brought into the grip of 
the neck of the bladder at the end of the act I have never 
seen a young man who harbored a stone like that without a 
great deal of pain m the bladder 

Db George S WniTESniE, Portland, Ore I have just seen 
the large collection of stones from the Canton Hospital here 
on exhibit They are a most wonderful collection and some of 
them could not have been crushed Some are as big ns paiing 
stones Conditions are a bttle bit different in this country 
from those in Canton, and it seems to me that we see tbe 
smaller stones Educated people, when they have anything the 
matter inth them, go to see a physician mstead of waiting 
until the stones are large Here, litholapaxy is better than an) 
cutting operation It keeps tbe patient in tbe hospital but 
tuenty four hours, and the number of coses of recurrence that 
one sees after litholapaxy, with a proper cystoscopy after 
wards, is almost ml In neglected cases with large stones a 
cutting operation is often preferable 

Dr William T Beliteld, Chicago In nearly a hundred of 
fny operations for stone, colcub were removed neither by 
crushing nor suprnpubicallv, but by a simple median urethrot 
omy I haie no doubt that had I been brought up in the classic 
shades of Harvard I should have removed some of these by a 
crushing operation But median urethrotomy gives advantages 
which litholapaxy cannot furnish, that is, drainage of the 
bladder, with less danger than a suprapubic operation So I 
think ue should not alloa to go unchallenged Dr Lower’s 
statement that there are but two practical operations for 
stone in the bladder 

Db A. T Cabot, Boston Our experience in litholapaxy in 
children in this country, of course, is nothing as compared 
with the experience that they have in China and India, but 
against the remarks just made by Dr Swan we must remember 
the remarks of Keegan and Frever They operated among a 
similar clientele, had an enormous number of stones and found 
the crushing operation in children qmte feasible I hare had 
very few Someone said that it was a very difficult operation 
in children That is all -wrong It is very easy The bladder in 
children is small and globular and the stone cannot get nwa\ 
One must be gentle, but the manipulation is easy In the 
operations I have performed I ha\e been delighted with the 
case with nhich they were done Recurrence has always been 



^()LUMB I I\ 
Numdi U JJ 


SE2IINA L VESICULOTOMY—FULLER 


1059 


an opprobrhiiii of U e crushing operation There is danger in 
am operation of fragments being left I hu\e removed stones 
in a number of instances after suprapubic operations done for 
the remoial of the prostate* IVlien one leaves a suprapubic 
Mouiid it leaves a granulating surfaee on the inside, on which 
calcareous matter collects and acts as a nucleus for stone 
After litholapaw I alvvavs wash my patient out about ten 
dajs later, with the idea that somewhere some little flag 
ment maj have eaught among the folds and not have been 
removed I remember one case in which I did n number of 
operations The stone did recur Tlie patient had three or 
four hundred stones at the first operation, all the way from 
the sue of a good sired bean down to a grain of wheat It was 
one of mv earlj cases, and I did not wash the patient out 
afterward, and within less than a year he was hack again for 
a second operation I removed the stones again, they were 
multiple A fortnight later I washed out 150 minute separate 
stones from his bladder A week later I washed out fifty I 
w ashed him out once a week until I washed him once or twice 
without getting any I think that subsequent washing out is 
an important part of the operation 

Dr Young spoke of Dr Bigelow’s lithotrite I think that he 
IS unaware of the fact that Dr Bigelow devised a fenestrated 
lithotrite which he occasionally used Tlie fenestrated litho 
tnte cuts the large stones very easily In operating on chil 
dren I alwaj s use a fenestrated lithotrite After he had broken 
the stones up Bigelow preferred tlie sohd blade because he 
could put it down in the bottom of the bladder and crush the 
stone easily without any danger of thrusting fragments 
through against tilt floor of the bladder In my early cases I 
constantly operated in cases in which the prostates were not 
removed I have often seen the irritation disappear and the 
residual unne fall from several ounces to a few»drams after 
removal of the atone One field for stone remonil Is when 
they first come into the bladder With my litholapavy pump 
I have in mj office removed quite a number of renal stones 
that had been passed from the kidney into the bladder and then 
had not passed out Of course, behind an enlarged prostate 
that has any residual urine whatever, a small stone has a very 
small chance of being passed out, and in these cases the use of 
the pump will save the patient the subsequent formation of a 
vesical stone 

Dn W E Lower, Cleveland Dr Swan has given statistics 
for cystotomy far better than anything I have to offer The 
lithotntists are asking us to do the hard operations and they 
will do the easy ones The only thing we ask is that wo be 
permitted to do the easy ones as well If the suprapubic 
cystotomy is properly done and the bladder closed, the patient 
has no greater discomfort than after the use of the lithotrite 
It is doubtful if he has as much because of less trauma to the 
urethra, for there is always a certain amount of trauma to 
the urethra after the use of the lithotrite and urination is 
more or less painfuL 
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Since the operation of seminal vesiculotomy has been 
before the profession for a considerable period of time, 
no attempt will here he made to describe the procedure 
itself All those desirous of such information are 
referred to my previous articles ^ My first article wnS" 
written during the experimental stage of the work, the 
second, after the procedure had established itself on a 
firm, prachcal basis In the second article it will be 
seen that some of tlie origmal experimental technic was 
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abandoned and that improved features were substituted 
At present, having more than doubled mj surgical 
experience with tlie operation since the 1909 article was 
written, my cases then having numbered only 126, I 
naturally feel that my technic and surgerj' are more com¬ 
petent than they were three j ears ago Still in the w iv^ 
of a general description of the operative procedure itself, 
there is little to add 

To any one wishing to perfect hmiself m this partic¬ 
ular, the followmg suggestions are offered The anatomy 
should be studied and dissections should he made on tlie 
cadaver In accomplishing such dissections the cadaver 
should be placed m the knee-hreast posture, thus simii- 
latmg conditions pertainmg during actual operation 
Dissection should be made wuthout cutting into the 
muscular structure of the perineal body, the rectal 
sphincter muscle or the blood-vessels encircling the anus 
If this 18 so done, the bnrsal space between the rectum 
and the prostate is entered without injurj to a blood¬ 
vessel of any size In fact, m the performance of tlie 
actual operation the tying of a single blood-vessel is 
only exceptionally necessary After the bnrsal spice is 
once entered, the finger-tip suffices, except occasiouatl} 
when dense pathologic adhesions exist, in accomplishing 
a separation of the rectal wall from the prostate and 
seminal vesicles 

Aside front an acquaintance wuth the anatomy of the 
region traversed by the operation, familiarity with the 
regional anatomy of the part to be attacked is mo=t 
essential In common professional parlance, the term 
“prostate” is seemingl) made to include not only the 
prostatic body proper, but also the seminal vesicles, and 
should an inflammatory or neoplastic tumefaction occupy 
a part or the whole of the postprostatic space, such 
lesion is generally classed also as prostatic, tlie idea that 
anything else could exist calling for a differentiation of 
the diagnosis not being apparently even thought of 
As the result of a regional dissection, ]ust what consti¬ 
tutes the prostate, the seminal vesicles and the outlying 
region of the postprostatic space will become apparent 

Wlien one considers that the semmal vesicles are ca\ i- 
ties for holding fluid, the walls of which, as with tlie 
bladder, are made up of muscular structui-e lined 
interiorly with mucous membrane, it is not difficult to 
picture the pathologic conditions so frequently encoun¬ 
tered Such conditions m the great ma^orit} of instances 
have to deal with intrasemmal vesicular infections of 
various descriptions, most of which have entered tlie 
cavities by the ejaculatory ducts, though in a minorilj 
of instances the invasion has been effected b} penetra¬ 
tions tlirough the sac walls The distention of the s ic 
cavities due to muscular atonj may represent a legion 
in connection with which there is no intrasemmal vesicu¬ 
lar infection Severe grades of infection are not simply 
intravesicular, but involve the muscular walls of tlie sacs 
01 (and this is frequent) invade also the outside fibrous 
hunph-spaces, a periseminal vesiculitis of greater or less 
degree resulting 

As the semmal vesicle discharges its contents bj the 
long narrow ejaculatorj duct and only at infrequent 
intervals, it is readilj seen that the organ is not well 
equipped by Nature to throw off spontaneous!) an infec¬ 
tion, even when confined to the intravesical cavit), and 
much less so when the process has extended so as aho 
to involve the sac walls and the pcrivesicular tissucF 
In very extensive mfections in whlcli pus collects in the 
postprostate space outside the seminal vesicles, Nature, 
if left to lierself may discharge the pus into tlie bladder 
through the trigonum, mto the rectum h) perfontiiig 



19G0 


SEMINAL YESlGVLOTOMY—FULLER 


Jonn A. jr A 
Nov SO, 1012 


the bowel wall, or she may find a way out along the 
same tract wlucli I employ in reaelnng the seminal 
vesicles by operation In such unusual mstances the 
abscess points into the perineum or to one side of the 
rectum Whbn Nature is left to herself in such cases, 
the work is not apt to be well done, but requires for its 
completion much more difficult surgery than would have 
been necessary had operative interference anticipated 
natural efforts In most infections the process does not 
go to perisemmal vesicular abscess formation, the bac¬ 
terial invasion of the tissues causing varying lesser 
grades of lesions, largely in the nature of round-cell 
infiltiation, sgrous extravasations and scleroses, aU of 
which serve as lodging-places or nidi for mfectmg 
organisms 

With this understandmg of the pathology of the part, 
it IS easy to comprehend the reason for and the purpose 
of surgery in this connection The general surgical prm- 
ciple on which the operation of seminal vesiculotomy is 
based is simply that of drainage Most natural cavities 
of the body are being constantly opened and drained to 
free them of mflammatory processes, or of the resultant 
effects of such processes Consequently, tliere is no vahd 
leason why surgical dramage should not be applied to 
these hitherto neglected organs 

My reason for laying such emphasis on what probably 
seems a most elementary and self-evident principle is 
that there apparently exists a somewhat wide-spread 
misconception of the operation under consideration 
Although its name implies that there is no removal of 
die seminal vesicles, still many seem to think that such 
IS the purpose of the procedure Another very prevalent 
erroneous conclusion is that mcision into the seminal 
vesicle destroys the organ, and that an individual so 
operated on is on a par with one who has had the testi¬ 
cles removed The operation is not one of destruction, 
but of repair Every one knows that mcisions for dram¬ 
age into other cavities, such as the bladder, the renal 
pelvis and the mastoid, do not destroy functionill con¬ 
ditions Their purpose is preservation The same 
appbes to dramage of the semmal vesicles Where dis¬ 
ease of the part has threatened oi destroyed the sexual 
function, the operation acts as preserver or restorei Any 
drainage operation which does not accomplish its pur¬ 
pose IS, of course, a failure If this were not the case one 
surgeon would be as good as another, and operative skill 
would be no longer an asset of value 

In classifying my cases of semmal vesiculotomy, I have 
found it more satisfactory to group them according to the 
piominence of the clmical sj-mptoms presented, rather 
than in accordance with the grades of the pathologic 
lesions Acting on this idea the four foUowmg group¬ 
ings have been designated ( 1 ) urinarj , ( 2 ) genital, 
(3) nervous and mental, (4) rheumatic In some cases 
the sjmptoms complained of are varied enough to come 
under all four groups In makmg the assignment these 
cases are placed in the group which accords with the 
most pronounced sjunptoms In most instances, howei er, 
there is little question as to which group should receive 
the assignment 

In the first (urmarj) group come most of the acute 
iirnlent cases, m which the gonorrheal process in its 
mvasion of the semmal vesicles qmckly extends be 3 ond 
the sac walls and mto the surroundmg tissues, much 
postprostatic general tumefaction resulting In these 
cases the inflammation, after filling the loose perisemmal 
vesicular tissues, works its waj forward mto the capsule 
of the prostate, so that when a digital exammntion per 
rectum is made a great bulgmg, rounded mass is felt. 


which ma} be extensive enough nearly to fill the space 
assigned to the rectum Such a tumefaction alwa }5 
markedly disturbs urination and often causes complete 
retention The tumefaction begins as a round-cell serous 
exudate, but often goes on to abscess These are the 
cases commonly mistaken for prostatic abscess The old 
way of treating tliem by perineal ejstotomy was most 
unscientific as well as unsatisfactory Eoutier’s method 
of draining them by way of an mcision through the rec¬ 
tal wall has little to recommend it B 3 seminal vesicu¬ 
lotomy, however, relief is prompt and radical Yoluntary 
and free urmation is usually reestablished thereby 
inside of twent 3 -four hours 

Another class of cases in this group represents those 
m whicli there is a persistent catarrhal discharge from 
the seminal vesicles through tlie ejaculatory ducts, a 
third represents those m which the s 3 'mptoms assigned 
to cystitis are most prominent, perisemmal vesicular 
inflammation having extended mto and mvolved the 
bladder floor 

In the second group the symptoms of sexual impair¬ 
ment predominate, impotency or marked weakness bemg 
the usual feature 

The tliird group, in which nervous and mental S 3 mp 
toms are mort prominent, is numerica]l 3 much smaller 
than it should be, for the simple reason that a smaller 
percentage of patients with such symptoms have con 
sented to submit to operation Such individuals, because 
of the nature of their symptoms, are apt to be timid and 
appreliensu e, and consequently are disinclmed even to 
entertam the idea of rebef through operation, much less 
accept such an issue Then, besides, very few neurolo¬ 
gists are awake to the fact that surgery has anjdhmg to 
offer these patients m the way nf relief, the result is 
that the great majority of such authorities when appealed 
to by these patients after the operative issue has been 
raised throw their influence strongly agamst the propo 
sition As most neurologists are ready to admit that 
their methods of treatment, when applied to men suffer 
mg from mental or nervous disorders based on a sexual 
foundation, are very unsatisfactory and in the majonty 
of mstances thoroughly mefficient, and ns these same 
authorities do not now hesitate to send their female 
patients who have similar symptoms to gynecologists 
for operation, m case their sexual organism is found 
to require such treatment, it seems most probable that 
it IS only a question of a short time before neurologists 
will change their piesent attitude and give their male 
patients advice in harmony with that accorded the other 
sex, in other words, they wdl put the genito-urmary • 
surgeon on a par with the gynecologist 

Not everyone, of course who harbors a lesion of the 
seminal vesicles has nervous or mental symptoms These 
sjmptoms are chiefly observed when the sexual disorder 
lias implanted itself on a person whose nervous organism 
is susceptible or vulnerable In some mstances the 
sjmptoms are reflex m character, m others, a systemic 
toxemia, like that which exists m the rheumatic cases, 

IS the accounting cause The mental sjmptoms com- 
-plamed of are often a confusion of ideas, mability to 
think clearly or to concentrate the mind, and are espe 
ciaUy manifest after sexual disturbances or effort 
Mental depression, even to the exTent of melancholia, is 
common Marked loss of mitiative, trepidation and a 
high degree of timidity are not mfrequently manifest 
In one instance illustrative of this condibon, a man 
would not walk alone unless he was close to a raibng 
or a fence for fear that he might fall Anotlier physically 
verj strong mdividual would not cioss a feriy, unless 
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his wife held his hand, for fear that he would be blown 
off Those, of course are extreme instauceB In fact, 
h) steria in all its varying phases is to be encountered in 
a clinical study of these eases The nerve symptoms 
ma} be multiple and varying, ]ust as-in neurasthenia, or 
the) may be fixed and definite In the latter condibon, 
complamt may be of pain in the perineum, the rectum, 
the back of one or both thighs, the sacrum, the inguinal 
region, the scrotum, the loin, or elsewhere Such pain, 
it IS often stated, is aggravated by sexual effort or dis- 
tiirbance 

The fourth or rheumatic group is most interesting 
and very important Whereas most of the individuals 
assigned to the first group and practically aU classed 
under the second and third groups are physically capable, 
all those of the fourth group are crippled to some extent, 
while very^ many of them are bedridden and unable in 
any degree to care for themselves 

!JIy mvestigations have sho^wn that the ramifications 
and extent of gonorrheal rheumatism are much greater 
than IB commonly supposed The acute rheumatic com¬ 
plications associated directly with gonorrhea have long 
been clmically recognized The chrome phase of the 
complication, however, begmnmg perhaps a considerable 
number of years after an infection, has not been recog¬ 
nized, and has been mcorrectl) diagnosed Tuberculous 
]oint, arthritis deformans, gout, chronic mflammatory 
rheumatism, progressive muscular atrophy and myelitis 
of some form are among the diagnoses pjeviously made 
in cases which I have cured through the performance 
of seminal vesiculotom) 

This drainage operation, by tapping the septic focus, 
termmates the resulting condition of systemic* toxemia, 
and with such termidation there begms a resolution of 
file cnpplmg lesions, the causative effects While in 
the acute cases resolution of the rheumatism and its 
effects following operation is very rapid, in the chronic 
cases it IS naturally by comparison slow It is easy to 
realize that this must naturally be the case when one 
considers the atrophic muscular and other changes which 
are associated with joints and tendons that have for long 
periods been fixed and immovable In such mstances, 
after the toxemia has disappeared, massage, passive 
movements and other agencies usually employed m con¬ 
valescence from fractures or joint mjuries of long stand¬ 
ing are to, be recommended In this connection, how¬ 
ever, I would state that I do not begin the employ¬ 
ment of these agencies so promptly after operation now 
as formerly I think it best for tlie first two or three 
months followmg operation to employ no manipulations 
aside from what the patient may voluntarily undertake 
If this is done the system is wholly free from all vestige 
of toxemia before the commencement of postoperative 
treatment Premature manipulations are associated 
with painful and inflammatory after-effects 

In my earlier experience it was not uncommon to 
notice, a montli or six weeks after operation, some 
temporary recrudescence of the rheumatic symptoms in 
cases in which all such symptoms had disappeared 
promptly following operation This I found to be due to 
the fact that the outer tract of the wound had been 
allowed to close before the region of the seminal vesicles 
had been sufficiently drained To obviate this the 
drainage-tubes are not now removed for ten days, or 
until such time ns the oeeper portion of the wound has 
thoroughly healed 

Just what part the gonococcus itself plays in the 
causation of gouoirheal rheumatism has not been 
determmed, and the more I study chronic condit ons 


the less I feel inclined to put great responsibihty on 
that organism In many of the chronic cases no gono¬ 
cocci can be demonstrated definitely to exist m the 
urinary tract or m the material expressed from tlie 
seminal vesicles Organisms, apparently streptococci, 
can, however, be found There is often positive clmienl 
evidence that these individuals are not and have not 
been contagious m their coitus for a long period It 
may be that a toxin, a product of the gonococcus, of the 
streptococcus or of a combination of the two, which is 
responsible for the rheumatism, is generated in the 
semmal vesicles This is a laboratory problem yet to 
be solved In the meantime, I have on many occasions 
called attention to the fact that the term gonorrheal 
rlieumatism is objectionable and faulty, especially in 
its application to cbronic cases in which very likely the 
previous existence of a gonorrhea is an event of the for¬ 
gotten past The term “absorptive or toxic rheumatism ” 
bes des bemg more accurate is also free from criticism 

My clinical experience with seminal vesiculotomy now 
consists of 254 cases Out of this large number there 
has been no mortality The operative risk must there¬ 
fore be slight, and with this showmg adverse cntieism 
based on the gravity of the procedure should receive no 
attention The postoperative disturbance, aside from 
that usually associated with the anesthetic, is slight 
Betention follows about once in five cases When it 
does occur tlie urme rarely has to be drawn more tlian 
a time or two Aside from the order to be prepared to 
use the catheter, if required, the chief direction is to 
give castor oil twenty-four hours after operation, and 
from that time on to see that the bowels are properly 
moved every day 

My second article ended with the report of my one 
hundred and twenty-SLxth case In thirty-five of these 
126 cases the operation was undertaken for the relief of 
gonorrheal rheumatism In the 128 patients operated 
on smce that report, rheumatism figured ns the cause 
for operation in eighty-nme cases The reason for this 
marked mcrease in the rheumatic ratio m the second 
senes can be accounted for as follows 

The first time the operation was employed to relieve 
rheumatism was in connection with my thirty-eighth 
case, as before that I was not awake to the fact that the 
operation could be so employed Since then, the opera¬ 
tion inth a wider expenence has been found applicable 
not only to the acute rheumatic cases, the only ones 
first tned, but also to the chronic cases As such affec¬ 
tions cripple and physically incapacitate a greater per¬ 
centage than do the other groups of symptoms, it is 
natural that the rheumatics should outnumber the others 
in seekmg operation 

Of tlie remammg thirty-nme cases, eighteen belonged 
to the first or urmary, fourteen to the second or genital, 
and seven to the third or nervous and mental group 

Of the eighty-nine rheumatic patients there was not 
one who was not relieved in a most radical manner and 
who was not satisfied with the operative result Eiglitv 
per cenr of the patients were well and free from all 
symptoms when they passed from observation a month 
or SIX weeks after operation All were instructed to 
report should any future disturliances arise nothing 
official has been heard from them The remaining 20 
per cent, mostly representative of chronic conditions, 
I have not been able to keep under observation until a 
complete resolution of the rheumatism had taken place 
All of them had been so much improved that retention 
in hospital was no longer required !M i had 

insisted on boing discha, they ' 'eok 
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after themselves, -while two or three had been discharged 
for -violation of disciplinary rules I hear fiom these 
last patients occasionally, and all such reports are either 
cures or progressive improvements 

One man, operated on three years ago, after having 
been bedridden or about on crutches for seven years, 
has for the last two jears been an orderly at the Cit}' 
Hospital, in perfect phjsical condition A very few 
patients, mostly those with flat feet, were turned over 
to the orthopedic department after thoroughly conval¬ 
escent Several of the clinical patients, owmg to their 
pam, had become addicted to the use of opium In 
every such mstance all opium was stopped at the time 
of operation In these cases convalescence was, as a 
rule, somewhat slower, owing to the hreakmg of the 
drug habit 

TVo of the eighteen iirinarj' patients proved to have 
an imderlying tuberculous condition, which prevented an 
operative cure My rule is not to subject tuberculous 
seminal vesicles to this operabon, and care is taken to 
avoid operation in such eases One urinary patient, 
whose case was representabve of periseminal vesicular 
abscess had to leave the hospital to resume work before 
he had recovered, the result was a relapse This patient, 
when last seen, was much better Three other patients 
sought their discharge from hospital before they had 
time to become cured The remammg twelve patients 
passed from observation cured 

In nine of the fourteen genital cases the patients were 
sabsfied when they passed from my observation I 
have no reason to suppose tliat the results in the remain¬ 
ing five cases were not satisfactorv, I have heard nothing 
to the contrary It takes from three to siv months to 
get the end-result in these genital eases, and before that 
time some of the patients disappear 

Operative results in the seven mental and nervous 
cases nere all satisfactory, though two of the patients 
passed from observafaon somewhat prematurely 

These results, taken as a whole, are most satisfactory 
Still, it 18 not expected that semmal vesiculotomy will 
e\er become an operation to be performed by eveiyone 
professing efficiency in general surgery, and it is to be 
hoped that those who have not previously made an 
attempt to fit themselves for its teclmic will not try it 
This may also be said with regard to many operations 
Few, if anj, attempt iridectomy, for instance, -without 
pieliminary training 

My reason for makmg these precautionary remarks is 
that the operation of seminal vesiculotomy is done 
imder the guidance of the sense of touch rather than 
that of sight Some surgeons are not trained to put any 
dependence on their touch, hut must see everythmg 
before usmg a knife Genito-urmary experts have to 
be trained m the touch Certain of their operations, as 
litholapaxj', depend entirely on that sense Anyone who 
has skill in surgical teclmic and also a finger trained in 
the rectal touch should have no trouble-m becoming 
expert in seminal vesiculotomy, he wdl then be able 
to relieve a large class of patients who have hitherto 
been, as it were, surgical derelicts 

232 Levington Avenue 


The Open Air Bedroom —The ordinary bedroom for mogt 
persona ra -riell enough. Its only trouble is tlint it does not 
admit enough air Let ue not drive out the occupant on this 
account, hut reform the bedroom It can he done rvitli astonish 
mg cheapness and ease, simplv hv putting in manj windows — 
E. Cummings in Jour Outdoor Life 


HEATH AND BLINDNESS FROM METHYL 
OB WOOD-ALCOHOL POISONINO- 

WITH MEANS OF PREVENTION 

CASEY A WOOD, MD 
omcAao 

Surely the man -uho uishes well of his country should 
be inteiested in preventable diseases Inevitable evils 
one bears with greater or less equanimity, but those 
forms of ill health that are plainlj avoidable should 
be ruthlessly traced to their sources and eradicated 

Hjgienie crusades are all the more likely to be suc¬ 
cessful in America since we have recently e-vpenenced 
a great moral uprising against those deadlj agents, 
adulterated foods and quack medicines It is no longer 
respectable or safe for wholesale or retail purveyors of 
food and drink to substitute for them any poison tlieir 
fancy dictates The demand for articles that aie at 
least what thej claim or seem to be has at last become 
so loud and persistent that no government can affoid 
to Ignore it Now that the sale of spoiled, noxious or 
adulterated food is beginning to be regarded as a loir 
form of thievery not uncommonlj tinged with man¬ 
slaughter, the common people are likely to come into 
their own 

It is for the purpose of bnnging to tlie attention of 
our citizens the dangers tliat lurk in tlie use of certain 
forms of metliyl or Food alcohol that this paper has 
been prepared 

Thirty 3 ears ago poisoning from wood alcohol, methjl 
alcohol, wood spirit, methylated spirits, etc, was almost 
unknoum The disgusting odor and wle taste of this 
product of tlie destructive distillation of vegetable fiber 
were so repugnant to the palate and nasal organs that 
one would about as quickl} drink crude petroleum 
About 1890, however, a comparatively cheap method of 
“deodorizing’ this ill-smelling and vile-tasting liquid 
uns discovered, and under various names, such as 
“Columbian Spirits” (Fig 1), “Purified Wood Alcohol,” 
“Colonial Spirits,” “Standard Wood Spjnts” (on ilie 
Canadian market. Fig 2), “Cologne Spirits,” ‘'Union 
Spirits,” “Eagle Spirits,” “Green Wood Spirits,” etc, 
this violent poison was put on sale It was -indely and 
shrewdlj’ adiertised and all sorts of virtues were claimed 
for it, the chief being that it was a cheap and compara¬ 
tively harmless substitute for ordinary etliyl or gram 
alcohol Not onlj could it be used instead of gram 
alcohol in making varnishes, liniments, tinctures, hair- 
d}e8, etc, and as a fuel in lamps and stoves, but also at 
first its poisonous character uas denied m ioto This 
last claim led to its use not only for these purposes but 
also m the manufacture of Jamaica ginger, essence of 
lemon, Imiments, alcoholic extracts, cheap whisky and 
proprietary ^“remedies,’” generally speaking, in those 
instances in which the manufacturer regarded his busi¬ 
ness as a means of getting money “lionestl}^” when there 
uas no danger of being found out 

Soon, however, stones of sudden death as well as of 
total and incurable blindness following the use of this 
horrible poison began to appeal, not only m medical 
journals but in the public press It was not until a 
wholesale drug firm m Baltimore had been mulcted m 
heavy damages for attempbug to “turn an honest pennj” 
bj the use of “deodorized” wood spirit as a substitute 
for tlie four-times-as-expensn e gram alcohol in the man¬ 
ufacture of Jamaica ginger, that the trade began “to sit 
up and take noface ” 

Later, examples of wholesale poisoning began to be 
reported Parties of all classes of people — workmen, 


\oLuJii: Ll\ 
2 - 


WOOD-ALGOEOL POISONING—WOOD 


1963 


picnickers, bar-room habitues, Indians, etc — indulging 
ir clieap uliiskj and its substitutes died or became blind 
Still later, it ivas found that unfortunate painters, espe- 
ciallY sbellackers of beer-vats, working in confined and 
unventdated places, were stricken with blindness, and 
on investigation it was concluBivelj' proved that the 
befouled, rehreathed and inetlijlated atmosphere waa 
responsible for the result Cheap varnish made with 
“Columbian Spirits” costing about 60 cents a gallon 
(grain alcohol is about $3 40 a gallon), had done its 
(’eadly work 

In the jears 1903-1904 the late Dr Frank Buller of 
ilontreal and myself set about collecting the histoneo of 
cases of poisoning to that date Doubtless many instances 
of wood-alcohol poisoning escaped this inquirj, but we 
found and reported' 275 instances of death or blmdness 
(sometimes both) directlj traceable to drmkmg, or 
inhaling the fumes of “Columbian Spirits” or some other 
form of “deodorized” wood alcohol At that time we 
drew the following conclusions 

1 Methyl, or wood alcohol, m anj of its forms, ond all 
methylated preparations as well, are dangerous poisons, menac 
ing both life and eyesight 

2 It 18 used as an adulterant of, and substitute for, gram 
alcohol in cheap uhiskj and other alcoholic heierages, not to 


rig 1 —A label used on Columnlan rColumblnn] Spirits Note 
how obscure Is the warning not to take this poison internally 

mention Jamaica ginger, lemon extract and many other 
essences and flavoring fluids 

3 Methyl alcohol is largely used in the preparation of manv 
proprietary and patent medicines, witch hnrel, domestic Imi 
ments, ns well ns hay vum, cologne water, Florida uater and 
otljer perfumes 

4 The injury to the eiesight consists chieflv of a destine 
tne inflammation of the optic nerte fibers or retinal elements 
(or both), followed by their atrophy 

6 The ss mptoms of acute poisoning are gastro intestinal 
disturbances, more or less aeierc, accompanied bv abdominal 
pain, general weakness, nausea, vomiting, lertigo, headnehe, 
dilated pupils and blindness If recoicry docs not occur, them 
IS marked depression of the heart’s action, sighing respiration, 
cold sweats, delinum, imconsciousness, coma and death 

0 The blindness is bilateral and may set in a few hours 
after the contact with the poison, or it maj be delayed for 
seiernl da>8 It Is generally complete, with a suhsequenP 
iniproi ement, and, finaUi, a relapse into permanent blindness 

7 The diagnosis can hardly be mistaken ilethyl alcohol 
poisoning presents a pictnre unlike that of any other intoxica 
tion Acute abdominal distress, followed bv blindness, should 
always awake suspicion of methyl alcohol poisoning 

8 Tlie prevention of poisoning bv this insidious drug can 
onh be brought about bv proliibiting [or rendering unprofit 

1 Bnllcr F and Wood C A Polsonlnc bv Wood Alcobol 
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able] the sale of “deodorized” wood alcohol in all its forms 
The number of deaths mav, meantime be limited by putting 
all methylated preparations on the list of poisons and proseciit 
ing all persons adulterating foods and drinks wuth it Labeling 
it with the notice, ‘This fluid, taken mtemallv, is likelv to 
produce blindness ” will ccrtnmly hare a deterrent effect 

0 Methyl alcohol intoxication is an example of idiosyncrasy 
As in the case of several other poisons, some persons aro 
largel} immune so far ns permanent damage to the organism 
IS concerned If ten persons dnnk, say, 4 ounces of Columbian 
spirits within three hours all will have marked abdominal dis 
tress and probably four will die two of them becoming blind 
before dentil Six will eientunllv recover, of whom two will 
be permanently blind With still larger doses, the proportion 
of death and blindness will be greater 

10 Poisoning by inlialation of the fumes of metlivl alcohol 
generally occurs when the exhalations are mixed w itli 
rehreathed air, ns in lamishing the intenor of beer vats, clos 
ets or small rooms, etc It is also highly prohahle that in siis 
ceptihlc subjects repeated or even single methylated “alcohol 
mbs” may produce poisonous symptoms, through absorption of 
the spint by the skin 

11 Chronic (or partial) poisoning from methyl alcohol (in 
the shape of “nips” of mctlnlntcd Jamaica ginger, bay mm 
punch made with Columbian spirits, etc.) is the most insidious 
and probably not an uncommon form of intoxication Its 
svmptoni-i arc not so pronounced or so easy of recognition as 



Fig 2—Another dcodorlied wood alcohol poison It Is rec¬ 
ommended for bathing rubbing and sponging the sick tor making 
liniments also for use In choDng dishes and In spirit lamps Sec 
how little 1» said about Its poisonous qualities 

in the acute form, but the eves, digestive apparatus and ner 
vous system undoubtedly su/Ter 

12 Tlie use of ethyl or grain alcohol in the arts, as in the 
manufacture of varnishes, as a burning fluid, for “atifTenin„ ’ 
lints, lacquering brass, etc, is without danger to life or cv c 
sight If a small percentage of naphthulin, for example, were 
added to it, the fluid would be undrinkable A combination ol 
etliylic alcohol with 10 per cent of wood spirit would answer 
the same purpose Such a mixture is the ‘methjlntcd spirits” 
of Great Britain, where not a single case of acute poisoning or 
blindness from methyl alcohol is recorded, in spite of the 
extensive use of mcthvlntcd preparations m the British Isles 

13 The treatment of methil alcohol intoxication consists 
chiefly in getting rid of the poison from the stomach and intcs 
tines by means of the stomach pump and rectal injections, 
stimulants, especially eth\l alcohol, strycliiiin and cofTcc, heat 
to the body and extremities 

14 The treatment of the blindness is unsatisfactory 

HOW WOOD tLCOIIOL ACTS ,VS t POISOV 

The s)mptoms of poisoning /rom wc-id spirit, drunk,^ 
lulinled or rubbed in, either ” imbian Spin 
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cf measles or whoopiUj, 
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however, that once ahaorbed, from either the stomach 
or the lungs, into tlie blood, it is not so easily eliminated 
oi burned up as is ethyl alcohol, as which it masquerades 
in commerce 

This peculiarity of methyl alcohol as of considerable 
iiiiportance and interest because becoming cumulative in 
the system, small and frequent doses of the poison in 
the form of quack medicines, hnii-tonics, cheap whisky, 
or essences, rubbing the body after Turkish and other 
baths, burnmg in “alcohol” lamps, varnishing pianos, 
beer-vats, small rooms, etc, msidious and often unsus¬ 
pected but serious damage to the digestion, sight and 
nervous system may be mduced 

After Columbian Spirits and similar “deodorized’ 
poisons had been in the erport market for a few )'ears, 
we began to hear from other countries where, os in 
America, until this development of the wood-alcohol 
industry, poisoning from methylated spints had been 
entirely unknown About the time (the end of 1004) 
til at twenty persons were poisoned in Kentucky, an 
equal number of wood-alcohol victims were, within 
twenty-four hours, killed and blmded in Doiqiat, RiiEEia 
The Russian physicians were very much mterested in 
and excited bj this destruetion, but our cases did not 
disturb us greatly, tve had lived too long with tlie wood- 
alcohol “trust” for that It only seemed to us that 
another infant industry had groivn up and had reached 
a foreign shore Later on, it will be seen how Columbian 
Spirits, or a replica of it, has recently invaded another 
country hitherto free from it 

As a result of these “accidents” a vnde-spread agita¬ 
tion agamst the unrestiained sale of this poison was 
begun and kept up in both the medical and the lay 
press of the United States As a further contribution^ 
to this campaign I reported several examples of wood 
alcohol mtoxication which had not been published up 
to that time, and closed with the following observations 
on its prevention 

My colleague, Dr Frank Buller, has suggested that eiery 
package, wholesale and retail, of “deodorized” wood alcohol, 
heal the warning, “This fluid, taken internally, is likely to 
produce blindness ” Such a legend might he even more effective 
than the word “Poison” and the familiar picture of the skull 
and cross bones, chiefly because to most people the fear of 
blindness is more ipipreeane than that of possible death No 
doubt this precaution would limit the dangers of serious poison 
ing from methvlated preparations, but it is very doubtful 
whether it will ever be entirely effeetne MUieneier a gov 
ernment permits the manufacture of ‘ deodorized” wood alco 
hoi (as in the ease of Columbian Spirits in the United States 
and of Standard Mood Spirits in Canada) the only effeetne, 
natural safeguards (the offensive odor and taste) against 
ingestion of the poison are removed and the annual sacriflce 
to death and blindness will certainly continue Either the 
manufacture and sale of ‘deodorized” or ‘purified” wood 
alcohol should be absolutely prohibited or, as in Germany and 
Great Britain, an untaxed (gram) ethyl alcohol, or one rcn 
dered undrinkable by the addition of mineral oil, wood spirit, 
iiaphthalin or some other nauseous compound should be 
allowed for use in the arts in the place of Columbian Spirits 
and similar dangerous preparations 

The fact that the consumption of millions of gallons of 
eheap alcohol m other countries has been going on for years 
without fatal consequences, while in America we have had 
hundreds of deaths and cases of blindness from the employ 
nient of an aaent that pos'^e^ses no advantages over the Brit 
ish Methvlated Spirits, or the German Bteunspiritiis, is surely 
an unanswerable argument in favor of this proposal 

2. Wood, C A Polsonlnc bv Wood or Methvl Alcohol and 
Its rrepnratlons ns a Cause of Death and Blindness bew Xork 
Med. Jour,, Jan 7 1005 
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After a time and parti} in consequence of these 
investigations, but more directly as the result of dwtus- 
Bions in the newspapers and of resolutions passed by the 
Section on Oplithalmology and House of Delegates of 
the AmeiTcan Medical Association, several bills were 
fnally introduced into Congress providing for a cheap, 
copimereial, grain alcohol which would render unneceE- 
sary and drive out of the market dangerous forms of 
“deodorized” wood spirit The success of the movement 
was largely due to a committee of manufacturers formed 
to assist in securing cheaper alcohol for industrial pur¬ 
poses, headed by kir Henry Dailey of Hew York After 
considerable discussion of the project by Congressional 
committees and the hearing of much evidence, especially 
that furnished bj a number of workmen blmded by 
using Columbian Spirits in their ordinarj occupations, 
the bill introduced by the Hon W Pajme was passed 
by Congress, June 7, 190G We now have as a result of 
this legislation what is known as “denatured alcohol,” 
a harmless gram or ethyl alcohol, rendered unfit for 
drinking purposes bv an admixture of various ingredients 
that do not destroy its value for domestic consumption 
and for tlie purposes of commerce 

Denatured alcohol is as cheap as or cheaper than 
Columbian Spirits or nnj other kmd of “deodorized” 
wood alcohol and can be bought at drug-stores wherever 
the “deodorized” poisons are or have been on sale Not 
only 18 there no longer the least excuse for the sale of 
“deodorized” wood spirits but, in my judgment, its 
manufacture should be prohibited by law YTij ? 
Because it serves no purpose that “denatured” alcohol 
will nof serve and because its existence is everywhere 
and at all tunes a menace to the public health It-lookS, 
smells and tastes so much like gram alcohol that its 
very existence must ever be a challenge to hfe and sight. 

Moreover, in spite of all the agitation m the press and 
the education of the public b) other means an ammense 
amount of ignorance exists and, m the nature of things, 
will contmue to exist regarding the poisonous character 
and legal status of this deadly agent For example, m 
commentmg on a suit for damages brought by the widow 
of a pool vamisher, who had died from inhaling the 
poisonous methjlated air of a beer-vat in whicli he had 
been working, a certam brewer alleged that the denatured 
alcohol used as a solvent for shellac “spoiled the beer” 
and was not as good as the “deodorized” product — 
which improved it, I have no doubt Instead of bemg 
merely mulcted in heavy damages, as was the defendant 
in the case referred to, it is to be hoped that future 
criminals of this class may find their way to the 
pemtentiary 

As another example of the ignorance still prevailing 
among those that ought to be better informed, let me 
refer to the first (or almost the first) cases of wooQ 
alcohol poisoning known in Qemianj In that countr) 
ns in England, there has, for the past tlirrtj or fort} 
jears, existed a cheap, tax-free commercial alcohol and, 
m consequence, there never has been room for any form 
of “deodorized” poison For the same reason, also, 
ttieie IS not a smgle authentic report of poisoning in 
Great Britain Whether a few barrels of American 
“deodorized” alcohol found sale in Prussia or whether the 
product was a local one seems difiicult to decide, but 
shortly after celebrating the Christmas (1911) hohdav 
‘ with the aid of wine,” 161 mmates of a municipal 
shelter in Berlm became violently ill and seventj-one of 
them died Tlie German phj sicians knew little or noth¬ 
ing about our wide and varied experiences with methjl 
alcohol poisoning, and attributed the illness to dnaora- 
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isecl meat and other causes until an official in the police 
pai+raent found that the Schnapps ivhicli had formed 
portion of the Christmas celebration was largely 
urged with methyl alcohol Later, the suspected meat 
id sausage were found to be harmless, while a post- 
ortem examination disclosed the presence of metlijl 
cohol m the stomachs of tlie victims 
Another example — and many more might be given — 
the Ignorance of those uho ought to know better is 
en in tlie death (March, 1911) of one workman (J M ) 
id the total blindness of his fellow uorkman L, due 
mhalation of wood alcohol fumes uliile varnishing 
e interior of a beer-vat in a Buffalo brewery For a 
lort time these “accidents” were attributed by certain 
Rcials to the fumes of a charcoal stove I 
That cases of death and blindness from “deodorized” 
ood alcohol are still occurring in America, and that 
olumbian Spirits and similar poisons are responsible 
ir them and are still extensively sold can easilj be 
imonstrated, but I will report onlj a few more or less 
■cent examples 13711001 of serious intoxication 
Commenting on the death of four men and the blind- 
388 of one man in 'Wliitestowu, Indiana, about Aug IG, 
111, Dr P B Little of that town writes me 

It Beema that these men piirchnaed and made a mivture of 
gallon of wood alcohol and 3 gallons of gram alcohol and all 
aiik freely of it The Bvmptoms that followed soon after 
ere ehiefly headache, nausea, lomitmg, extreme weakness, 
immy sweats, weak pulse, blindness, dilated pupils, cyanokis, 
ghing respiration, connilsions and death The^ blindness came 

1 sUl to eight hours before death The sumvor Of this 
ibauch was the first to fall sick and the first to become blind 

Gustav K., 31 rears old, went to work for a contracting 
imisher in Xew York tlie week before Thanksgiving, 
311 He worked Thursda}, Friday and Satin day, 
ovember 23, 24 and 25 He ivaB then laid oS until 
[ondav, December 4 

An older brother of Gustav was also hired, begin- 
ing Monda} Two other men and tliese two brothers 
ere the only men working on the job Thej had to 
•awl through a small openmg into the vats, which were 

2 or 15 feet high, closed, dark and airless, except for 
ight ventilation tlirough the small openings The 
inner employer of the two brothers had used a small 
lachine run bj a dj-namo for blowing out bad and send- 
ig good air into the vats Such an engine costs about 
65 and, in the opinion of Gustav K , he became blind 
ecause the emploj er w ould not spend anjThmg on venti- 
itors The iictim stated that his employer obtamed 
lie contract by underbiddmg the man for whom the 
rothers had formerh worked 

Gustav K worked Mondaj and Tuesdaj, December 4 
nd 5 On Monda), after coming out of the vat he felt 
izz} On Tuesda}, after arnvmg home, his mother 
emarked that he walked ar if he were intoxicated 
Wednesday morning he had a terrible sweat, vomited, 
nd had a rash on the face and bodj He tri^ to go to 
'ork but had to come back before getting on the car 
le could not see ver\ well then A phjsician was con- 
alted twice but because he could not afford to pay the 
ee, the patient went to the Ophthalmic and Aural Insti- 
ate on Tuesda}, the 12th When he entered the hospital 
e could not see at all On Fridai, the 15th, he could 
ee just enough to get about the room m the hospital 
The older son, who had been working at the same 
ime as lus brother, worked through Wednesday, the 6 th 
one daj"^ longer), and then show ed some of the sjTnptoms 
f poisoning, reeling headache, etc , but no more serious 
ffects The mother said, when seen on Thursday, that 


tl IS son was then intendmg to return and continue the 
wora, because he could not find work anywhere else 
The two men who had worked wnth the brothers con¬ 
tinued tlirough Wednesda} Both were poisoned, one 
died on Thursdai and the other on Saturday From a 
child of one i ictim the follovrmg note was received 

\our letter to hand and wish to state that two or three dn\3 
before my father’s death he came home as though he was 
intoMcated He vomited all dav Thursday, which was one dav 
before his death He had chills and fever very often He must 
have been losing his evesight before his death because mv 
sister told me that although she had all the gas jets lit yet he 
begged her to light them, he also complained of his eves 
burning like fire I am not living at home and did not see ray 
father when he came home on Thursday night feeling v, or<;e 
than ever but I was there when he died, unconscious, Fndaj 
morning at half past fi^e 

I am indebted to Miss Louise Schofield, assistant 
secretar} of the Committee on Prevention of Blmdne=s 
of the Xew York Association for the Blmd, for the 
pathetic report of the Xew York cases I maj add 
that this committee, wnth Miss Louise Lee Schuyler as 
chairman and Miss Carolyn C Van Blarcom as secretar}, 
IS heartil} and constanth working in cbnjunction with 
Dr F Park Lewis of Buffalo, X Y, chairman of the 
committee on Prevention of Blindness of the American 
Medical Association, to further the aims of their respec¬ 
tive organizations 

At the last meeting of the American Jledical Associ¬ 
ation (Atlantic City, June 3, 1912) Dr Lewis reported 
that the extent of blindness due to wood alcohol is ever} - 
where in evidence and the suggestion was made that 
ciery retail liquor-dealer in the country be sent a 
jiamphlet acquainting him with the fact that in mam 
cates even a teaspoonful of the drug will cau'e a man 01 
woman to become sightless Efforts will also he made 
to make it illegal to sell wood alcohol except under the 
name of “wood poison ” 

Columbian Spirits and other dangerotis forms of 
“deodbnzed” or “purified” mokes of tlie wood alcohol 
poison are still sold in the drug-stores of the United 
States and Canada To those who think that poisonous 
imitations of common or grain alcohol are no longer a 
menace to the health, I a ould sa} tliat inquir} at the 
nearest large drug-shops and at most general country 
stores will throw some light on the subject 

During the month of August, 1913, I purchased a 
small quantity of Columbian Spirits at ten of the prin¬ 
cipal drug-stores in Chicago, at the same time mquiring 
the price of “denatured’ alcohol The results of this 
luqiiir} are set forth in the accompany mg report Among 
other items of information it will be noticed that four 
drug-stores placed no “Caution” or “Poison ’ label on 
the bottle The others complied with the law on poisons 
to the extent of a precautionary notice or label but 
there was no registration of the name of tlie purdiaser, 
a« I believe there should be in the case of such a violent 
poison as “deodorized” iiood alcohol Xote also, that 
the price of “denatured” alcohol is generally quoted 
lower than Columbian Spirits tVliat excuse, then, 
except Ignorance, is there to justifi the use of the latter’ 
No 1 Columbian Spirits, half pint, 20 cents Poison lahol 
ort bottle This drug store does not carry denatured alcohol 
Xo 2 Columbian Spirits 25 cents a pint Poison label on 
bottle Denatured nlcobol Z-l cents a quart 

No 3 Columbian Spirits, 25 cents a pint Xo poison or can 
tion label of ajiv kind on bottle Denatured alcohol 2.5 cents a 
quart 

No 4 Columbian Spirit®^, 20 cents a pint Poison lal>cl on 
bottle Denatured alcohol 25 ccuts a quart 
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\o 6 Columbian Spirits 30 ceuts a pint Poison label on 
bottle Denatured alcohol 30 cents a quart 

Mo 6 This drug store earned no Columbian Spirits Wood 
alcohol 20 cents a pint They inquired for what purpose the 
wood alcohol was to be used Poison label on bottle Denn 
tiircd alcohol 20 cents a pint 

Xo 7 Columbian Spints, 26 cents n pint No poison or cau 
tiou label on bottle Denatured alcohol 26 cents a quart 
No 8 Columbian Spirits, 26 cents a pint Poison label on 
bottle Denatured alcohol 26 cents a quart 

No 9 Columbian Spirits, 26 cents a pint “For external 
use’’ printed on label Denatured alcohol 76 cents a gallon 
Xo 10 Columbian Spirits, 20 cents a pint Xo poison or 
caution label on bottle Denatured alcohol 26 cents a quart 

Although ordinary “unpurified” wood alcohol or wood 
spirit 18 also a poison, its vile taste and smell are 
sufficient guarantees that nobodj will either drink or 
mliale it to any deleterious extent For burnmg lamps, 
for cleaning brass and \i oodwork, etc, common wood 
alcohol is all right if one does not object to the odor 
and IS unwilling to pa> a few cents moie for denatured 
alcohol It 18 quite otheivise with Columbian Spirits, 
Cologne Spirits, Standard Wood Spirits and all the 
other forms of “deodoiized” methyl alcohol It is 
to the “pure, refined spirit for domestic use,” the 
‘ perfect substitute for gram alcohol” (as the labels 
read) that one objects That subtle and often unsus¬ 
pected poison has not only been directly responsible for 
the fate of hundreds of blind people but bids fair, under 
present conditions of sale and manufacture, to kill and 
blind additional hundreds 

Although for half a century Great Britain, Germany 
and other European countries have yearly consumed 
millions of gallons of mdustrial gram alcohol, 
“denatured” by processes similar to ours, yef not a 
smgle instance of death or blindness has been reported 
from its occasional ingestion Tliis satisfactory result 
!'■ due not only to dilution of the poison, whose toxic 
properties are much modified by the large admixture of 
gram alcohol, but to the fact tliat it is almost impossible 
for even the most insensitive lungs and the most hard¬ 
ened stomach to receive and retam enough raethjl 
alcohol in the various denatured products to induce 
serious consequences We are consequently justified in 
assertmg that “denatured” alcohol is practically a harm 
less mixture and may be used for all the purposes, eien 
a'’ a beverage, for those who like it,, without producing 
methyl alcohol blindness or death 

HOW WE MAY MOST EFFEOTTVELT PBEVENT WOOD- 
ALOOHOL POISONING 

Whatever occupation, professional or lay, you pursue, 
your aid m drawing attention to tlie hidden evils of 
“deodorized” methyl alcohol and aU its preparations will 
be most valuable if you not only avoid tlie use of the 
poison 3 ourself but discourage its employment bj your 
friends, acquaintances and associates Tell them that we 
have an equally cheap, commercial substitute — a harm¬ 
less “denatured” gram alcohol — that answers every 
purpose, domestic and other, of wood alcohol Also ask 
your druggist why he sells the poisonous article when 
there is a government-authorized gram alcohol that does 
not expose his customers to the dangers, of Columbian 
(Spirits and other forms of wood or methyl alcohol By 
thus discouragmg the sale and use of “deodorized” and 
other forms of wood spirit you aid in that campaign of 
education which is the most effective agent m proteetmg 
the public body from one of tlie most insidious of our 
ding and food poisons 
7 M cst iladison Street. 


A PLEA FOR LONGER INTERVALS IN 
MILK-FEEDING 

JULIUS H COAIEOB, A.M, MD 
Physicinn to the lork Hoapltal, etc. 
lOBK, PA 

A careful and thorougli review of standard medical 
text-books and current literature dealing with the 
principles of infant-feeding reveals the astonishing fact 
that comparatively little attention is devoted to one of 
the most important and vital aspects of this subject the 
intervals of milk-feeding during the first year The 
many thousands of general practitioners who necessarily 
must be guided primarily by these written expressions 
of experienced teachers have fallen victims to the same 
evil results tliat empiricism has produced in many other 
branches of medicine The conventional two-hour inter¬ 
vals during the first month, gradually increased to two 

TABDHXTED HEPniES FIIOM 117 PEDlATlllCI 4NS IN THD 
nXITFD STATES AND CANADA 
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Composite chart showing" natnml trend for longer intervals. The 
lino of dashes Indicates the Intervals computed from average tort 
book tenchjflgo the solid lino Indicates the average Intervals of 117 
pediatricians In the United States and Canada 

and one-half hours imtil the third or fourth month and 
thereafter to three hours, have been copied from text¬ 
book to text-book and dismissed with little or no further 
consideration or comment 

In order to determine whether or not the actual prac¬ 
tices of the pioneers in mfnnt-feeding coincided w ith the 
preponderance of didactic and written teachings of 
to-day, 136 circular letters were addressed to lendmg 
pediatricians throughout the Dnited States and Canada, 
preference being given’to teachers in medical schools and 
to authors of recognized text-books denlmg vnth tins 
topic A tabulation of the 117 replies received and the 
conatruction of a composite chart from these brought to 
light some mterestmg and valuable statistics, and demon- 

• Head In the Section on Diseases of Children of the American 
Medical Association at the Sixty Third Annual Session held at 
Atlantic City June 1012, 
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Btrated bej ond doubt that the trend toward longer feed¬ 
ing intervals is becoming almost universal During the 
first month of mfanc} only si\ty-six, or 66 per cent, 
emplo)ed the two-hour intervals, seventeen, or 16 per 
cent, the two-and-one-half-hour intervals, thirty-thiee, 
or 28 per cent, the three-hour intervals, and one. 
Dr J P Sedgvuck, or less than 1 per cent, the four 
hour intervals From the second to tlie fifth montlis, the 
three-hour intervals iiere employed with increasing 
rapiditj', pnd thereafter tlie four-hour mtervals were 
faiored, especially on and after the sixth month 
These facts alone should at once prove the comparative 
uselessness and empiricism of modem text-book and 
possibly medical school teachings, and also emphasize 
the urgent necessity for some hast}' revisions and addi¬ 
tions along these Imes 

That each child is a law unto itself and that the 
intervals of feeding must be largely an individual and 
not a mechanical rontme matter, no one wiU eien ques¬ 
tion It IS likewise well known that infants vary 
greatly in gastric capaciti, in rapiditj' of digestion, in 
satisfaction as to the amoimt of feedmg, and in suscepti¬ 
bility ns to quality of food, etc, so that there can be no 
set rule regardmg their feeding relative to time, quantity 
or quality of feedings, and each child must necessarily 
be fed as a unit rather than according to an} inelastic 
fixed scheme or e}stem It is also agreed that delicate 
and premature children, and babies that have been 
improperly fed or who suffer from malnutrition as a 
result of mtestinal disorders, cannot be included in any 
general plan of feeding But it does seem quite apparent 
that overfeeding is one of the most common causes of 
nutritional disturbances in early infancy, and there is 
little doubt that this has been engendered oftentimes by 
the indiscriminate introduction of too man} feedings 
m the twenty-four hours 

TIIIE BEQUIUED for ElIPTTING STOJIAOH 

At tins juncture it is of the utmost importance to 
leam the period of time that is usually required for the 
stomach completely to empty its contents mto the 
pylorus Leo made careful obsenations, with the aid 
of the stomach-tube, m Burt} “normal” infants whose 
ages ranged from 2 hours to 12 months, and also in 104 
babies who yvere suffermg from yanous forms of gastro¬ 
intestinal diseases In the breast-fed he found the 
stomach empty m about one and one-half to two hours, 
and durmg the first week of life, m one hour In the 
aitificially fed infants, and especiall} in the older chil¬ 
dren of the series, a portion of the food was found to 
remain m the stomach for a somewhat longer period 

Pipping made similar examinations in twent}-nine 
normal infants under 3 months of age, and learned that 
the stomach emptied itself m about two hours 

Czem} states that cow’s milk takes up more hydro- 
choloric acid than does human milk, and in order to 
retam the bactericidal propert} of the gastric juice, 
which IS due to the free hjdrochloric acid, he urges the 
advisabilit} of longer intervals between feedings, espe¬ 
cially so when coir’s milk is employed He found that 
yyhereas the stomach of a }oung infant is empty after an 
interval of two hours, when seieral feedings are given 
in rapid succession, considerable remains of the last 
meal maj be found even after three or four hours This 
fact, in his opinion, also speaks in favor of lengthening 
the feeding intervals 

Pfannenstill first employed the phenyl salicjlate 
(salol) test for the determination of the time required 
foi food to pass into the intestinal tract By this' 


method plienjl salicylate was administered, and tlie 
urine, which was collected bv means of a catheter kept 
in the bladder during the entire period of exammation, 
yras subjected to chemical anal}sis every file mmutes 
In sixty health children the feme clilorid reaction 
appeared m the urme forty to sixty mmutes after the 
mgestion of food mixed with phenyl salicylate 

Employmg the same method, von Hecker found that 
the time of appearance of the ferric chlond reaction 
varied considerably in direct proportion to the age of 
the child In m} opinion this test is not a most 
reliable one as the elimination of phenyl 6alic}late, 
as computed by the urinary reaction, does not neceSsaril} 
prove the complete emptying of the stomach contents 

Meyer, who discarded milk entirely and employed 
barie}-water, sterilized water or normal salt solution, on 
the ground that with these mediums organic acids do not 
appear and that the presence of h} drocliloric acid m its 
free and combined state is thus more readil} determined, 
found that m seventeen artificial!} fed children the 
stomach was empty m one to one and one-third hours 
These figures would naturnll} be comparatiiely useless 
n estimating the time required for milk to pass into 
the pylorus 

Heiman made careful studies in a series of thirty- 
three cases includmg twenty new-born nursing mfants 
from 3 to 7 da}s old, and thirteen artificial!} fed chil¬ 
dren rangmg from 3 weeks to 7 months In the former, 
practically the same quantit} of gastric contents uas 
obtained at the end of one hour ns at the termmation of 
one-half hour, and after two to two and one-half hours, 
0 6 to 3 c c could still be recoiered with the stomnoli- 
tube In the bottle-fed babies the stomach was found 
empty in two hours in four out of thirteen cases, in fiie 
cases, at the end of tliree hours, and m the remainder, 
in about four hours 

According to tlie investigations conducted by Tobler, 
and Bogen ond Heubner, milk passes into the pylorus 
in the ease of breast-fed infants in about two hours, and 
in those takmg cow’s milk, in about three hours Tobler, 
by employmg vanoUsl} colored milks, has further con¬ 
clusive!} shoyvn that each subsequent feeding forms a 
sort of layer about tlie earlier one, and that the food 
first mgested may thus be kept m the stomach more or 
less mdefinitelj if the feedings are given at too frequent 
intervals This constantly recurring contamination and 
overburdening of the stomach ma} result in fermenta¬ 
tion, and m time in gastric dilatation with a lo=s of 
tone of the muscular coats of the stomach, and oyen 
in atrophy In their investigations uith the Eoentgen 
ra}6, by which as small a quantity as 6 c c could bo 
determined ynthout the aid of bismuth, Tobler and 
Bogen further verified the above results and found tbnt 
the presence of fat considerably delays the emptying of 
the stomach (probabl} due to the inhibitor} action of 
the fat on the secretory glands of the stomach and the 
long-continued closure of the pvlonis) and that carbohy¬ 
drates often act conyerselv 

Jlosenthal also found that it required about tuo hours 
lor milk to pass through the pylorus in the ca=c of 
breast-fed children and three hours in those taking com s 
milk, and the same results were confirmed by the obsena- 
tions of T "Wood Clarke, E Cautley, Miller and others 

Chapin made careful obsenations in t\icnty-one Inbie-' 
suffering from larious forms of mahiutntion to deter¬ 
mine the gastric motility Their age® ranged from 2 
weeks to 1 }ear (one 2 weeks one 3 ueeks, one six veek-, 
one 2 months slx 3 months four 4 months, tuo 6 
months, one 6 months one 7 month--, three 1 }cnr) Of 
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nineteen patients examined, at the end of three hours 
only SIX had approximately empty stomachs, and these 
SIX, -with one exception, were holdmg their own In the 
remaining thirteen cases there nas a considerable 
lesidual amount of food sbll remaining in the stomach 
after three hours In the latter cases a positive Fehlmg’s 
reaction was present in addition to curds and whey, 
either singly or together In five of seven patients exam¬ 
ined at the end of three and one-half or four hours the 
stomachs were entirely empty', but m the remaiiung 
two cases of this series many curds were present at the 
end of four and one-half hours in one case, and a few 
small curds m the other In onl-y two of seventeen 
patients exammed at the end of two or two and one-half 
hours were the stomachs found empty, and m thirteen, 
large tough curds, or many smaller ones and whey Were 
invariably present On these results Chapm coneludes 
that in a large majority of cases the feeble mfant with 
digestive disturbances has been fed at too frequent mter- 
vals At best, the musculature of the stomach and 
intestmes is not highly developed during the first month 
of life, and leas so m feeble mfants Too often a second 
feedmg is admmistered before the previous meal has 
entirely passed into the pylorus, with the expected result 
that each successive feedmg has become contammated 
The process of butyric acid fermentation has thereby 
been set up and kept m operation until, at last, a eon- 
dibon analogous to that of myasthenia gastrica is 

produced frequent infant-feeding 

With such an abundance of evidence obtained from 
the most careful and painstaking observabons of eminent 
pediatricians, even the most skepbcal will not deny that 
the intervals of feeding as usually taught are not eom- 
patible with physiologic findings It has been conclus¬ 
ively shown that the stomach in tne healthy nursing 
babe IS rarely empty m less than bvo hours, and tiiat in 
the artificially fed, 'the time required is usually an hour 
longer According to Chapm and others these periods 
are further prolonged m the case of children suffering 
from various forms of malnutrition And it is reason¬ 
able to suppose that as the age increases the time 
required for emptying the stomach will naturally be 
lengthened owing to the fact that (1) the quantity' and 
quality of food are increased and (2) as the stomach 
takes on greater powers of digesbng its contents, its 
secretions act on the milk, forming compounds which 
remam longer in the viscus Time should therefore be 
permitted for the stomach to empty itself almost, if not 
completely, liefore another feeding is given 

It IS mteresting to note that it is the almost unani 
mous finding of observers that in the artificially fed 
babe a decidedly longer time is required for complete 
emptying of the stomach Of the ninety-three replies to 
the query “Do you recommend as a inle longer intervals 
111 the artiflciallv fed (as compared with breast-fed) 
infants?” forty-eight answered in the affirmative and 
forty-five in the negative According to Engel, breast- 
milk IS digested for the most part in the intestines, and 
to a lesser extent in the stomach the reverse being true 
11 the digestion of cow’s milk As a result of this phy'si- 
ologic fact the gastric juice of mfant® uho are artificmlh 
fed IS said to be less potent than that of breast-fed 
infants Fdr tbis reason mother’s milk, in spite of its 
early high fat content leaves the stomabh more readily 
than does cow’s milk 

objections to longer intervals 
the most serious objeebon entered against longer 
intervals of feeding in early mfaney* consists of the 


apparent necessity for administenng too high quantibes, 
as well as too rapidly increasing the strength of the 
milk mixtures in the arbficially fed m order to maintam 
the required number of calories requisite for proper 
growth From the statisbcs previously recorded and m 
my own experience, these objeebons are based more on 
theoretical principles than on practical observabons and 
results As Mosenthal has pomted out, tiie figures for 
gastric capacity, as they now are set forth m text-books, 
represent the anatomic capacity of the stomach, but the 
normal physiologic capacity, the amount of milk a child 
lb capable of taking at one nursing, is considerably 
higher than these figures represent Holt has personally 
determmed by post-mortem measurements the average 
capacity of the stomach in ninety-one infants from birth 
to the age of 14 months, but most careful clmicians have 
found that the amount of milk that can normally be 
ingested and digested has exceeded these average figures 
by from 1 to 3 ounces at the specified ages, especially 
so where the longer intervals have been employed Thus 
the average gastric capacibes of infants at 1, 2 and 3 
months of age are quoted respeebvely as 2, 3 37 and 4 5 
ounces, whereas Caemerer recommends mdividual feed¬ 
ings of 3^ ounces (100 c c ), 4% ounces (130 c c ) and 
5% ounces (170 c c ) during these periods of infanbj^®; 
employmg the three-hour intervals and seven feedi s 
a day during tlie first two months, and four-hour inter¬ 
vals thereafter Thfese figures coincide essentially with 
my experiences As Caemerer further states, this is in 
marked contrast to the usual Amencan two-hour inter¬ 
val, where the three-hour interval is usually not reached 
until the fourth month It is my firm belief that the 
results of the post-mortem findings relabve to the 
capaeity of the infant’s stomach, in conjunction with 
the usual written and didacbc teachings in reference to 
the size of niilk-feedings, have had a strong tendency 
to make of the aierage practitioner a specific roubnist 
in this connection 

Several factors, both anatomic and phx Biologic, must 
be considered in computing the quantity of milk the babe 
may be fed at each nursing The stomach, which must 
be regarded as a dilated and specialized portion of the 
general intestinal tract, is provided with a snbmucosa 
of considerable thickness, composed of an abundance of 
fibro-elasbc tissue which is loosely interwoven Unlike 
the intestmal tract elsewliere, its muscular tunic, in addi¬ 
tion to the usual inner circular and outer longitudmal 
layers, is remforced near the cardiac end by irregular 
bimdles of oblique fibers Nature has evidently pro¬ 
vided means whereby a certam degree of normal physio¬ 
logic elasticity shall be allowed, thus easily permitting 
the accommodabon of more contents thftn the post¬ 
mortem findings would seem to corroborate In early 
infancy, especially, it is an established fact that the con¬ 
tents of the stomach begin to leave it shortly after 
nursing has begun, thus m reality adding a portion of 
the pylorus to the actual capacity of the stomach That 
some infants have larger gastric capacibes than others 
m direct proportion to their u eight, other thmgs being 
equal, seems at least reasonable If it be true, further¬ 
more, that when shorter mtervals are employed the 
stomach is not completely emptied uhen the next nurs 
mg IS begun, a smaller relabve “capacity” would natur¬ 
ally be expected at that time of nursing The utiliza¬ 
tion of any fixed rule governing the quantibes for the 
individual feedings at various ages seems therefore 
impracticable Hy clinical observations, however, m 
common with others, have firmly established one unde 
niable fact, that the average normal child fed at longer 
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intervals is able to ingest a larger quantity of milk tlian 
lb usually prescribed, and invariably does so This is 
conclusively demonstrated by actually weighmg the 
hreast-fed babe immediately before and after nursing, as 
11 ell as b} tlie admmistration of larger feedings in the 
artificially fed and a resulting progressive increase of 
Height in both As a matter of fact, in my personal 
evperience the usual normal maximum weight ordinarily 
attributed to the end of the first ) ear is reached m many 
instances by the tenth month, and rarely later than the 
eleventh month, when the longer intervals of feeding have 
been judiciously eniplojed Such evidence should cer- 
tainlv have a tendencj to diminish any grave fears that 
the child fed at longer intervals is unable to receive a 
sufficient quantity of milk to meet its demands for 
growth and development 

The same skepticism that exists in reference to the 
quantity prevails relative to the quality of the milk that 
must be employ ed It is w idely Stated that in order to 
satisfy the economy, when greater intervale of nursing 
are employed, the increased strength of the milk neces¬ 
sary to compensate for the diminution in the number 
of feedings would render it much more difficult to digest 
The fixed formulas variously recommended for the dif¬ 
ferent periods of infancy have also been handed down, 
in many instances, in an empiric manner, and have fre¬ 
quently been responsible for an underfed baby at the 
hands of the automatic routinist In this connection 
also, each child must be a law unto itself, and only the 
most careful observations of the watchful practitioner 
should guide him in each individual case relative to the 
milk formula to be employed And here again, personal 
experience has shown that in the vast majority' of cases 
infants fed at longer intervals obtain from the breast, 
and are able to digest when artificially fed, a milk of 
greater caloric value than the average baby fed at the 
shorter intervals can digest With few exceptions my 
artificially fed babies have received a 4-7-2 mnxture by 
the fourth month and a 4-5-3 milk not later than the 
tenth month Such progress would be expected in con- 
sc-quence of the opportunity for complete evacuation of 
the stomach contents in addition to a much-needed 
period of absolute rest between each interval of appar¬ 
ently completed gastric digestion and the subsequent 
feeding It has been the rare exception, rathei than 
the rule, that infants fed on the longer interval schedule 
have not been able easily to digest and thrive on whole 
cow’s milk on or before the tenth month By the employ¬ 
ment of the longer mtervals, therefore, the above stated 
theoretical objections have been largely overcome, and 
the chief requirements in infant-feeding, namely, a 
quality of milk which is witliin the mfant’s power easily 
to digest, and a sufficient total quantity to assure a nor¬ 
mal weight development, have been obtained 

THE VVLUE or REST 

Just as time and the resulting rest are absolutely 
essential for the fulfilment of good digestion, just so 
much, if not more so, is rest required for the progressive 
growth and development of the baby One well-known 
author, m common v\ ith many others, writes that “sleep is 
important for purposes of growth,” and that “during the 
first month the infant sleeps about twenty-two hours 
out of every twenty-four” He then recommends ten 
nursings ip the twenty-four hours, wlueh will ordinalily 
consume a total of tw o to three hours Even though the 
1 unction of nursing he a reflex one, in a great measure, 
the frequent disturbances necessarily produced by ten 
foedmgs, m addition to the wakefulness oftentimes 


produced during the daily attention to toilet, bath, etc, 
subtract largely from the rest the babe so much requires 
In the vast majority of babies fed at longer mtervals, 1 
have noted, in addition to the more rapid but unifonulv 
progressive physical ns well ns mental development that 
the baby acquires a more decided resistance against the 
more common digestive disturbances, and even is less 
susceptible to the infectious diseases which so iiiauv 
mothers look on as being inevitable This acquired 
resistance, I feel, results largely from the more absolute 
rest which the child actually receives, in association 
with the resulting complete digestion and assimilation 

sneoESSFun results op lorger intervals 
My own experiences with the longer intervals in iiiilk- 
feeding durmg the first year have been uniformly and 
highly successful Although never guided by any fixed 
schematic feeding schedule, it has been my usual custom 
t( recommend three-hour intervals in all healthy babes 
of the average normal weight, permitting seven feedings 
in the twenty-four hours, including the one night feed 
mg Breast-fed babies are permitted to nurse until they 
are apparently satisfied, although usually a maximum 
cf twenty minutes is ordered In the artifieially fed, 
after tlie first four to seven days, a 2-6-1 milk is often 
prescribed, and an average feedmg of 3 ounces is per 
mitted, considerable emphasis bemg laid on the necessity 
for very slow nursmg, and the extreme vigilance of the 
nurse in reference to discomfort, regurgitation, etc 
Durmg the second, and rarelv later than the third, 
month, being guided particularly by the digestive capa¬ 
bilities and the weight curve, four-hour intervals are 
o'dered, permitting six nursings for the first one or two 
months, and five nursings thereafter As a general rule, 
a 4-7 2 mixture is reaehed not later than the fourth 
month, and a 4-6-3 milk by the ninth or tenth month, 
after wlueh whole milk is generally employed In the 
healthy infant, weighmg 9 pounds or more at bn til, 
virtually the same general plan has been followed, except 
that the four-hour interval has been employed from the 
beginning, permitting six nursings m the twenty-four 
I ours, until a natural rearrangement occurs, whereby 
one night nursing is volitionally dropped This often 
happens after the second or third month In these latter 
infants it has been my' almost uniform experience that 
pioportionately larger quantities as well as stronger 
lormulas can be digested without any difficulty And 
the ease with which a four-hour interval can be estab 
lished and maintained is surprisingly gratifying 

The advantages of longer mtervals m well-selected 
cases ore numerous There is undoubtedly an almost 
total absence of even the mildest digestne disturbance', 
which would naturally be expected os a result of more 
complete digestion and assimilation Itegurgitation is 
reduced to a minimum, if it is present at all, and 
lomiting IS a rare occurrence The dreaded colic and 
constipation are far less frequent, and the weeping 
ecvemas often resulting from gastro-intestinal auto¬ 
intoxication are rarely to be obsened The infant 
develops a far better appetite, and obtains more as well 
ns longer mtervals of sleep, a pleasure and necessity 
which IS appreciated and shared by the household There 
IS m many instances eien a better, and always unifoniily 
progressive, gam m weight as compared with the aicrage 
babe fed at shorter mtervals Anotlier, and by no means 
trivial ndiantage, associated +h theJpnRer in ’ of 
feeding is the com itb s 

ers can be mfi 
especially to tl 
Iheir babes wi 



1970 


INFANT-FEEDING—COMROE 


Jonn A M A 
Nov 30 1012 


for tliem, but who, for domestic and especiallj social 
icasons, do not feel justified in foregoing certam duties 
and pleasures which frequent nursmg would demand 
Cnee convinced that a three-hour, or a four-hour inter- 
lal, will not he a compromise for her own convenience 
but rather a benefit to her infant, the number of nurs¬ 
ing mothers will with certainty increase, as will the 
number of living and healthy babes 

Before concluding, I wish to reiterate that no attempt 
has been made to advance a system of feedmg that 
night be emplojed as a routme measure If suJBcient 
interest in the emplojunent of longer intervals of feeding 
in early infancj' has been aroused to stimulate its more 
common usage m well-selected cases, I shall feel that I 
have not labored in vain 

This paper would be incomplete without an expression 
of my most smcere appreciation of the kindness of the 
many physicians who supplied mvaluable infoimation 
through the circular letters sent to them, as well as an 
acknowledgment of my thanks to the committee who 
conferred on me the distmctive honor and privilege of 
appearing before 3 ou __ 

ABSTRACT OF DISCUSSION 

Dn H. LowKMiiJEa, Pliiladelplua In reply to a letter from 
Dr Comroe, I said that I did not endorse long interval feeding, 
largely because luy individual cxpenence did not ivarrant it 
Dr Comroe would have us become as dogmatic with regard 
to the long interval feeding, as he accuses most physicians 
of being with regard to the shorter interval, os umversallj 
employed and as modified according to age Pediatries has not 
escaped the chaos in which modem medicme finds itself It 
' seems to be the predominant idea that we must present some 
thing new, that we must give up the old simply because it 
18 old, its tried worth to the contrary notwithstanding Years 
ago it was taught that the great trouble with infant feeding 
was the protein element We all believed it and practiced 
fi and had our successes and our failures Tlien it was taught 
that sugar was the disturber Some believed it and some 
did not Those who did, obtained good results, so also did 
those who did not believe Now fat is the cause and there 
are those vho can prove it so and others who cannot. It 
IS not wise to disturb the mental equUibnum of the prnc 
titioner or to give up the practice which has been successful 
in private and hospital work simply because of conclusions 
that ore reached by experimentation, the purpose of which is 
to prove a preconceived idea We can prove almost anything 
\\c start out to prove I will not give up Short interval feed 
mg imtil there are better proofs as to the benefits to be 
derived from the long interval feeding My experience docs 
not agree with Dr Comroe’s He says that children fed at 
long intervals weigh more in a jear than those fed at short 
intervals I can show case after case in which short interval 
feeding with proper food provides a steadj increase in weight 
Mv own child at 8 months weighs 22 pounds Dr Comroe, 
however, strikes the key note of the whole feeding situation 
when he says that each infant is a law unto itself If we have 
a case of vomiting, it stands to reason that we are going to 
feed that habv at longer intervals in order to rest the 
stomach If the digestive process is normal, there is no 
leason to interfere 

Dn D J M A Itt.t.fti , Atlantic City Some vears ago 1 
liad the opportiinitv to pass the stomach tube into a number 
of infants, and ns I found, as a rule, that the stomach was 
not emptv until about two and a half hours after feeding, 
I have fed all infants of 3 months and over cverv three hours 
1 agree with Dr Lowenbiirg tliat the methods which have 
brought succes-. in the past are the ones to follow in the 
present I think that 111 cases of gastric indigestion with 
vomiting long Interval feciling is decidedlv beneficial With 
the ordinarv-hcalthv bnbv however I think that the method 
which has been the result of so many rears of experience. 


intervals of two and a half hours, is the safe one to pursue 
under 3 months 

Dn John L. Morse, Boston I want to protest against the 
accusation that the American pediatricians are routinists, 
meaning by Amenean pediatricians those who follow the 
tjpical American methods rather than the European I do 
not belidve that those who feed babies in the Eastern states 
are nnj more routinists in their methods than the Europeans 
and the people in the Middle West, who, ns a rule, follow 
the European methods We are just ns willing ns nnybodv 
else to feed the individual bahj —in fact, more so, ns it 
seems to me from the literature The whole stress of Dr 
Comroe’s paper has been toward routine rather than awav 
from it I know that there is nobodv in Boston who teaclies 
and I do not believe that any of us here teach that a bnbv 
of a certain ago should be fed any special mixture I also 
feel absolutely sure wo in the East do not overfeed our 
babies and that wo do not have the trouble that we are 
said to have Our babies do thrive I do not believe that 
in Europe or in the Jliddle West they can show babies more 
healthy or of better qiialitv or with less digestive disturbances 
than we can with what is called a routine treatment, but 
what IS reallv an individual treatment The average yell 
babj if given reasonable food in proper amount in the twentv 
four hours will take care of it, whether fed once in two, tliree 
or four hours, some babies do better on four than two, 
others better on two than four But when the baby is sick, 
then tJie question of gastric or intestinal indigestion comes 
in and one has to regulate the intervals ns well ns the per 
centages of food It seems to mo tliat we are both right, and 
perhaps we are botli wrong 

Do. L T Rotster, Norfolk, Va It has been said a number 
of times that the key note is struck in individualization, which 
I think IS quite true The babr used ns a laboratory is per 
Imps an uncertain guide ns to practical feeding The anatomic 
content of the stomach is one tiling and the phvsiologio con 
tent another Given two babies of the same age and the same 
weight, we find a different stomach capacity Perhaps the 
almost universal conception of the baby’s stool is the one thing 
that may be a fair guide ns to our conduct in feeding But we 
cannot feed the baby so manj grams of food and expect so 
many grams of stool, in other words, the baby is not a test 
tflbe Again, when we come to the question of measuring the 
contents of the baby’s stomach from the standpoint of a stom 
Rch tube, it 18 difficult Perhaps the best plan is to weigh it on 
a carefully balanced scale If the contents of the baby’s 
duodenum can be secured through a catheter, it is also pos 
Bible in raensiinng the contents of the baby’s stomach after 
two or three hours of digestion to measure too much by get 
ting into the duodenum 

The Eastern pediatrician does not work by rule of thumb, 
and those whose work I have seen have shown just as miicli 
individualization 111 treatment as anyone else MTien I 
answered Dr Comroe’s letter, I answered decidedly that I had 
no rule 

Dn, Davtd E ExoLisn, Summit, N J I disagree with Dr 
Comroe on onlj one point I do not feed babies with any regii 
lantv that is, bv the clock I think how soon a baby should 
be fed depends entirelj on how it has disposed of its last meal 
A baby cannot always digest and assimilate the same amount 
of the same kind of food in "the same number of minutes I 
tlimk that n bahv should be fed w hen nbsolutelv nothing else 
will satisfy it, in other words, when it has thoroughly digested 
tlie last meal, when the stomach has had time to rest and con 
tract, and when the baby has cried long enough, then is the 
time to feed it, and it should bo fed full 

Dr. j H Hess, Chicago Nobody has said that we should 
feed premature infants anything but breast milk And everv 
one here has agreed that we must feed the bahv indivlduallv 
Now when vou have fed the bgby individnally and fed it 
breast milk, you have pretty nearly done the whole tlung Mv 
paper, referred to by Dr Comroe, wntten some months ago 
was not advocating a method but was simply a retrospection 
of a series of patients to ascertain what thev had been fed 
These babies had been fed indmdiiallv what was seeminglv 



■Nolumh nx 

Nujideb 22 


iND NOyOFFICIAL REMEDIES 


1971 


needed to mnkc ench one gnin in freight The records were 
jiresened and eonie time after I went over them to see what 
w e had accomplished We found that the hahies Weighing 
under 1,600 gm (and in my senes eight of them weighed 
under 1,600 and only one weighed 2,000 gm ) had been fed 
120 to 140 calones on an avemgc, those weighing over 1,500 
gm about 110 to 130 calones These apparently were ideal 
eases I believe that premature babies to gam must be fed 
more than a normal baby In our cases, none of those weigh 
mg less than 1,500 gm gamed on less than 90 calories Three 
and four pound babies commenced to gam on 70 calones Since 
that time, how pier I haie been feeding less frequently I 
now use the three hour mten als up to the time that the 
miants reach what would bo a normal weight, e.\ccpt m the 
leri small ones, whom I still feed eicri two hours wutli diluted 
mixtures, and then lengthen he interial and make up calones 
b} concentration 

Dr Thoiias S Southwortii, New York Although we 
realize that a number have made use of it on their own 
imtiatii e in this countn, a large part of the movement toward 
four hour feeding has come to us from Continental centers I 
think one reason is that it is better suited to the type of 
artificial feeding which the Continental men use It is very 
much better for the use of whole cow’s milk It is also better 
for more concentrated mixtures than those which we ordinanly 
use here m short mter\al feeding In cases m which the breast 
milk IS scanty, however, the long mtenal feeding would be 
disadvantageous because the breast needs more frequent stim 
ulation to produce sufficient milk 

Dn. John 7AnoBSKY, St Louis The time m which a baby’s 
storanch becomes empty depends on the amount given Of 
course, in nn infant that gets only half an ounce, the stomach 
will be empty more quicklj than in one who gets 5 or 0 If 
the baby gets only 1 or 2 ounces from the mother, its stomach 
will be empt} m an hour and a half, and it will tell you so 
very emphatically Ynienli baby is fed on a four hour interval 
it necessitates one night feeding until the baby is several 
months old tVIien a three hour interval feeding is used one 
can soon do without n night feeding, which gives the mother a 
rest This I consider one of the advantages of a three hour 
interval feeding 

Db Isaac A Abt, Cliicago I am from the Middle West and 
should like to make a suggestion I think that it is a mistake 
to feel that there is a Western and nn Eastern pediatrist, we 
should feel that there is nn American pediatry We should 
forever abolish nnv idea that there is any sectionalism or any 
feeling that one section is better or worse than the other 

Dn J H CoMBOE, \ork. Pa I have endeavored to make it 
clear that I nm opposed to routinism, and in favor of individ 
ualism in the feeding of babies In Dr Lowenburg’s reply to 
mj communication, he stated that he had never employed the 
longer intervals, it must therefore be both presumptive and 
dilheult for one having had no experience along this line to 
discuss intelligently a paper of this kind Eminent pediat 
nciiins throughout the United States and Canada, from both 
the East and West, show that thej are getting away from the 
rigid intervals of two, two and a half and three hours It is 
reasonable to conclude that if in their experience such excellent 
results are being obtained with the employment of the longer 
intervals, the present dogmatic teachings, both in schools and 
in text books, should be revised. 


Stenhzation of the Unfit in Switzerland.—Schlub reviews 
twenty two cases in Switzerland in which operative stenlizn 
tion of defectives was advocated by the legal or medical 
authorities or both, but for various reasons it was actually 
performed only m fifteen Five different cantons contributed 
to the list There has been no legislation on the subject and 
this 13 the reason whj the authorities in some of the cantons 
liav j refused to apply the measure The case histones are sum 
marized including the ultimate outcome and the views of 
various authorities are cited showing the growing general 
acceptance of the pnnciple of sterilizing the mornllv unfit 
Schlub’s stndv of the subject njipenred in the last Schicetzcnsche 
Huuclschau filr Med, 1912, xiii, 37 
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The FOLLO\\tNG ADDITION AX AKTICLES HAVE BEEN ACCETrUD 
BT THE COUNCIX ON PirABMACT WD CUEMISTRT OF THE AlIER 

icA\ Medical Association Their accept v'^ce has been 

BASED LABGELT ON E\TDENCE SUPPLIED BY THE MANUFVCTURFR 
OB niS AGENT AND IN PART ON INVESTIGATION ilADE BI OR 
UADER THE DIRECTION OF THE COUNCIL, CRITICISMS \ND COR 
RECnONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK Xeb AND XONOFFICIAL 

Remedies ” 

The Council desires pmsiciANS to unt)erstand that tiif 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN IT COMPLIES 
WITH THE RtLES ADOPTED BY THE COUNCIL, 

W A. PUCKNER, SeCRET^RI 


NOVATOPHAN—Xo\atophnn is ethvl 0 mctlivl 2 plioin 1 
quinolm 4 CArboxylate, CH, C^HjX C<HsCOOGjHb, 0 2 4=C, JIj, 
OX, the ethyl ester of Pamtophan, (0 methji 2 pbeii>l quino 
bn 4 carboxylic acid) 

Novntophan Is a sllehtly jcIIod' odorless and tasteless crvstnl 
llDi powde- melting at 70 It Is Insoluble In water but readllv 
boluble in alkalies not alcohol and strong acids 

If 0 102 Gm novatophan be boiled for a short time with 0 7 
Cc sodium hydroxide solution DSP then Tt Cc Iodine tost 
solution added and again heated, the odor of Iodoform should lie 
nppa»^nt 

If novatophan be dissolved In concentrated sulphuric add n 
light yellow solntion resnlta which on the addition of bromlno 
water yields a reddish yellow precipitate 

If ferric chloride be added to nn nlcoboUc solution of uovnto- 
phan a yellow not a brown color is prodneed (dlffurence from 
Atophon and Paratophnn) 

Acftoits and Uses —The same ns Atophnn (New and Non 
ortlcinl Remedies, JouB A M A, March 2, 1012, p 033) but 
it 19 practically tasteless 

Dosage —Same as for Atopbnn 

Manufactured by Chemische Fabrik nuf Akticn (vorm P Scher 
Ino Deilln Germany (Scherlng & Glntr New lork) No U B 
patent or trademark 

\oratophan TahlcU — Each tablet contains 0 5 Gm (7% grains) 
novatophan 

HEXAL—He\al is hexamethylenaminc Bnlicylsulphoiiic acid 

(CH,) .X, (OH) cooh:hso, 

Hcinl Is prepared bv the Interaction of nn alcoholic solution of 
snllcx Isulphonlc acid and nn aqueous solution of Uexnmclhyl 
enamlnc 

H-»xaI is n white odorless crystalline powder readily soluble In 
water slightly soluble In alcohol and dllBcultly soluble In ether 
hnvln" an acid taste 

If an aqueous solution of bcial be heated to 45 or 50 C for 
moldeb^dc will be liberated If the rcsldiie bo now made alkaline 
with sodium hydroxide and again boated ammonia will be liber 
ated 

If to a dilute aqueous solution of hexal ferric chloride test 
solution be added □ violet color ullj be produced 

If to an aqueous solution of hexul an aqueous albumin solution 
be added a uhltc prcLlpItato will form If to an aqueous solu 
tIon of bcxnl bromine water be added an orange colored preclpl 
tnte will be formed 

Hltb the exception of the tannic acid test bexal responds to 
the Identity teats of the U S Pharmacopeia for hexnmctbyl 
enamlnc 

If 0 2 (o 0 3 Gm hexal be fused with 2 Ora fusion ralitiiro 
(sodium carbonate and potassium nitrate) the resulting mass 
dissolved In hydrochloric acid the addition of barium chloride 
test solutloi will produce a white precipitate 

If 0 1 to 0 2 Gm hexal bo moderately heated with “ Cc con 
centrated sulphuric acid a cnrmln red color will bo produced 

If calcium hypochlorite solution bo added to nn aqueous i-olii 
tion of hexal n brown color gradunllv appears 

A 5 per cent aqueous solution of hexal should not bo changed 
by saturation with hydrogen sulphide or the addition of barium 
chloride solution After ncldulntlon with nitric acid the addition 
of silver nitrate solution should produce not more than a slight 
opalescence 

Actions and Vses —It is claimed that hc\al has the action of 
hcxamethvlenamine combined with nn ancstlictic and 
astringent action on the mflnraed nuicouH incnibranos of 
the biliarv passages and urinnt- bladder vitbont hn\in^ a 
deleterious efTcct on * >—*- 

Hexal 13 claimed i ns of 

the bladder and i 
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rent bladder infection It is also elainied to be useful in 
pvelitis and pyelonephritis and in anj diseased condition of 
the genito urinary tract due to bacterial invasion It is said 
to be useful in the treatment of unc acid diathesis and uric 
acid concretions in the kidneys and urinary bladder 

Dotage —1 Gm (16 grains) three to six times daily dis 
BOA ed in a glass of vater 

■Manufactured by J D Hledel iktlenKescllschaft Berlin Ocr 
many (HledcI & Co Neiv lorL) ^o U S patent or trademark 
llexal Tabteti, 0^ Gm —Each tablet contains heial 0 5 Gm (714 
grains) 


Therapeutics 


DISTURBANCES OF THE HEART 
(Oontinved from page ISSD) 

jVIalignant endocarditis ulcerative endooabiutis 
Since we have learned that bacteria are probably at 
the bottom of almost any endocarditis, the terms sug¬ 
gested under the classification of endocarditis as “mild” 
and “malignant” really repiesent a better understanding 
of this disease They are not separate entities, and a 
amid endocarditis may become an ulceiative endocarditis 
with malignant symptoms On the other hand, malig¬ 
nant endocarditis maj apparentl}. develop dc novo 
Still, if the cause is carefully sought there will generally 
be found a source of mfection, a septic process some- 
uhere, possibly a gonofrhea, a septic tonsil or even a 
pyorrhea alveolans Septic utenne disturbances have 
long been known to be a source of tlus disease Men¬ 
ingitis, pneumonia, diphtheria, typhoid fever and rarelj 
iheumatism may all cause this severe form of endo¬ 
carditis 

Ulcerative endocarditis was first described bj Kirkes 
in 1851, was later shown to be a distinctive tj’pe of 
endocarditis by Charcot and Virchow and finallj was 
tboroughl) described bi Osier m 1885 

Ulcerative endocarditis was for a long time believed 
to be inevitably fatal, it is now known that a small pro¬ 
portion of patients with this disease recover Children 
occasionally suffer from it, but it is generally a disease 
of middle adult life Chorea may bear an apparent 
causal relation to it in rare instances 

Ulcerative endocarditis mu') develop on a mild endo¬ 
carditis, with disintegration of tissue and deep points 
of erosion, and tliere ma) be little pockets of pus or 
little abscesses in the muscle tissue If such a process 
adiances fur, of course the prognosis is absolutely dire 
If the ulcerations, though formed, soon begin to heal, 
especiall} in rheumatism, the prognosis may be good, 
ns far as the immediate future is concerned If the 
process becomes septic, or if there is a serious septic 
reason for the endocarditis, the outlook is hopeless This 
foim of endocarditis is generall} accompanied by a 
bactenemia, and the causatiie germs may be recovered 
from the blood 

If a more malignant form of endocarditis develops on 
a mild endocarditis the diagnosis is general!} not diffi¬ 
cult If witliout a definite known septic process malig¬ 
nant endocarditis develops, localized symptoms of heart 
disturbance and cardiac signs may be very mdefinite 

If there is no previous disease with fever, the tempera¬ 
ture from this endocarditis is generally mtermittent, 
accompanied hi chills, with lugh rises of temperature, 
even with a return to normal temperature at times 
There mai be prostration and profuse sweats Even 
nithont emboli there may be meningeal symptoms head¬ 


ache, restlessness, delirium, dislike of light and noise, 
and stupor, even convulsions may occur The urine 
generally soon shows albumin, there may be yoint pains, 
the spleen is enlarged and the liver congested Some 
definite cardiac symiptoms are soon in evidence, uitli 
more or less progressive cardiac weakness 

Charactenstic of this inflammation is the development 
of eechymotic spots on the surface of the body, especially 
on the feet and lower extremities Sooner or later in 
most instances of the severe form of this disease emboli 
from the ulcerations in the heart reach the different 
organs of the body, and of course the symptoms will 
depend on where the emboli locate If in the abdomen, 
there are colicky pains with disturbances, depending on 
the organ affected, if in the brain, there may be paral¬ 
ysis, more or less complete If an infarct occurs m one 
of the organs of the body there must of necessity occur 
a necrosis of the part and an added focus of infection 
If a peripheral artery' is plugged, gangrene of the part 
wiU generally occur, if the patient lives long enough 

TI!EATiIE^^: 

If pneumonia or gonorrhea is supposed to be the cause 
of the endocarditis, injections of stock laccines should 
perhaps be used If the form of sepsis was not determin¬ 
able, streptococcic or staphi lococcic \accines might be 
administered It is still a question whether such “gun¬ 
shot •’ medication with bacteria is advisable Patients 
recover at times from almost anything, and the interpre¬ 
tation of the success of such injection treatment is diffi¬ 
cult Exactly how much harm such injections of 
unnecessary laccines con produce in a patient is a ques¬ 
tion that has not been definitely decided Theoretically 
an autogenous vaccine is the only vaccine that should 
be supposed to be successful with our present knowledge 
The vaccine treatment of ulceiative endocarditis was not 
shown to be very successful by Dr Prank Billings in his 
investigation a short time ago ^ 

Other treatment of mabgnant endocarditis meludes 
treatment of the condition that caused it plus treatment 
of “mild ’ endocarditis as previonsh described, with the 
meeting of aU other indications as they occur As m 
ail septic processes, the nutrition must be pushed to the 
full extent to which it can be toleiated by the patient, 
namely, small amounts of a nutritious, vaned diet giien 
at three-hour intervals 

lietlier milk or any other substance containing lime 
makes fibrin deposits on the ulcerative surfaces 
moie likely or more profuse, and therefore emboh more 
likely to occur, is peihaps an undeterminable question 
In instances in which hemoirhages so frequently occur, 
as they do in this form of endocarditis, calcium is 
theoretically of benefit Qiiimn has not been shown to 
be of value, nor has salicyhc acid, unless the cause is 
rheumatism Alcohol ha'* been used in large doses, as 
it has been so frequently used in all septic processes 
If the patient is unable to take nourishment in any 
amount, small doses of alcohol iiiai be of benefit It is 
probably of no other lalue It is doubtful whether 
ammomum carbonate tends to preient fibrin deposits 
01 clots in the heart, as so long supposed In fact, when¬ 
ever the nutrition is low and the patient is likely to have 
cerebral irritation from acidemia, whenever the kidneys 
are affected, or whenever a disease may tend to cause 
irritation of the brain and convulsions, it is douljtful 
if ammomum carbonate or aromatic spirit of ammonia 
IS ever indicated Ammonium compounds have been 
shown to be a cause of cerebral irritation 

1 BllllDgs, Frank \rch Int Med. November 1000 p 40D 
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Perhaps the most advisable internal antisephc treat¬ 
ment IS that of hexamethjlenamin This drug should be 
given m doses of 0 3 gm (5 grams), dissolved m plenty 
of water, once in six hours The administration of mer¬ 
cury in any amount or of the sulphocarbolates or anj 
phenol preparation is probably of not so great value as 
hexametly lenamin Intestinal antisepsis may be attamed 
more or less successfully by the administration of least 
or of lactic acid ferments together witli smtable diet 
The nuclem of jeast may be of some value m promoting 
a leukocytosis It has not been shown, houever, that 
the poljTnorphonuclear leiikocjde increase caused by 
nuclem nas made phagocj'tosis more actne 

Malignant endocarditis ma) prove fatal m a few dajs, 
or mai continue m a slow subacute process for weeks or 
e\en months 

OHItOMIO ENDOOVBDITIS 

It IS not easy to decide ]ust when an acute endocarditis 
has entirel} subsided and a clironic, slow-gomg inflamma¬ 
tion IS present It vould perhaps be better to consider 
a slow-gomg inflammatory process subsequent to acute 
endocarditis as a subacute endocarditis, and an infective 
process may peisist m the endocardium, especiall} m 
the region of the valves for many weeks or perhaps 
months, with some fever, occasional chills, gradually 
increasing valvular lesions and more or less general 
debilit} and B 3 steinic S 3 Tnptoms Such a subacute 
endocarditis maj develop msidiously on a prcviouslj 
presumably healed endocardial lesion and cause symptoms 
wluch would not be associated with the heart, if an 
examination was not made Sometimes such a slow- 
going mflammatorv process will be associated with 
irregular and mtaugible chest pams, with some cough 
or with manj symptoms referred to the stomach, so that 
the stomach maj be considered the organ that is at 
fault. There ma} be dizziness, headache, feelmgs of 
faintness, sleeplessness, progressive debility and a per¬ 
sistent cough, with some bronchial irritation and with 
occasional expectoration of streaks of blood, which may 
cause the diagnosis of incipient tuberculosis to be made 
In other words, the need of a careful general examination 
must be emphasized agam before a decision is made as 
to what ails the patient, or before cough mixtures arc 
given unnecessarilj, quinin is prescribed for supposed 
malarial chills, or various diets and digestants are 
recommended for a supposed gastric disturbance 

The term “chrome endocarditis” should be reserved 
for a slowly developing sclerosis of the vahes This maj 
occur in a previous rheumatic heart and in a heart that 
has suflered endocarditis and has valvular lesions, or it 
maj occur from valvular strain or heart strain from 
vaiious causes, it is tjpically a part of the arterio- 
scleiotic process of age and is mostlj manifested at the 
aortic valve 

Eheumatism is the cause of most instances of caidiac 
disease which date back to childhood or vouth, while 
artenoscleiosis is the cause of most cardiac diseases in 
the adult In the former case it is the mitral valve 
which IS the most frequentl} affected, while m the latter 
it IS the aortic valve An} cause which tends to induce 
aiteriosclerosis ma} be a cause of chronic endocarditis, 
such as gout, 6}’philiB, chronic nephritis, alcoholism, 
excessive use of tobacco, excessive muscular labor and 
liarcl athletic work Lead is also another, now rather 
infrequent, cause Severe infections ma} tend to make 
not onlv an arteriosclerosis occur earl} in life, but also 
a chronic endocarditis Heart strain ma} also be a 
cause of chronic endocarditis especiall} at the aortic 
valve Toi-ced marches of soldiers, competitive atliletic 


stunts, and occupations tint call for rejieated hard 
physical stram ma} all cause aortic valve disease 
Tobacco, besides increasing the blood-tension and thus 
perhaps mjunng the aortic valve, may weaken the heart 
muscle and cause disturbance and irritation and per¬ 
haps inflammation of the mitral valve 

There is no age which is exempt from valvular disease, 
but the age determines the valve most hkel} to be 
affected If endocarditis occurs in the fetus, it is tlie 
right side of the heart that is affected, in children and 
during adolescence it is most frequently the mitral v alv e 
that 18 involved, w hile in the adult or in old age it is the 
aortic valve that is most likel} to become diseased 
Statistics have shown that the valves of the left side of 
the heart are diseased nearl} twentv times as freqiientlv 
as tho=e of the right side of the heart Tlie} also show 
that the mitral valve is diseased more than one and 
one-half times ns frequentl} as the aortic valve Enrlv 
in hfe probably both sexes are equall} affected with 
valvular disease, with perhaps a slight preponderance 
among females, because of tbeir greater tendency to 
chorea Females also show a greater frequenc} to mitral 
stenosis than do males Aortic disease, on the other 
hand, from the very fact of their strenuous life and 
occupations, is nearl} three times more frequent in men 
than m women 

If a chronic endocarditis has followed an acute con¬ 
dition, some slight permanent papillomas or wart} 
^rowdhs may be left from the healed granulating or 
ulcerated surfaces Sometimes these little elevations on 
the valves become inflamed and then adhere together or 
adhere to the wall of the heart, and thus incapacitate a 
valve Sometimes these excrescences undergo partial 
fatty degeneration, or may take on calcareous changes 
and thus stiffen a valve 

If the cliTomc inflammation is not superimposed on 
an acute endocarditis there may be no cell infiltration 
and therefore no softenmg, but there is a tendenev to 
develop a fibnllated structure, and a fibroid thickening 
of the endocardium occurs, especially around the valves 
Tins induration causes contraction and narrovnng of 
the orifices with shortenmg and thickening of the 
chordae tendmeae, and the valves imperfectly open, or 
no longer close Fatty degeneration may occur in the 
papillary growths with necrotic changes, and this may 
lead to the formation of atheromatous ulcers which ma} 
later become covered with lime deposits, and then a 
hard calcareous ring ma} form Fibrin readil} deposits 
on this calcareous substance and may form a permanent 
tappmg, or may slowly disintegrate and allow fragments 
to fly off into the hlbod-stream and cause more or less 
seiious embolic obstruction If this chronic endocaiditis 
develops with a general arteriosclerosis, the same 
inflammation soon occurs in the aorta, and, following 
the endarteritis in the aorta, atheromatous deposits mav 
also occur there Chronic endocarditis of the walls of 
the heart, not in immediate continuity with endocarditis 
of the valves, is perhaps not likely to occur, except with 
rav ocarditiB 

A subacute or a chronic infective endocarditis should 
be treated on the same plan as an acute endocarditis, 
which means rest in bed and whatever medication seciiis 
advisable, depending on Ihe supposed cause of the 
condition 

A chronic endocard nrt of a 
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THE KEHVOIjS SYSTEM AisT) METABOLISM 

'I'he muscles, the secretory glands and the central 
nerions CTstem preeminently represent the physiologic¬ 
al! i active tissues of the organism Their function 
exliibits itself in the familiar manifestations of moie- 
ment, secretion and cerebration, respectively, but in 
the case of the muscles and glands, at least, there are 
uell-knoivn attendant phenomena characteristic of most 
pin siologic activities in u hioli a transformation of energy 
IS concerned Heat is evohed and results m a trap,- 
sitory rise of temperature of the individual tissue or 
e'en the organism as a whole, carbon dioxid is elimi¬ 
nated in greater amounts, and this waste product serves 
as an indev of the augmented chemical transformations 
going on while most striking of all, perhaps, is the 
increased consumption of oxygen—a typical mdicntor 
of heightened metabolism 

Despite the obvious fact that the functiomng of the 
highei nervous system must represent physiologic 
activity of a high order, it has been far from easy in 
the past to connect this with any of the evidences of 
metabolism so prominent and characteristic m the work 
of the other tissues mentioned As a result there has 
ansen the teudenci to deny that nervous activities are 
accomplished with any demonstrable—or at all events, 
any iiotewortln—transformations of energi The 
higher actmtics of the nervous system, such as are 
commonly termed “mental work,” have rather been 
assumed to he characterized by a imiqiie qnahtij of 
pniticipating change rather than by any measurable 
tiansfoniiation of jiotential energy or quantitative 
iiietabolism of mattei The make-up of the excreta has 
not been found notably altered after intense nervous 
1 espouse and the evidence for heightened gaseous 
excliange or respiratory metabolism is commonly con¬ 
sidered to be negative 

In acceptmg such conclusions rcspectmg the apparent 
non-participation of the nervous system in the familiar 
augmentation of energy changes manifested by other 
tissues during their physiologic activity, it must be 
recalled that the nervous sc stem comprises decidedlv 
less than 5 per cent of the entire body It is accord¬ 
ingly quite couceivable that small increases in metabo- 
hsiu due to the greater uoik of this quantitatively 


minor organ might be hidden in the incidental vaiia- 
tions due to the relatively great bulk of the other 
tissues Vanous investigators have insisted that the 
central nervous system makes an exceptionally large 
demand for oxygen on the circulation Lately Alex¬ 
ander and Eevdsz^ of Budapest have studied the gaseous 
metabolism of the brain, usmg optical stimuli as a 
mode of exciting the activity of this organ They reach 
the conclusion, apparently substantiated by their experi¬ 
mental findings, that the thus augmented function- of 
the brain is attended uath an increased consumption of 
matter and energy, evinced in the increased utilization 
of oxygen under such conditions of activity This 
result, of course is more m keeping with what a rational 
Qonception of the work of vigorously respondmg living 
cells would lead one to expect If this revusion of 
current views will stand the test of future cnticism 
and further experiment under even more crucial con¬ 
ditions, a supposed exception in the domam of physio¬ 
logic functions vnll be eliminated 


AIETHYL ALCOHOL AS A POISON 

The history of toxicologv furnishes repeated instances 
of the beneficial influence which accidental misfortune 
in the nature of obscure intoxication has mdireetly 
exerted on the scientific study of poisons The widelv 
discussed fatalities which occurred last winter in the 
neighborhood of Berlin as a consequence of the drmking 
of liquors which were contnmmated with wood alcohol- 
served to direct attention again to the peculiar toxic 
character of methyl alcohol in contrast with the chemi¬ 
cally closely related gram spirits, or ethyl alcohol As 
a consequence a number of valuable investigations have 
since been undertaken to elucidate some of the debated 
points in relation to the toxic action of alcohols 
The German investigations of Voltz and Dietnch* 
vieie indicative of a minor participation of methyl alco 
hoi in metabolism, in contrast inth the ready combus¬ 
tion of the ordinary ethyl alcohol A further highlv 
significant feature is the slow elimination of the wood 
spirits and its conversion products from the organism 
leading to a subtle danger in the form of accumulated 
toxic products France has now furnished furtliet 
scientific data collected by Professor Hicloux and Dr 
Placet* Among the details of interest is the fact that 
for a single large dose (that is, acute poisomng) methvl 
alcohol may show a lower toxicity than does ethil 

1 Alexander P nnd R^rfez G Ueber den Elnflnss optlscbei 
uelze auf den Gnswecliscl des Gehirna, Blochcm Ztsclir 1012 xllv 
05 Alexander F TJntersnchangcn flbor den Qaawcchscl dcf 
Qchims Ibid p 127 

* See BerJIn Letter The JoonNAL A M A Jan 27 1012 
P 200 Feb 8 1012 p 358 Vienna Letter Feb 10 1012 p 422 
The Menace of Wood Alcohol editorial Jal^ 20 1012 p 200 

3* AOItr, W and Dietrich W Dio BetclIIgnng do* Mothylalko- 
nol« und des Aethylalicohols nm gesnmtcn Stoffumsatz des tlerlschon 
Orgnnismus Blochem Ztschr 1012 xl 15 

4 Islcloux ifnnrlce ond Placet Andrei Nouvelles rpeherebe^ 
aur la toxicity 1 Elimination la transformation dans 1 orgonl'^mo d 
J alcool niEthjlfque Comparalson nvec 1 alcool Ethyllque Jour d 
physiol ot (le imth gEn 1012 \lv 910 See also Langgnnrd \ 
Bert Llln Wchnschr Sept 2 1012 and Rdhle Ibid Nor 4 101- 
P 2128 
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alcohol With cither poison it is uniformly foimd that 
the brain retains uioie of the alcohol than do an) of 
tlie other familiar organs, showing a sort of specific 
affinity in accord with what might be expected from its 
lipoid make-iip The alcohols, like ether, chloroform and 
other volatile narcotics, are notably soluble in lipoids 
such ns those characterizing the nervous si stem 

When intoxication under chronic conditions, that is, 
n itli repented small doses, is made the subject of consid- 
eintion, however, the superior toxicity of methjlated 
spiiit at once comes into evidence This point was long 
ago emphasized by Hunt,‘ nho noted that the great 
difference between the toxicity of iiietli)! and etlijl 
alcohols might easily be overlooked entirel) in experi¬ 
ments in which onlj the effects of smgle large doses 
were studied The French investigators, like their 
predecessors, have indicated anew that the probable 
explanation of the undul) pronounced poisonous char 
ncter of tlie nietli)! alcohol is associated uitli the failure 
of combustion and the delav in elimination It has 
been suggested that the slowness in the removal of 
toxic products from the bodj may explain the onset of 
blindness which so frequently follows metlijl alcohol 
poisoning in man, for, as Hunt remarks, higlil) differ 
entiated nerve structures, such as those of the retina, 
aie especially likely to suffer when exposed to the action 
of a poison for some time 

With respect to the nature of the products, other than 
the unaltered methyl alcohol itself, which constitute 
the factors detrimental to health, it is impossible to 
give a final answer PoliF has showm that the poisonous 
formic acid undoubtedly results and the production of 
fornialdehjd as on mtennediate product has also been 
suggested Meth) 1 alcohol undergoes the same change in 
the human body as in that of the experimental animals, 
its administration to man led to the appearance of 
formic acid which was slowl) excreted in the urine 

Nicloux and Placet have raised again the question of 
the relative participation of bx-products or impurities 
in tbe noxious effects of wood alcohol They believe that 
neither the slow elimmation nor the possible accumiila 
tion of nietli)! alcohol and its derixatives are b) tlieni- 
selves sufficient to explain the numerous cases of poison¬ 
ing which have now been collected in the literature 
It IS therefore logical to suggest that either man must 
be particularly susceptible to the toxicity of methjl 
alcohol, or impurities, which frequently accompan) it, 
ha\e a contributor) share in producing tlie untoward 
results The “impurit)-” h)pothesis has long assumed 
an unfathomed importance in numerous instances m 
which lack of knowledge or rather paucity of accurate 
infoimation of all the factors, has driien an observer 
to seek a new explanation for Ins facts The impurities 
in anesthetics, the fusel oil in wliiskx, the furfural in 

5 Hunt, Held Tito To'^lclty of Mothrl Alcohol Bull Johns 
IIopKlns nosp 1002 Till 21S 

0 Pohl J Ueber d’e Oxydntlon dcR Mothrl und Aethvlnlkobols 
Im Hv-rkorpcr Arch f expor Tatn. u Ihnrmnkol ISOJ ixil 2S1 


tobacco-smoke — all have at various times been charged 
with a prominent share in some harmful experience 
It 18 true that some of these accessor) factors are per sc 
exceedmglx toxic and detiimental, but the question and 
real possibilities of relatn e dosage are rarel) worked out 
in a conxincing fashion in the impurit) arguments 
Without denying the possible importance of contribii- 
ton accidental components, let us not overlook what is 
after all the fundamental pomt, namel), that chloro¬ 
form, nicotin and etlijl and inetlnl alcohols are all 
poisons This fact must not be overshadowed b) the 
more problematic possibilities of incidental impiiritie' 
The paper by Dr Casey A AVood in this issue is a 
forceful leminder of the menace with which we are con¬ 
tinually confronted m this countr) so long as the educa¬ 
tion of the public with legard to the dangers of wood 
alcohol IS neglected and suitable legal safeguards are 
not proxided and enforced 


THE PHVSIOLOGIC EFFECTS OF COPIOLS WATEP 
DRrSlONC WITH MEALS 

Within the last five xeais much experimental woik 
has been done by P B Hawk and his co-workers' in the 
effects on digestion and the metabolic processes produced 
bx copious mgestion of water with meals Strangely 
enough, httle work had been done on this subject pie 
viousl), as the conclusion hod been accepted on tlieoiy 
without expenmental evidence that xvater taken xnth 
meals would dilute the digestive juices and hence would 
retard digestion Experiments on dogs proxed that the 
ingestion of quantities of water with food caused a 
marked increase both m tlie quantity of the gastric jince 
and in its hjdroehlonc acid content Further, a dog 
could fast longer with less loss of weight and strength 
if allowed an abundance of water This indicates that 
water promotes economical metabolism 

Hawk then earned out a senes of experiments in 
which healthy young wien were put on a uniform dic( 
and their food and excreta anal) zed quantitatively Tlu 
expenments were divided into three periods a pre 
liminary period, during which the subjects xvere broiighi 
into a condition of approximate nitrogen equilibrium b) 
several do)s of uniform diet and light exercise, the 
expenmental period, during which definite quantities of 
water w ere added to each meal, and a period during 
which the effects of the experiment were watched for a 
number of dajs with uniform diet without the added 
amount of water In some cases 500 c c and in other 
cases 1,000 c c of water were taken with each mcil in 
addition to tbe dail) amount of water normally taken 
The subjects were weighed dail) and analyses made of 
the excreta collected os twent)-four-hour specimens 

An expected result was the immediate increase in the 
qunntit) and decrease in the s ■■ 't) of the urine 

1 For rofoicnccs to papers M A* 

1012 p JIS The c*. 

Fxper Med IDO*? x 820 
ICSG Jour BJol Cliem 10 
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Arcompaniuig this was a decided increase in the 
animonia-nitiogen and chlonn excretion Hawk explains 
this as a result of the increased secretion of hj droehloric 
acid b} the stomach due to the stimulating effect of the 
water This acid, being neutralized by the ammonia 
formed as a lesult of piotein consumption in the tissues, 
gave the increased output of ammonia and chlonn, 
probably as ammonium chlorid There was also a 
decrease in the uric acid content and an increased 
allantoin output which is tentatively attributed to the 
more complete oxidation of the waste products Analyses 
of the stools showed a decrease in the fecal output both 
net and dried This was accompanied by a decrease in 
the fats and carbohydrates excreted, in the fecal nitrogen 
and m the actual bactenal content Tlie intestinal 
putrefaction was decreased as measured by the indican 
output This 18 ascribed to the inhibition of the indol- 
formmg bacteria due to the accelerated absorption of 
the products of protein digestion More complete 
absorption of all foods leaies less culture medium for 
bacteria, which may explain the decrease in fecal 
bacterial content Though the nitrogen of the urine 
was increased, the fecal nitrogen nas decreased and 
quantitative analysis of the total nitiogen ingested and 
excreted showed that tlie body nas storing nitrogen 
In other words, tlie s} stern nas lajing up piotein 
material All this would indicate that the digestion, 
absorption and economical utilization of proteins, fata 
and carbohydrates had been promoted by mgestion of 
water with meals 

The amylolytic activity of the feces, denoting, accord¬ 
ing to Wohlgemuth, the content of pancreatic ferment 
present, was increased over that of the peiiod of average 
water ingestion Hawk interprets this reservedly as 
indicating a stimulation of the pancreatic function 

The subjects shoved increase in body weight and a 
general improvement in physical and mental condition 
There ueie many desirable and no undesirable results 
The elfects were more pronounced when larger quantities 
of water were taken The results were not tempoiary 
but persisted after the close of the experiment As 
suggested preiiousl} in these columns,® the copious 
drmkmg of water with meals should not be practiced 
indiscriminatel) Certain pathologic conditions would 
be a distinct contra-mdication to copious water-drmking 
Also experiments liaic established that digestion is 
retarded until the stomach contents haie been brought 
to the bodj temperature Hence large quantities of verj 
cold water would be distinctlj non-beneficial It would 
be of interest to know vhether equall) favorable results 
would follow if the mcreased amount of water were taken 
between meals instead of inth meals As the matter 
stands, the experimental eiidence seems to refute the 
theories previousl} held regarding tlie effect of water 
taken vith meals 

2. Wnicr Drinking n-ith Mcnlr edltorlnl The JocnxAx, 
A A1 A Jnn 13 1012, p 117 


AETERIAL HYPERTFXSIOX AND DIET 

Heightened arteiial tension is a phenomenon of 
increasing frequencj among the population of civilized 
countries It is maknng its appearance at an earlier age 
uith the piogiess of the decades Wherever hjqiertension 
IS recognized, it is looked on as the sign of an impending 
aitenoselerosis, the more pronounced features of uhich 
may still be m a latent stage This symptom, which is 
yearly more adequately recognized in its incipient form, 
oning to the introduction of improved chnicnl methods 
of measuring blood-pressnre demands earnest consider¬ 
ation because of the suggestion of forthcoming pathologic 
dangers which it furnishes 

Various causes of arterial hy pertension, whetlier 
assumed or demonstrated, are too familiar to need 
rehearsing in detail here It should alwavs be remem¬ 
bered that the rise in blood-pressure is in no sense the 
immediate disease factor, but presumably rather of the 
nature of a compensatoiy function related to some less 
apparent ulterior cause The customary treatment con¬ 
sists in eliminating, as far as possible, such alleged 
etiologic factors of arteriosclerosis as can he associated 
with the indnidual under consideration The undue 
use of the inrious types of stimulants — alcohol, coffee, 
tobacco and the like — is proliibited Dietary indis¬ 
cretions ore avoided in so far os they are recognized, 
and various manifestations of neurasthenic temperament 
or nervous strain ore subjected to such disciplme as 
individual eircimistonces seem to dictate Much of 
this story has been repeated time after time, along witli 
the prescription of mild forms of physical therapy of 
the most diverse types, such as baths, gentle exeicise 
and massage 

The immediate reason for referring to this subject 
again is to leview a report of the management of a 
large senes of cases of incipient arterial hypertension 
in which the careful regulation of the diet formed the 
most essentia] factor and seemed to be productive of 
beneficial results if one may judge hy the index of 
blood-pressure measurement ® The special feature of the 
treatment as it is conducted in one of the European 
sanatoriums consists in the restriction of meats, fluid 
intake, alcohol, salt and spices, and the encouragement 
of the use of fresh legetables The phisical methods 
take a secondaiy place in the regimen of the patients 
The compaiative blnndness of a diet devoid of the 
oidinary stimulating elements is in itself a help in con¬ 
trolling the excessive appetite that attends so many of 
the typical subjfeets It is, in fact, one of the salient 
features of a vegetnnan regimen which is often pre¬ 
scribed for individuals who exhibit manifestations of 
hypertension Oiereatmg is thus averted by means tliat 
seem less drastic to the patient than does the more 
direct proscription of fai orite foods Attendant corpu¬ 
lence may be successfully reduced by the same procedure 

1 Compare Hecbt "N Uobor die dlUtotlBche BeclDfluji#>uns 
pntliolofflscher BlotdrncksteJfferuD^cD, Ztschr t kilo Alcd 19JJ 
ix2Tl 87 
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Tlie TGcluction in tlie intake of fluids, especially tlie 
limitation of laige amounts of water so often taken 
Mith meals b} persons accustomed to rapid eating and 
insufficient ninstication of liiglih seasoned dishes. Ins 
repeatedl} been demonstrated to result in a fall of 
blood-pre=sure from an undid} high leyol Pronounced 
diminution m the amount of salt consumed leads to a 
similar result by decreasing the customar} thirst 
associated iMtli the excessive use of dietar} adjuvants 
of tins sort Doubtless the ingestion of salt is enor- 
niousl} oierdone in certain quartei's and the habits of 
man in tins respect are subject to striking lariations 
Oombmed with all these precautions is the advice to 
distnbute the meals in a wav that wnll avoid undue 
hunger or thirst at an} tune and thus prevent the 
consequent tendenc} to momentarj errors or extrai 
agances in eating 

Tlie foregoing precautionan suggestions are in the 
mam bits of wisdom self-evident to any one who appre¬ 
ciates at all the pbjsiologic possibilities of rational 
dietotherap} As ict however dietetics is far from 
receivmg the consideration uhicli is merited by its potent 
influence m certain tj-pes of disorders Perhaps the 
assurances now available in a long series of published 
records will encourage a greater interest m the appro- 
pnate ordering of the diet along with other better 
appreciated curative and prophylactic measures when the 
earliest s}mptoms of arterial hj^iertension begm to 
manifest themselves 

IXFANTILE BERIBERI - 

Among those who have little occasion to come into 
personal contact v itli the manifestations of beriben this 
disease is customarily considered a malady of adults or 
adolescents In the Far East where, because of its 
wide prevalence and senous inroads into the health of 
large communities, benben is now more eSectnely 
studied and controlled, the existence of what may prop- 
erlj be termed “infantile berilieri*’ has been recognized 
for some time Two factors haie of late directed par¬ 
ticular attention to this manifestation m earlier life 
the wide-spread mterest and extensile iniestigation 
uliich beriberi has engaged even where, and the high 
death-rate among infants, particular!} in the Philip 
pines, where the subject of infant mortalit} has aroused 
considerable professional concern Prioi to tlie present 
correlation of beriberi witli deficiencies in the diet, the 
mterpretation of the simptoms in earl} hfe iias under 
the dommance of the news then current respecting its 
etiolog}' Infantile beriberi, presumably identical uitli 
the sickness termed icon, taol or suba b} the native 
lait}, IS common in children nursed b} mothers suffering 
from benben Accordingl} one tbeor} whicli was 
adianced to explain the rapid onset and sciere char¬ 
acter of the infantile manifestations attributed these 
lo a toxin transmitted m tlie mother’s milk 


Professor Andrews of the department of pathologi 
in the Univcrsiti of the Philippines is engaged in a 
studv of the facts bearing on infantile beriben, and has 
pointed out some of the difficulties in its management 
which are attnbutable to conditions obtaining in the 
tiopus’ His observations bnng out clearly that the 
disease is not due to an infection or toxemia of either 
the mother or the child All the evidence available is 
in complete harmon} with the generall} accepted view 
that benben is a nutritional disturbance In fact, the 
special features which pertain to the infantile vanet} 
of tlie disorder, and particular!} the conditions under 
which the} arise, strengthen the current malnutrition 
h} pothcbis 

Actual anahses of the milk of mothers who are uurs 
ing sick children disclose no quantitatne deficiencies in 
the mammary secretion so far as the familiar constitu- 
eutb are concerned Infants improve rapidh after a 
change of diet — too rapidly to make it likel} that the 
disease is due to bacteria m the milk Highly significant 
IS the fact that it was possible to produce in puppies 
mcoordination and weakness of the extremities, degen 
erntion of peripheral nerves, edema and anemia of the 
subcutaneous tissues — aU symptomatic of infantile 
beriben — b} feedmg the growing animals with the 
milk of mothers who had nursed affected children 

The unfailing correlation of the infantile disease 
with the corresponding illness of tlie mother lends 
effective significance to the conclusion that the mothers 
milk 18 probably deleterious because of what it lacks 
rather than because of am harmful constituent 
Although occasionall} the 8}mptoms in the mother are 
not apparent at the time the disease manifestations 
appear m the suckling infant, the} are hkely to appear 
if the child continues nursing The Mamla invcsti 
gator states that occasional!} a mother is found showing 
symptoms of the disease while the child is apparently 
fiee, but on continued watching symptoms will be 
obsened to appear in the infant The histon? of the 
mother shows that imanabl} her diet consists of 
polished lice and fish or meat, rarelj of a legetablc or 
ail} fiuit The mortalit} statistics indicate that infan¬ 
tile benben is more preialent in the wet season in the 
Philippines The probable explanation lestb in the fact 
that fresh legetables and fruits are scarcer at this time, 
puces go up with a consequent shutting off of the 
supply to those poorer classes who paiticulail} require 
these products 

Inasmuch as the incidence of infantile benben is 
absociated with the qualit} of the mother’s milk, and 
as artificial feeding is not a possibilit} under the cir¬ 
cumstances which preiail at prcbcnt, attention must be 
centered on the corrcctiie nutrition of the mother 
Professor Andrews has pointed out clearli that the 
improiement of the phisical condition of the Filipino 
mother and of the quality of her milk is a most impor- 

1 4iilro^s '\emon L. Infantile Ikrlbf'rl I hilippinc Jour 
See. B, Tlic Philippine Jou Tiop Mod , lbi2 vll GT 
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tiint economic quettion Half of the deaths among 
Filipinos in Manila are of infants during their first 
lear of life Fifty per cent of these are due to infan¬ 
tile beriberi Time after time, it is stated, a mother 
has had five or siv children, all of whom have died of 
this disease The incidence of death here is the more 
striking because m more advanced populations it is pre¬ 
cisely among breast-fed infants that the mortality is 
relatively small, whereas in Manila 75 per cent of the 
deaths of infants have occurred among the breast-fed 
Hou to brmg about reform and relieve such a situa¬ 
tion needs to be seriously debated Andrews suggests 
that as a prophylactic measure the dealers handling 
rice should be required to keep on hand the undermilled 
variety, and that a campaign of education should be 
carried on for the purpose of enlightening the poorer 
classes, especially the pregnant women among them 


TRACHOilA IN THE UNITED STATES 

Trachoma is supposedly a disease of oriental origin 
Passages have been found in ancient Greek and Egyptian 
wiitmgs which presumably refer to it From Asia 
it IS supposed to have extended into Horthem Africa 
and later mto Europe The disease is to be found at 
present in all parts of Europe, but particularly in certain 
parts of Eussia and Poland, in Galicia, Austria-Hungan, 
in Italy and in Greece In the two countries last named, 
it has been of common occurrence for some time Prior 
to 1897 various observers had mvited attention to the 
increasmg prevalence of trachoma in the tlnited States, 
cases were frequently met in our cities, and outbreaks 
of the disease, especially among schoolchildren, had been 
occasional!) reported The incidence of the disease 
seemed to be limited largely to tlie alien population and 
recently arrived immigrants As a large proportion of 
the immigrants coming to this country are from the 
localities m southern Europe where the disease is com¬ 
mon, in 1897, for purposes of immigrant inspection, 
trachoma was classed among tlie dangerous, contagious 
diseases, with tlie result that the finding of this afEec 
tion in an arriving alien makes mandatory his deportn 
tion under the immigration laws 

For some time it has been known tliat trachoma was 
present to a considerable extent among our Indians 
Claik of the United States Public Health Service during 
the past summer found many cases on the reservations 
lu Minnesota These findings were deemed by the Minne 
sota State Board of Health to be of sufficient importance 
from a sanitarj point of view to warrant the board in 
giJing the matter the most careful consideration with a 
new to formulatmg plans for preventing the spread of 
the infection Such action was clearl) indicated for the 
protection of the commonwealth, trachoma being a com¬ 
municable disease, mutilating in its effect, reducing 
markedly the efficiency of tho=o affected, and, unless 
propcrh treated, ending frequently in blindness. 


Eecently McMullen,' also of the Public Health Serv¬ 
ice, in an investigation of the prevalence of trachoma m 
eastern Kentucky', undertaken at the request of the Ken¬ 
tucky State Board of Health, found a most unlooked-for 
and surprising condition JIcMullen earned on his sur- 
ley in the mountain districts in Knott, Perry, Leslie, 
Breathitt, Lee and On sley counties, and in the blue-grass 
country in Clark County He examined m all 3,974 
people, of whom 500, or approximately 12 5 per cent, 
were found to have trachoma Of those examined, 2,796 
were schoolchildren from the mountain counties, and 
of these 338, or approximateh 12 per cent, had the 
disease In Clark County, on the other hand, which is 
in the blue-grass country, and in ulncli living condi¬ 
tions are quite different from those m the mountains, 
only fifteen cases of trachoma were found among 436 
schoolchildren examined 

The conditions fonnd in Knott County may be taken 
as typical of those existing in the mountain counties 
In this county twehe schools were visited and 669 school- 
children examined Of these, 119, or more than 18 per 
cent, had trachoma Outside of the schools 400 people 
were examined and 102 cases of trachoma found 
McMullen explams, however, that among these 400 
examined were many who hod come for examination 
because of sore eyes, and for this reason the 102 cases 
among 400 examined constitute undoubtedly a higher 
morbidity-rate than exists generally In this county a 
total of 1,059 people were exammed and 221, or approxi¬ 
mately 20 per cent, were found to be affected with the 
disease, and McMullen estimates that between 8 and 10 
per cent of the entire population are suffering from 
trachoma Similar conditions were found in the other 
mountain counties The population of this region con¬ 
sists largely of people of small means, descended from 
Anglo-Saxon stock, who have lived in the locality for 
several generations Most of them live m simple, small 
cabms, and the country is sparsely' settled According 
to McMullen, these cabins often consist of but one loom 
in which the entire family, numbering frequently from 
ten to fifteen, and averaging about eight, sleep Usually 
all members of the family use one towel, which is mode 
to serve for a number of days before being relaundered 
The cabins usyaUy have insufficient window space, man\ 
of them having but one small window, and some of 
them none at all McMullen states that the source of 
the origmal infection among these people is obscure, but 
that the disease has been among them beyond the recol¬ 
lection of tile oldest inhabitants 

The findmg of a communicable disease of the nature 
of trachoma so prevalent in a community places it among 
the commonwealth’s important public health problems 
A locality cannot continue heavily infected with such 
a disease without constituting a serious menace to neigh¬ 
boring unmfected localities and to localities even more 
rvmote It is probable, however, that the conditions 

X McMallen John Trachoma In Kentucky Tub Ilcalth Ilcp 
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foiiud ID Kentuck} do not exist in that state alone, but 
that investigation would show similar conditions present 
in the contiguous mountain regions of West Virginia, 
Virginia, Tennessee and iSTorth Carolina McMullen 
suggests that measures to remed}' the condition should 
be directed ton aid the prevention of the spread of the 
disease and the treatment of existing cases At best, 
howeier, the problem is one that will take some time to 
bring to a satisfactory solution It uill require the 
utmost efforts of the authorities, assisted bj the coopera¬ 
tion of the people 


Current Comment 


JIOXGOLIAN BIRTH MARKS—THE "BLUE SPOT" 
Recently WigglesnortlH has noted that the Navajo 
Indian babe invariablj has a ‘Tilue spot” over the sacrum 
A blue spot in this location was first mentioned by 
Bealz,’ who found it in Chinese, Japanese, Malays and 
Koreans Finlr’ saw such patches m the Burmese, and 
Castor* in a discussion of Fink’s work, corroborates his 
statements and concludes that the spots are atavistic 
The pigmented patches over the sacrum varj in size 
from a quarter-dollar to a hand’s breadth and super¬ 
ficially they resemble closelj the brmses received from 
a fall They maj disappear nithm the first few jears 
of life, but may be present in later vears Fink found 
them in 94 7 per cent of Mala) children They are 
not nevoid in t)pe but purel) pigmentar) These spots 
bear no relation to abortive tvpes of spma bifida, 
although they have been associated in isolated cases with 
this disorder In some cases when the mother was of 
Mongolian type the spots were present with certain 
other Mongolian characteristics, such as the third 
e)elid Consiglio has found such blue patches on about 
2 per cent of children in northern Italy and believes 
them to be attributes mherited from ancient Mongolian 
ancestors Wigglesworth states that the Navajo Indians 
are supposed to have migrated from Asia, and by lan¬ 
guage tests ethnologists have been able to trace them as 
far as Alaska The value of the spots as a mark of 
identification is not determmed Bruch,'' who studied 
the occurrence of the mark in Tunis, Africa, found it 
quite common among the children there but only in 
brunette tjqies He states also that the blue spot has 
been noted m Europeans, but verj rarelj Other 
obseivers also assert that the spot is not peculiar to 
Mongolian races Apes and monkeys are said to have it 
constantly and throughout life Possibl) the blue spot 
might be found in negro babies if examined soon enough 
nftei birth before the skin becomes too dark, ns suggested 
bv Bruch Evidentl) further and more extended obser¬ 
vations are necessarj in order to determine definitely 
whether the spot is to be given anj special significance 

1 The Blue Spot In the Sncrnl Re^on Qnerlefl and Jllnor Note* 
Department, Thf JoasNAL A M A. ^CT 0 1012 p 1734 

2 Bcfilz Races of East Vfricn lOll 

3 I Ink Lawrence G MonsoHan Birth Marks Jour Trop Med^ 
1012 XT 227 

4 Castor R II PIsmenled Maculae on the Body Jour Trop 
Med^ 1012 XT 307 
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TILAXSPLA^T4TI0X OF DLRA MATER 

Observations which have latelv been made in the 
Ph) Biologic Institute of the Universitv at A'lenna sug¬ 
gest the possibilit) of employing the dura mater success¬ 
fully m surgical techmc, for the purposes of honioio- 
plastic and heteroplastic transplantation The strength, 
elasticity and texture of the dura from various regions 
of the nervous sj^em of man and higher animals have 
been measured with satisfacton assurance of the quali¬ 
ties which are a desideratum for the specific practical 
uses noted ’ There are differences in the thickness of 
the membranes of different species, and the vanations 
appeal to be correlated with unlike degrees of develop¬ 
ment in the parts of the cerebrospinal nervous svsteni 
Boiling with water is detrimental to the make-up of the 
dura, but it can be preserved satisfactorilv bv fixation 
in fonnaldehyd solution and alcohol without serious 
detnment to those textural qualities which make it 
suitable for sterile implantation It has been suggested 
that the product is especiall) adapted for replacement 
in defects of the dura The resistance of the material 
to absorption gives it an added virtue for such purposes 

EXPERIMENTAL RHEUMATIC MYOCARDITIS 

Among the lesions more or less characteristic of 
articular rheumatism are the nodules in the mvocardium 
first observed bj Eomberg and by Bret, and studied 
more full) b) Aschoff, Coombs, Fraenkel and others 
Bneflv, it concerns minute, discrete foci of embT)onnl 
cells and leukocytes that arise especially about the 
smaller vessels of the heart muscle The) appear to 
occur most commonl) in the subendocardial parts of 
the septum, and in time they ma) change into 
scars Fraenkel- found them m seventeen or twoiit) 
cases with a history of rheumatism, failmg to find them 
in other infectious diseases he concluded that the) 
occurred only in genuine rheumatism, although not 
necessarily in ever) case It is interestmg to note that 
Fraenkel doubted the streptococcal nature of rlieuina 
tism because streptococci, though reproducing the pic 
ture of rheumatism in rabbits, had not been shown up 
to the time of his writing to cause ni)ocnrdinl nodules 
in this animal In view of the fact that his own observa 
tions mdicated that the mvocardial nodules mav not 
occur m all cases of rheumatism it might be questioned 
wliether their absence in rabbits injected with strepto 
COCCI should be entitled to such significance Eeccntl), 
however, it has been demonstrated by Wachter, b) Bracht 
and “Wachter, and bv Leila Jackson^ that the injection 
of rabbits with streptococci from various sources doe= 
produce focal myocardial lesions sirndar to those found 
in the human heart in articular rheumatisni The 
streptococci used b) Jackson in her experiments were 
obtamed from the various foniis of streptococcus infec¬ 
tion of the milk epidemic in Chicago la^t w inter and 
in Boston tlie jear before In these epidemics joint 
involvements were not infrequent, more or less tvpicnl 

1 Compare Butz"* igciper O "N orplelchcndc tntor^uchun^on filter 
die Dora mnter dcs MenRcUcn iind der *?auzotl(rc 7cntmlbl f 
Phynlol 3012 xxtI 41~i 

2. Rheumi lie Cnrditls editorial Jiir JoinvAi \ Af \ 3Iay 1 
1012 n 1370 

3 Jackson I>lla Fiiterlmcntal “Rheurantic Cnrdlll^ J(‘ur 
Infect nis 1012 xl 243 
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cases of acute rheumatism occuired, and m many of the 
rabbits injected inth the streptococci, arthritis also 
dcA eloped While it uould be desirable to repeat the 
experiments uitli strains of streptococci from tj^ncal 
cases of articular rheumatismthe results already 
obtained, especially those bj Jackson in Ailiich distinct¬ 
ively rheumatic mjocardial foci ueie produced, support 
the A lew that streptococci cause acute rheumatic fever, 
01 at least plaj a definite part in the process 

THE POTEXCY OF THIROID GL4.ND PREPA 
RATIONS 

The therapeutic efficiency of preparations of the 
tliAroid gland has of late beep con elated with the lodm 
complex present in tlie gland Xo other lodin-bearing 
compound, either organic or inorganic, seems to exhibit 
quite tlie same degree of potency in those cases in uliich 
tlie peculiar and cliaractenstie influence of thjroid 
jiiedication is to be eioked lodids and organic lodin 
compounds are widclj used for certain therapeutic effects 
not directly related to the glands here in question It 
IS not to these applications that ue refer, but rather to 
tlie effects associated uitli organothcrap} The products 
aAOilable in the form of desiccated thjTOid aie derued 
from BCAcral of the slaughter-house animals notably 
slieep and the prepaiations sold are now frequently 
“standardized” in terms of their content of lodm A 
reeent csauimation of glands from niiimals in the Chi¬ 
cago stock-cards' showed with reference to size relations 
that the small glands of all the animals studied — sheep, 
beef, hogs — usualh contain the most lodm With 
respect to the species, the glands of hogs are uniformly 
1 idlest in lodm so that their selection for therapeutic 
purposes appears decidedlj rational It would be adiis- 
able, however, to learn the influence of the preMous 
diet of stock-) ard animals on the lodin content of the 
tb)roids, and to have data derived under a wider range 
of feeding, before the compaiatne merits of the three 
species mentioned are brought into too bold contrast 
At least theie is no occasion at present to ieject the hog 
pi oducts 
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ARIZONA 

New Society—The Greenlee County Jledicnl Society A\ns 
oipnnived Getober 10 with n clmrter meuiberslnp of fourteen 
El A XI Tiitlnll Jlorenci, president, Dr E R JlcPlieeters, 
Clifton, A ice president Dr Edwnrd N Reed, Clifton, eccro 
tiu\ nnd Dr J. A XV Burtcli, Clifton, Treasurer 

New Hospitals—Ground was broken Noi ember 6 at Saflord 
foi the Anronn Sanatorium winch is to cost about $126 000 

-The new administration building of the Arizona State 

Insane Hospital, Phoenix, a two story and basement building 
of concrete and brick construction, fire proof and offering 
accommodation for the executiie ofheers and liMng quarters for 
the superintendent, has been turned over to the state 

Personal—Dr and Mrs Francis H Redew ill, Phoenix, linAO 
rLtnrncd after n ten thousand mile automobile tr ip-Dr II 

3 rhie has Just boon done liy Coombs Aimer and Kettle (Lancet 
lOlJ clinlll 1200) and with the same results apparently ns 
Jackson ,, , 

1 Aldrich T B The lodin Content of the Small Alodium and 
l.irce Thyroid Glands of Sheep Bcel and Hogs Am Jour Ibjslol, 
101- xxxl IJo 


K Beauchamp, Phoenix, formerly superintendent of the 
Arizona Asylum for the Insane, has returned after a sojourn 

for SIX months in the East-Dr Warren E Dnj has resigned 

ns house physician to the Pioneers’ Home, Prescott-Dr F 

XX' Randall, health officer of Douglas, has been appointed 
registrar of ntal statistics 

ARKANSAS 

New Officers—^Arkansas Xlcdicnl Association (colored) 
annual meeting, in Little Rock president. Dr J G Thornton, 
secrctarv. Dr G XV Isli, both of Little Rock Hot Spnngs was 
selected ns the next place of meeting 

Personal—The residence of Dr J C Land, XVnlniit Ridge, 

was burned October 31 with n loss of about $5,000-Dr 

Charles S Holt, Fort Smith, has been appointed diiision sur¬ 
geon of the JIisBoun Pacific Iron Mountain Railway, his dis 
triet extending from X’^nn Buren, Ark., to Coffeyville, Kan, 
and including the Greenwood bmnch Dr Phillips has been 
appointed local surgeon of the road nt X'nn Buren A ice Dr 

EdAvnrd C XX’ittwer, resigned-Dr W H Blankenship, Pine 

Bluff, Avns pninfuIlA injured in a collision between his buggy 

and an automobile, October I-Dr C B Paddock, Fayette 

Aille, sustained severe bruises of the head and neck by the 

overturning of his automobile, recently-Dr James L Dib 

rell has been appointed n member of the State Board of Clian- 

ties, A ice Dr Edivard R Dibrell, deceased-Dr Gaston A 

Hebert, Hot Springs, has been elected by the council, president 
of the Arkansas Medical Society, vice Dr E R Dibrell, Little 
Rock, deceased 

CALIFORNIA 

Psychopathic Ward for County Hospital—Architects have 
been asked to submit plans for a new psAchopathic Avard nt the 
Los Angeles CountA Hospital 

Medical Building for San Diego —Plans have been made for 
an eight story, concrete, reinforced office building designed 
especially for the use of pliA sicmiis and dentists 

Leper Returned to Hawaii.—A HnAiaiinn mess attendant on 
the battleship Coiiiicc/iciit, found to be siiffenng from leprosy, 
Ains transported across the continent and is being held in a 
tent near the Marc Island Nary Yard Hospital awaiting tmns 
portntion to the leper colony nt Molokai 

Health City for Los Angeles County—Los Angeles County 
18 planning to establish a countv health city in the mountains, 
consisting of fresh nir cottages where tuberculosis patients 
now being cared for at the countA hospital, mnv have better 
chances for recoverA and health The county plans to spend 
about $76,000 on this project 

Personal —Prof Xrthur Schnttcnfroh of the chair of hygiene 
111 the LniAcrsitA of X'leiinn, aaIio is making an inspection of 
iiuiiiicipnl sniiitatioii in the United States, Aisited Los Angeles 
rccentlj, and was the guest of the health commissioner. Dr 

I.. M Powers-Dr P G Cotter, Los Angeles, had scAcral 

ribs broken and Ains otherwise seriously injured in a collision 

betAvecn his automobile and a trolley car, NoAcmber 4- 

Dr lx C Giimmcss, Los Angeles, Ains attacked bj four hold up 
null Noa ember 4 and robbed of liis Anlunbles and most of Ills 

clothing-Dr Elizabeth F Kcnmcy, Los Angtles, has 

returned from abroad-Dr Charles Lincoln EdAvnrds has 

been appointed professor of cmbrAologA and histology^ in the 
Jlrdienl Department of the UniAersity of Southern California, 
Los Angeles, and has been made director of the department 
of nature stud) in the Los Angeles public schools 

COLORADO 

New Sanatonum for Denver —A sanatorium of national 
scope IS planned to be erected near Deincr under the auspices 
of ilic Roninii Catholic Church for the benefit of the people of 
that faith siiffenng from tuberculosis 

Personal—Dr Allison Brown, Denver, has been appointed 
acting assistant surgeon in the U S P H Service Aiitli sta 

tioii nt Port Stanton, N Mex-Dr R C Montgomer), 

Sleeker, Ains painfully injured by the OAertuniiiig of his auto 

mobile-Dr H L Abrahams, Trinidad, aa as seriously 

injured by n fall from a tAveiity fire foot ledge while deer 

hunting in the Chnqunque country -Dr JInry Arnett, for 

nierlj of Boulder, has stnrteil from Honolulu on n trip around 

the world-Dr CnrroU E Edson Denier, has been appointed 

n member of the Public Library Board-Dr XX ilbur Lowe, 

Denier, was operated on for appendicitis in Mercy Hospital, 

Noa ember 2-Dr J Ed Ray, Sugar CitA, who has been 

serioush ill in “^t Mary s Hospital, Pueblo, is reported to be 
slow 1 a improAing 
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ILLINOIS 

Site for Sanatonum Donated —^Tlie president of the Board 
of Commissioners of Cook County has donated to the county 
twcntr fl\e acres of land joining the Oak Forest Infirmary, to 
ho used as Oie site for a county tuberculosis sanatonum 
Personal—^Dr J E E>gffi Mount Pulaski, fell into a cellar 

recently and fractured a rib-Dr 'William E Eice, Tuscola, 

has been elected coroner of Douglas County-Dr W B 

Hughie has succeeded Dr George M Peairs ns surgeon of the 

Illinois Steel Company at Joliet-Dr Edward H Lane, 

French Ibllage, was senonsly burned by the explosion of a 
gasoline lamp, November 13 and is a patient in St I'^incent’s 
Hospital, Bellenlle 

Chicago 

Personal—^Dr Charles Porter Small, who has been physician 
of the Uniyersitj of Chicago since its founding, has resigned 

-Dr Arthur D Be\an yas painfully mjnred in a collision 

between bis automobile and a cab, November 20 

Consulbng Staff for Coroner—Coroner Peter M Hoffman of 
Cook County has named the following ns members of liis con 
suiting staff Drs Tohn II Long, M alter S Haines, Liidiig 
Hektoen and John A H esener and Chief Tustice Harry Olsen 
of the Municipal Court By the aid of this consulting staff 
and the estahlisliment of a chemical laboratory the coroner 
hopes to reduce the number of fatalities from poison uhicli 
annually swell the list of deaths registered ns “suspicious” 
leqniring investigation by the coroner 

INDIANA 

New Officers —Union District Medical Society at Rnshville, 
October 24 president Dr James L Morns I ilxirtj , secretary. 
Dr Daiid W Steienson, Richmond 
famall Pox.—Small pox is said to ha\e existed in Tasonnlle 
for more than six. Meeks and to hare been carried to Worthing 
ton from that place Dr J N Hurty health commissioner, 
yisited these eities Noy ember 15 to inyestigate and direct 
measures for the suppression of the epidemic 

Personal—Dr W A. Gekler has been appointed snperin 

tendeiit of the State Tuberculosis Sanatorium, Rockyille- 

Dr A W Broyvn has been elected superintendent of the Bluff 
ton Branch of the Indiana Association for the Study and Pre 

yention of Tuberculosis-Dr A L Spinning Coiington, has 

been appointed city health officer, vice Dr J R Hicks-Dr 

lohn M Cunningham has succeeded Dr E B JIumford ns 
inspector of contagious diseases for the Indianapolis Board of 

Health-Dr John A Axline, Noblesville has retired after 

tliirtj nine years of practice-Drs George M McCaskey, 

Miles F Porter, B P Weayer and Miles F Porter, Jr, have 
secured offices and laboratories in the Physicians’ Defense 

Building, Fort Wavne-Dr W W Barnett, For Way ne, 

announces that he is going to Cuba for a visit of four to six 

yyeekS-Dr Samuel Hollis, Hartford Citv, has been elected 

president and Dr James A. Taylor Montpelier, a y ice president 
of the Blackford County Association for the Study and Pre 

ycntion of Tuberculosis-Dr H H Martin, Eaporte, has 

returned from Europe-Dr JI C Wilson has succeeded Dr 

I rank S Crockett, resigned, ns meat and milk inspector of 
Iji Fayette 

KENTUCKY 

New Officers —Hardin County Medical Society, at Elizabeth 
toMii November 14 president, Dr H K Niisz Cecelian secrc 
tnry treasurer. Dr E J Stnckler, EIizabethtoM n 

Small Pox Decreasing—The epidemic of small pox which has 
been prevalent in Sebne for the past six yyeeks is subsiding, 
and about half of the patients who had been placed in qiinran 
tine have been released 

Prison Farm for Tuberculosis —The Board of Prison Com 
missioners hopes in the near future to establish a state farm 
yylicie prisoners suffering from tuberculosis may live in tho 
open air and linye a chance for their lues At Eddvyille a 
neyv hospital has just been completed and arrangements haye 
been made for a tent colony on tho roof where prisoners siif 
fering from the disease may Ine either in tents or in the open 
air," and thus far the experiment has been satisfartorj 

Hookworm Disease in Kentucky—It has been reported to 
the State Board of Health that since December, 1011 the state 
inspectors haye treated 6 023 persons suffering from hookyiorm 
disease, and that 4,058 haye been treated during the quarter 
ended Sept 30, 1012 Under the joint auspices of the Rockc 
feller Commission for the Eradication of Hookworm, the Ken 
tiicky State Board of Health the Tefferson Conntv Boird of 
Health and the Fiscal Court of Jefferson County, a senes of 


illustrated lectures Mill be given at different toivns in Tefftrson 
County by Dr W W Richmond, Clinton, yvho is as-ociatcil 
yvith the Rockefeller Commission Dr B W Smock Loins 
yille, county health officer of letterson Conntv will accompany 
Dr Richmond During the Cliild Welfare Exhibit in Loiiisyillc 
this week. Dr Richmond deliyered a lecture at the Armory, 
Koy ember 25 

LOUISIANA 

New Officers —St Tammany Pansh Medical Society, organ 
ized at Covington, October 30 president, Dr H E Gantrcaiix, 
Covington, secretary. Dr H D Bullock, FoDom 

Needs of Dispensary—Pleas have been made to the Neiv 
Orleans city council for an appropriation of $5 000 for tho 
Kew Orleans Dispensary, of $16,000 for the Touro Shakespeare 
Alms House and of $15,000 for the Society for the Prevention 
of Cruelty to Children 

Hospital and Infirmary Notes—Tlie Touro Infirmary, Noyv 
Orleans, has asked the city council for an increase of 84 000 
in its appropriation, ns in its charitable work the institution 

has contracted debts amoimting to $21 000-Tho ncM Croyy 

lev Sanitarium is noyv readj to rccene patients The institii 
tion contains nineteen yard rooms and tyvo priyate suites 

operating rooms, reception rooms, etc-Tulnne Unnersity 

18 equipping a modem emergency hospital on the campus to 
proyide for any case of illness or emergency yvliich may arise 
among the students The building yy ill accommodate eight 
patients 

For the Betterment of the Medical Corps.—The adjutant 
general of Louisiana has completely reorganized the nicilical 
and hospital corps of the National Guard of the state along 
the lines suggested by the War Department It is nnyy diy idcd 
into a medical corps, medical rcsene corps and hospital coqis 
all commanded by a chief surgeon yvho is subordinate only to 
the commander in chief of the National Guard 'Tlio medical 
corps consists of medical officers commissioned after examina 
tion by a board consisting of not less than three medical ofli 
cers of the National Guard The Medical Reserve Corps is to 
consist of duly qualified practitioners recommended by tho 
chief surgeon 

MARYLAND 

Baltimore 

Personal—Dr J A. F Pfeiffer has returned from Europe 

-Dr A D ilcConachic has resigned from the faculty of tho 

Maryland Medical College 

School for Defectives Established —M itli the approval of the 
school board and the cooperation of Dr Adolf Meyer, head of 
the Phipps psychiatric clinic a class for children of dcfectiye 
mentality Mill be established at one of the public schools 

Home for Invalid Children Opened—The Harnett Lane lohn 
son Homo for Inialid Children mbs opened Noicniber 22 Tho 
principal address yvas made by Dr L Emmett Holt Neii Fork 
City, and Drs Abraham Jacobi and M illiam H Welch Baltl 
more, also spoke 

Bazaar for Widows and Orphans—The bazaar for the Ikiic 
fit of the Home for WidoMs and Orphans of Physicians yyas 
held in the Howard Street Armory, Noyemlicr 21 25 2Irs 
Eugene F Cordell was m charge and a number of tho yviies 
and daughters of Maryland physicians assisted The manage 
meat hopes that enough money yiill be realized to pay off the 
balance of the indebtedness on the building, and also to Rcciirc 
a substantial sum for the maintenance of this home, the only 
one of its kind in existence 

MICHIGAN 

New Officers—Grand Trayerse Leelanau County Medical 
Society, at Tray erse City, November 4 president Dr F Holds 
worth, secretary treasurer. Dr James \ J Hall, Iwtli of 

Traverse Citv-Tuscola County Medical Society at Caro, 

October 14 president, Dr T H Mackenzie, Reese secretary 
treasurer. Dr W C Canin, Millington (reelected)——Pon 
tiac Medical Society at Pontiac, October 15 president Dr 

C W Mack, secretary, Dr I A Famhain-5Iichlgnn State 

Association for the Preyention and Relief of Tulierculosis at 
Ann Arbor, Koyember 1 president. Dr Herman Ostramh r 

Kalamazoo treasurer, Dr H I Hartz Detroit-lamaMoe 

County Antitubereuloiis Society, at Adrian president Dr 
A A\ Chase, secretary treasurer. Dr I sh Morden lioth of 

Adrian-Tyvin Citv Physicians’ Club (Hancock and Hough 

ton) at Hancoek Koyember 11 president Dr J C Tumor, 

Houghton, secretary Dr AI D Roberts Hancock-Tri 

County Aledical Society at Cadillac, Noy ember 7 prisidcnt, 
Dr S C Aloore, secretary treasurer. Dr Rudolph J F Odan, 
both of Cadillac. 



1962 


MEDICAL NEWS 


Jour \ JI A 
^o\ CO 1012 


Personal —Dr O M Vnughan, Covert, lias been nnanimously 
elected president of the board of superintendents of tlie poor 

for Van Buren County, for a sixth three j ear term-^Dr 

H S Kiskaddcn, Detroit, fractured his arm in a maeliinery 
accident, October 23, and was operated on in Grace Hospital, 

Detroit, file days later-Dr I Lmdgren, Ishpeming, has 

staitcd for Ijis old home in Helsingfors, h inland-Dr W H 

Price, Detroit, uas elected second vice president of the National 
:Milk Inspectors’ Association at its annual meeting in Milwaii 

kei last month-Dr S Szudraivski, !Manistec, has been 

appointed state medical inspector for the northern half of the 

ninth congressional distnet -Dr Charles W Thompson, 

assistant sujicnntendent of the Neuberr^ State Hospital, has 

resigned-Dr Glenn W Stockuell has succeeded Dr Ben 

janiin P Brodie as surgeon of the Detroit Fire Department 

•-Dr G B Hoops Detroit, uiidciucnt an operation for 

appendicitis in Grace Hospital, recently-Dr Joseph E 

Bennett, Wayne, -nliilc hunting in the Upper Peninsula, No\em 
bti 10, vas accidentallv shot fmetunng his right femur just 

nbo\e the knee-Dr James B Bradlcj, Eaton Rapids, has 

resigned ns a niemhcr of the Prison Pardon Board to take cflect 

January 1-Dr IL T Sethenj, Menominee, nas operated on 

111 St Joseph’s Hospital in that city, for the rcmoial of gall 
stones, A 01 ember 11 

MISSISSIPPI 

Mew Officers—Tate County Medical Society at Arkabutla, 
October 2 president. Dr II L Murphy, Arkabutla, secretary. 
Dr J S Eason, Coldivnter 

Personal.—Dr J Sidney Sharp, Grenada, has been appointed 
a member of the State Board of Health, iicc Dr J C Arm 

strong, lA ater Valiev, resigned-Dr R M Saddler, Okolona, 

IVho liad a cerehrol hemorrhage several weeks ago, is reported 

to he improved, and has resumed practice-Dr H N 

Stephen, Biloxi has accepted a position as surgeon on steamers 

sailing from Aevv Orleans to the tropica-Dr David A 

Spear has returned from abroad and has settled in Greenville 

-The Aevvton Sanatorium, which was bought two vears ago 

by Dr J T B Berry has been sold to Drs I W Cooper and 

VJ G Gill-Dr J E AAallace, Biloxi, who has been ill with 

influenza has lecovcred and resumed practice-Dr J A 

Rowan, M essoii, suffered a cerebral hemorrhage, November 2 

MISSOURI 

Personal—Dr W C Guss, Hannibal, who has been ill with 

pneumonia, has started for Florida-Dr H G Dallas, Ful 

ton, fractured his left leg in an automobile accident near Ful 
ton, November 13, and Dr Dennis E Singleton sustained a 
strain of the back in the same accident — Dr John E Brucrc, 
formerly of St Charles, is reported to be seriously ill in New 

Tork City-Dr Max Goldman, Ivansas City, was attacked 

lu hiB oflice by n patient, November 0, but succeeded in over 
powering his assailant 

Operations on Physicians —Dr Janies R Mudd, formerly 
of St Charles, who was operated on October 20 m the Den 

coness Ilo-pital St Louis is reported to be convalescent- 

Dr John Brvant Independence was operated on in Johns Hop 

kins Hospital Baltimore recently -Dr Ceorge P Pipkin, 

foniierlv supennteiuleiit of the Kansas City General Hospital, 

underwent opeiatioii for appendicitis, October 0-Dr Solo 

mon Steward, Tieiiton was recently operated on and is 

reported to be making a good re overy-Dr A I Nichols 

Ashlaiil, was operated on in Columbus, leccntly, for a tumor of 
tlic 1 gilt arm 

St Louis 

Personal—Dr Samuel T Nicholson has been appointed 
811 ] eiintciidcnt of the Sydenham Municipal Hospital for Infec 
tioi 8 Diseases, Baltimore, vice Dr Joseph A M right, resigned 

-Dr John B Shapleigh has resigned ns a member of theUos 

pital Board-Dr Le Grande Atwood celebrated his eightieth 

birthday anniversary, October 10-Dr R. B H. Grndvvohl 

has returned from Europe 

Hospital News —The new building of the St Louis Matcm 
itv Hospital was dedicated with formal ceremonies, October 29 

-The countrv branch of the St Louis Children s Free Hos 

pitnl vv ill he established this month at Ridge Farm The iiisti 
tution will occupv tcmpornrilv the three buildings now used by 
the Crand Leader Countrv Club, and it is expected that next 
vcir a fireproof hospital building will he erected. 

Visiting Staff Selected.—The Iiospitnl board has appointed 
the following visiting staff for the City Hospital and other 
institutions under its junsdiction Of these, forty five are 
rrrppomtiiients of old members of the staff medical di\ison, 
O H Campbell, L S Luton, Geoige C Crandall, L J \\ilfort. 


C J Liiyties, P George Richter, C H Neilson, H J Cum 
mings, 0 H Brown, William Engelbach, Llewellyn Sale, John 
C Salter, P Elmer and Edward H Eyermann, surgical 
division, A C Leggat, Willis Young, Ernst Tonas, Jinx AV 
Myer, Francis Reder, Frederick Bailev, M G Seelig, E A 
Bnbler, AA’illinm E Leighton, Louis Rnssieur, 0 H Elbrecht, 
Robert E Schlucter and AA’^ C G Kirchner, former supcrin 
tciident of the City Hospital, gynecologic and obstetric divi 
Bion, A N Curtis, George Gcllhom, Hugo Ehrenfest, P H 
Svvnhlcn and F J Taussig, observation and neurologic divi 
sion, C G Chnddock, M AV Hoge, H Unterherg, AV AV Grnv es, 
S I Schwab and Percy I Farmer, genito urinary dinsion, 
C E Burford, AV JI Robertson, H J Sdierck H G Liind 
and J W JIarchildon, eye dnision, T E Teniiings, Ernst Saxl 
Meyer AA’icner, Jinx Jacobs and A Collasowitz.'enr, nose and 
tliroat division, AV D Black, C F Pfliigsten R Ph Scliolz, 
H AA’ Loch and AA^ JI C Bryan, pedmtnc division, G Lipp 
mann, Julius Rotteck, J R Clemens and T L Rives, ortho 
pedic division, Ale> under E Horwitz and Scott Parsons, 
dermatologic division, AA’ H Jlook, Joseph Grindon and 1 7 
Houvviiik, dental division, J P Hnrjicr, Ahrgil Loeb and A\ ill 
mm Oliver Appel 

NEW YORK 

Memorial Hospital Opened —Tlie new Higgins AXemonal Hos 
pital, Olenn, erected in meniorv of the late Cov trank AYny 
land Higgins, by his sister at a cost of ?j0,000, was formally 
dedicated November 1 

Academy Delegation Calls on Old Member—Dr Alfred Jlcr 
cer dean of the medical profession of Syracuse, received the 
congratulations and good w ishcs of a delegation representing 
the Syracuse Academy of Jledicme, November 14, on the occa 
Sion of his ninety second birthday anniversary 

New Officers—Columbia County Jlcdieal Society, one hun 
dred and fourth annual meeting at Hudson, October 29 presi 
dent. Dr E C Niser, Hillsdale, secretary treasurer. Dr H. W 

Johnson, Hudson-Niagara Countv Alcdical Society in lock 

port, November 12 president. Dr Carl G Leo AA’olf, Niagara 
1 alls, secretary, Dr L R Hnlbert, Lockport 
No Tuberculosis Hospital for Yorktown,—The State Com 
missioner of Health has denied the application of the AVest 
Chester comity hoard of Biipervisors for a tuberculosis hospital 
at Yorktown The refusal to grant the application was based 
on the objection of the New \ork Citv authorities on the 
ground that the establishment of such an institution would he 
a source of possible contamination to the water supply of the 
city 

Personal —Dr Robert B Hammond AABiite Plains, has been 

appointed a commissioner in liinnoy -Dr L AI Andrews 

AVnrsnw, has been appointed physician to the AAyoming County 

jail-Dr J Glenn Ernest, Lockport, has been elected coroner 

of Niagara County -Dr Lucien Howe has been elected secrc 

tary and Drs Roswell Park and John B Coakley have been 

reelected trustees of the Buffalo Eye and Ear Infirmary- 

Dr H B Pritchard, Syracuse, was caught between two auto 
mobiles and painfully injured, November 0 

State Supervision of Dairies —^A bill has been prepared for 
presentation at the approaching sesBion of the legislature which 
will make the supervision of the milk supply at the dairy 
obligatory on the state instead of on the citv ns at present 
The New York Jlilk Committee which has prepared the hill 
believes that the licensing and inspection of dairies crennienes 
and milk shipping stations should be done hv the State Board 
of Health and that the State Department of Agriculture shoiill 
control the health of dairy cattle and the sanitary conditions of 
the barns, etc, and the methods of milk production, while the 
city health department should test and inspect the milk w hen 
received 

New York City 

New Officers—New York Academy of Jledicme, Noveiiiher 
7 president, Dr AA’illiam M Polk, secretary. Dr C F Adams 
Personal—Dr Bernard Samuels has returned from Europe. 

-Dr Lewis S Pilclier, Brooklyn, has been elected com 

mandcr of U S Grant Post, GAR . 

Receipts for Hospitals —The treasurer of the Hospital Satiir 
day and Sunday Association reported on November 12 that 
the total collections for the year amounted to ?n0,940 

Small Pox on Steamer—The steamer Barlarossa, which 
arrived from Bremen, November 14, was detained at quar 
antine on account of a case of small pox among the passengers 
Physicians m Realty Deal — A New Nork corporation saul to 
be composed of one liuiidred physicians has purchased a farm 
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of seventy ncrcs known na Summit View nenr Armonk for 
nbont $30,000 

Jewish Consumptive’s Relief Society—The eighth nnnunl 
meeting of this association was held November 15 to 10 Dr 
Abraham Jacobi delivered the principal address at the evening 
session of November 16 The society has a membership of 
25,000 and more than 200 delegates were present at the con 
mntion 

Miltiona Needed for Health Work.—Dr Joseph J O’Connell, 
health officer for the Port of New York, announces that he will 
apply for an appropriation of $2,000,000 from the legislature 
to improie the port quarantine facilities, for the enlargement 
of Swinburne Island and the erection of additional buildings 
M Inch will be rendered necessary by the opening of the Panama 
Canal 

Hospital Notes —Poundatlon plans has e been filed for the 
construction of n six story hospital foi the Volunteers of Amer 
ica to be erected on the comer of Beckman and Water Streets 
It will be known as the Volunteer Hospital and will cost 

$00,000-Designs have been approved for a six story struc 

ture to be erected at 41 43 East One Hundred and Twentv 
Third Street ns an annex to the Hospital for Deformities and 
Joint Diseases 

Membership of the County Society—A letter recently sent 
out by the Medical Society of the county of New \ork states 
that the society has a membership of 2,470 and that there are 
2,083 physicians in the county who are not members Of these 
at least 2,000 are eligible for membership The letter sets 
forth the benefits to be derived from membership in the county 
society and urges each member to do his utmost to recruit at 
least one new member 

Lecture Course for Nurses—The Department of Health, m 
cooperation with the Nurses’ Settlement, Teacher’s College and 
the Chanty Organization Society, has arranged for a senes of 
lectures to be given by its officers and representatives of the 
above organizations on the nctmties and methods of,the city 
111 dealing with public health matters, home nursing, social 
service uork and charitable aid Vanous divisions of the 
Department will be presented each week 

Anniversary Meetmg —The New York Academy of Medicine 
held its anniversary meeting and reception November 21, on 
which occasion Dr Charles Dana and Dr Algernon T Bristow, 
Brooklyn, read papers on •’The Doctor’s Future ” Dr Abraham 
Jacobi, in a short nddrr s, made a plea for the general practi 
tioner, and expressed the hope that the general practitioner 
Mould be retained ‘modified in a sense, but still a general 
practitioner, and the friend and confidant of his patients ” 

New Hospital for Harlenu—Plans for a new building for the 
Hospital for the Treatment of Deformities of the Bones and 
Joints have been filed and the constmetion will soon be begun 
The equipment that has been planned will be much more 
elaborate than that of any other institution for the treatment 
of similar conditions in the country A rather unique feature 
will be a factory in the basement for the manufacture of shoes 
and surgical instruments 

Fight Agamst Poisonous Matches.—The Municipal Explo 
sives Commission, which after a long fight secured the adop 
tion of a citv ordinance forbidding the use of phosphorus and 
‘ after glow” matches after Jan 1, 1913, find that they must 
begin their fight over in order to preient the so called ‘match 
trust” from putting into effect some plan by which they Mill 
ue enabled to continue the sale of these matches for two years 
or until the federal law forbidding the manufacture and sale 
of phosphorus matches goes into effect on Jan 1, 1915 

New Hospital Association.—The delegates of twenty nine 
hospital dispensanes met recently at the New Tork Academy 
of Medicine and organized an association to be known ns the 
Associated Out Patient Climes of the City of New Tork The 
aims of the association are to coordinate the work of cxi-,ting 
dispensaries and outpatient clinics to eliminate nnwortbs 
applicants for treatment, to promote proper standards of treat 
nient, economy and efficiency in dispensary management 
bfforts will be made to hunt the work of each dispcn'ari to 
the district in winch it is located 

Campaign Agamst Cocam Sellers Progressing—Tlie results 
of the efforts to prevent the illegal =nle of cocain made in 
Brooklin during the past three months have just been placed 
before the grand jury of Kinp Countv The report shows that 
there have been fifty four indictments of alleged sellers of 
coeain bv the October grand jury, making a new high record in 
the prosecution of this particular felonv The revelations ns 
to the extent of the use of this drug were amazing It was 
shown that pedlers on street comers, who were ostensibly 


selling pencils and other 'mall wares, were using thc^c ns a 
blind while they were in rcalitv selling cocain The sictions 
where this drug was mo-t freely sold wcic upper Fulton Street 
and lower Tompkins Aienue 

New York Prepared for Cholera —It is stated bv Dr Iom ph 
0 Connell health officer of the port, that quamntiiio rcgiila 
tions and examinations of les'els which eomo from the Midi 
terranean, Hellenic or Lcinntine ports are to bo much innro 
rigorous in consequence of the reported outbreak of cholera in 
the Turkish araiv Improicinents linie been in progress for 
the past eight niodths with jii't such a coiitiiigeiicj in new 
and equipment and accommodations haie been so increased 
that passengers that may ha\e to be reinoicd from inccmiing 
lessels may be cared for without difficulty and without tho 
danger which ntftndcd the last Msitation of cholera to this 
poit Dr O Connell expresses the belief that it is Upliiis filer 
rather than cholera that we should fear, ns typhus is iiioro 
likely to be brought in bj carrieis and because less is known 
about this disease than about cholera 

NORTH DAKOTA 

New Hospitals—A new hospital is to bo erected at laiiies 
town to bo known na the Parkview Hospital and rnmtaniiin 

Dr W A Gerrish is one of tho ineor[)omtors-The Dun 

seith Sanatorium for tuberculosis, rccenth completed, is in 
charge of Dr lames P Midemeicr, Holla 

Personal —The offices of Drs W P Baldw in and U J How o, 

Casselton, were destroyed bv fire, October 24-Dr H 11 

Beach, Dickinson, has been appointed superintendent and chief 
surgeon of tho new Northern Pacific Hospital, Glcndne, Mont, 

and will assume his new duties about Tniiiiarj 1-Dr lohii 

G Arenberg, Grand Forks, has returned from Europe-]U a 

firo in Molinll, November 10, Dr J Hnllidny lost his office, 
fixtures and fumiture 

PENNSYLVANIA 

New Officers—Bucks County Medical Socleti at Doyleslowii, 
No\ember 13 president. Dr Walter H. Brown, Hichlniidtown, 
secretary treasurer. Dr Anthony F Mjers, Blooming Cion 
(reelected) 

Portrait Presented—At tho meeting of tho Berks Ckmnty 
Medical Society at Rending, November 12, an oil painting of 
the late Dr Peter G Pertolott was presented to the society 
bj Dr Samuel L Kurtz 

Hospital Items —Tlie Wilkes Barro City Hospital Associa 
turn has purchased a lot on which it will erect a three story 
building, adjacent to tho present building——October 29 and 
30 were hanest home days at the Mid Valley Hospital, Scran 
ton at which gifts of vegetables, fruit, etc, were made to the 

hospital-Chester County Hospital has piirelmsod a tract of 

land north of the present location of the buildings at a (ost 
of $1 500 

Personal.—Dr Donald G Hafferty, Pittsburgh, is a patient 
in Jlercer Hospital, suffering from malaria said to hn\e bun 

contracted while on an exploration tour in Abjssima-Dr 

H E Williams, Vest Coatesiillc sustained painful injiirhs 

in a fall Noi ember 17-Dr II F Smith, .Scranton, has 

been appointed first lieutenant, JI C,A C Pa , and assigiicd 

to the Thirteenth Infantrj, nee Dr F F Arndt, resigned- 

Dr Davis A Hogue, Altoona, who has been scrioiislj ill with 

septicemia is reported to be improiing-Dr Georgi A\ 

V agoner, lohnstown, has been elected sccretari of the Board 

of Managers of the Concmaugh A alley Alcinorial Hospital- 

Dr E W Smithcraan, Oil Citi is reported to be criticalh ill 

at the home of his father in HnddonliehL N J-Dr K II 

Ann Normiin, house sin-gcon at the Pittsburgh TiibcrciilosiH 
Ho-pital, has been elected assistant superintendent of the 

lolins Hopkins Hospital, Baltimore--Dr Tohn A\’ Lutlurhns 

been elected first burgess of the new boroiigli of Pninierton 

Philadelphia 

New Officers —Aid Association of the Philidciphia County 
Afeedical Society, No\ember 11 president. Dr Roland C Cur 
tin secrctnrx. Dr I.aiwi3 H Adler, Jr 

Personal—Dr John J Cdbride has been nppouiteil hctiirer 
III siirgerx in the Afedico Chirurgicnl College of Philadelphiii 
-—-Dr Eva Rowfej Frnnkford has been appointed pitholo,,nt 
on the staff of the Kalamazoo (Mich ) State Ilospitak 

Hospital News —The managers of the Children’s Hospital 
linie decided to erect « group of buildings on a new site haling 
double the capacity o ent institution, " lie pro 

sided with the iipment for ef r|,il 

dren ard the | In 

on Eighteenth 
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ground covering more thnn one nnd one half acres One of 
the rhanagora of the hospital has given $100,000 for the pur 
chase of the site 

Money- for Hospital in China.—Dr Josinh 0 McCracken, 
head of the medical school ip Canton, China, established by 
the University of Pennsylvania Christian Association, has come 
to Philadelphia to raise $85,000 for the erection of a hospital 
in connection with the school One wing, 77 feet in length, 
was recently completed at a cost of $17,000 and is now being 
used to its fullest capacity It is proposed to add 112 feet to 
tins wing and in addition, to biuld a centihil section which will 
contain executive offices, laboratories, pnvate wards and 
operating room 

Appropriation for Home for Indigents —On November 7, 
Councils Finance Committee recommended an appropriation of 
$10,000 for a temporary home for the female indigent on the 
Alexander Brown property, in Torresdale, the tract once 
selected for a permanent home for the poor Councils passed a 
bill providing for the reorganisation of the divisions of house 
drainage and nuisances under one inspector to be known ns the 
chief sanitarv inspector Major Blankenburg recommended to 
Coiinciis a creation of tiie position for superintendent of 
Bv lierry Farms for the insane at a salary of $4,000 a year 
Director Neff stated that a physician is now needed there to 
take charge of tlie insane patients 

The Rush Society—Tins society, established through the 
initiative of the Medical Department of the University of 
Pennsylvania, was organized November 2 Its objects are 
similar to those of the Harvev Society of New York, namely 
the diffusion, by lectures, of knowledge concerning recent 
advances in medical and the biologic sciences and public 
hvgiene Dr Richard M Pearce was elected president. Dr 
Alfred Stengel, vice president, and Dr William Pepper, secre 
taiv treasurer It proposes to present during eacli academic 
vear from six to eight lectures, the first to be given in Jnnunrj 
Arrangements have alreadv been made for lectures by Dr 
Theodore C Jaiieway Colnmia University, New York City, nnd 
Dr M J Rosenau of Harvard 

TEXAS 

New Quarantine Station Planned —An additional building 
has been authorized for the United States Quarantine Station 
Group, Bolivar Ronds, Galveston 

New OEcera —Fourth District Medical Society at Brown 
wood, October 21 22 president. Dr T K Proctor, San Angelo 
secretary. Dr J M. Horn, Brownwood Lampasas was selected 

as the next place of meeting-Nacogdoches County Medical 

Association organized at Nacogdoclies, October 9 president 
Dr J H Barham, secretary, Dr T J Blackwell, both of 
Nacogdoches 

Raismg of Quarantines Delayed.—After conference with 
State Quarantine Officer Dr I L McGIasson, Galveston, nnd 
Dr Ralph Steiner president of the State Board of Health in 
Austin, October 30, it was decided that, on account of the 
prevalence of yellow fever in Mexico nnd South American 
countries the maritime quarantine, which has ordinarily been 
raised November I, should be continued for at least thirty 
davs after that time 

Personal—The office of Dr Adam M Autrey, Houston, was 

seriouslj damaged by fire October 27-A board of health 

has been organized in Corpus Chnsti consisting of Drs T J 
Turpin, E 0 Arnold Herbert Caldwell, W E Camitli and 
Sherman T Dodge, with Dr P D Spohn acting city physician 
and Dr Roy Miller, sanitary commissioner as ex officio mem 

bers-Dr Herbert E Stevenson El Paso, has been elected 

president of the local branch of the American National Bed 

Cross-Dr M J Bliem has been elected president and Dr 

yi J,. Burnham vice president of the San Antonio Societv of 

Social Hygiene.-The residence of Dr P H Chilton 

Comanche was burned to the ground October 6-Dr R. M 

Prather Beev ille, who has been ill w ith septicemia, has recov 

ereJ-Dr R W Knox, Houston, has returned from Europe 

_Dr George T Baskett, San Angelo, has been appointed 

superintendent the St Peter (Minn ) State Hospital 

GENERAL 

Annual Conference on Labor Laws—Tlie sixth annual me^ 
ing of the American Association for Labor Legislation will be 
held in Boston December 27 28 Among the topics to receive 
attention in the discussions are “protection against lead poison 
ing’ nnd “occupational diseases ’’ 

New Hospital in Colombia.—The United Fruit Company is 
building a hospital at Santa Marta, Colombia South America 
at a cost of $100 000 The building will be one of the finest 


in Spanish Ameiica nnd will have a research department nffil 
latcd with the medical department of Tulane University, New 
Orleans 

Anatomists to Meet—The twenty ninth annual session of 
the American Society of Anatomists will be held in the medical 
department of AAQstern Reserve University, Cleveland, Decern 
her 31 January 2, in afilliation with the American Societv 
for the Advancement of Science, the Society of American 
Naturalists the Amencan Societv of Zoologists, the American 
Phv Biological Societv and many other organizations 

Life Insurance Directors to Meet —Tlie niid w inter meeting 
of the Medical Section of tlie American Life Convention will 
be held in Hot Springs, Ark , February 20 28, 1013, under the 
presidency of Dr H A Baker, Pittsburgh Dr Frank W Fox 
worthy, medical director of the Commercial Life Insurance 
Company nnd Majestic Life Assurance Companv, Indianapolis, 
13 chairman of the program and entertaiiinient committee 
Atlantic Coast Line Surgeons Meet—4t the eighth annual 
meeting of the surgeons of the Atlantic Const Line Railroad 
held in Richmond, October 16 10-, the following officers were 
elected president. Dr John S McEwan, Orlando, pin , vice 
presidents, Drs S T Nicholson, Washington N C , C E 
Moore, Wilson, N C, and H B Mahood, Nortli Emponn, Vn , 
nnd secretary treasurer. Dr C P Airaar, Charleston, S C, 
(reelected) 

Railw^ay Hospital Turned Over to Employees —The Missouri 
Pacific Iron Mountain Svstem has completed the formal trans 
fer of the hospital property to its emplovees and officials, 
nnd has turned over cash amounting to nearlv $200,000 and 
real estate and furnishings aggregating about 810,000 to the 
new management Dr P F Vasterling, St Louis, Mo, chief 
surgeon of the road, is ex officio chairman of the board, nnd its 
onlv medical member 

Ohio Valley AssociaDon —At the fourteenth annual session 
of the Ohio V’’nUev Medical Association held in Evansvulle, Ind, 
Nov 13 14, the following officers were elected president. Dr 
Hciirv TL Albiirger, Jndinnnpolis, vice presidents, Drs A D 
Willinoth, Loiiisv ille, E 0 Smith, Cincinnati, and G M Young, 
Evansville, nnd secretary treasurer Dr Benjamin L W Flovd, 
Evansville (reelected) The next meeting will be held in 
Evansville, in November, 1013 

Railway Surgeons Elect—The New York nnd New England 
Association of Railwnv Surgeons held its twenty second annual 
session November 13, nnd elected the following officers presi¬ 
dent, Dr Jolin W Le Seur, Batavna, N Y , vice presidents, 
Drs C A Pease, Burlington, Vt, and Dr William H Mnrev 
Buffalo, N 4 , corresponding Secretary, Dr George Chaffee, 
Brooklyn, recording secretary. Dr J H Reid, Troy, N 4 , 
treasurer. Dr J K Stock well, Oswego, N Y 
Annual Meeting of Tn-State Society—The nineteenth annual 
meeting of the Tri State Medical Society of Arkansas, Texas 
and Louisiana, was held in Shreveport, November 12 13 Tex 
arkana was selected as the next place of meeting, nnd the 
following officers were elected president, Dr T B Younger, 
Fisher, La , vice presidents, for Louisiana, Dr John L Scales 
Shreveport, for Texas, Dr William G Hartt, Marshall, nnd for 
Arkansas, Dr George P Sanders, McNeil, secretary treasurer. 
Dr Jacob M Bodeniieimer, Shreveport, La (reelected) 

Medical Milk Commission Report —The Medical Milk Com 
mission of Essex County, N J, has issued for distnbution 
among phj sicians a pamphlet containing the twenty third 
report of the commission including the forms of certificates 
made by the eliemist, the bacteriologist, the visiting physician, 
the veterinary surgeon, the visiting committee and other com 
mittees of tlie milk commission, an abstract from the by laws, 
the iiiedica] milk commission laws of Nfew Jersey, a copy of 
the agreement between the milk commission and the producer 
of certified milk, nnd an abstract from the annual report of 
the State Board of Health of New Jersey, setting forth the 
efTeetive manner in which an epidemic of scarlet fever was 
prevented by the prompt handling of some suspected cases that 
occurred among the employees of a certified milk dairy The 
report affords information of value to other medical milk 
eomniissioiis, ns it is the actual working record cf an efficientlv 
conducted certified milk commission 

Bequests and Donations.—The following bequests nnd dona 
tions have been announced 

Children s Hospital Free Home for Consumptives, Perkins Instl 
tntion for the Blind Boston Floating Hospital and Klndermrtep for 
the Blind each one ninth of the estate of Charles John Prince Bos 
ton on the death of his wife 

Presbyterian Hospital Chicago Visiting Nurses Association, each 
?r, 000 Chicago Home for Incurables and Home for Destitute Crip 
pled Children each ?10 000 by the will of 'VIIss May Buckingham 
St Josephs Hospital, 1 blladelphia, ?;12 500 by the wUI of 
Isabella JlcIJnden 
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St SInry s Free Hospital for Children, New York City Presby 
tcrinn Hospital Charity Organization Socletv New York Association 
for Improving the Condition of the Poor and Children s Aid Society 
each ?10 000, by the will of William Hall Pcnfold 

B n Smith Infirmary Thompklnsvlllc, Staten Island the fnnd of 
?10S 333 as the resnlt of a campaign to raise ?100 000 which was 
Inangnmted October 18 

Johns Hopkins Hospital Baltimore ?200 000 the gift of James 
Buckingham Brady New York City for the erection of a six story 
building to be known as the James Buckingham Brady Institute 
containing laboratories and public wards for the study of urologc 
in addition $15 000 annually for maintenance and a substantial 
sum by will Ur Hugh H Young Is to have charge 

The Journal of Pharmacology and Experimental Ther- 
apentica —^Within the brief period since its establishment 
about three years ago, the Journal of Pharmacology and 
hxperimcntal Therapeutics, under the editorsliip of Prof John 
J Abel of the Johns Hopkins Medical School, has won a 
prominent place for itself among the publications which aim 
to present original contributions to the medical sciences 
Pbnrmncology pursued ns a distinctive branch of study and 
encouraged ns a field for research bus a comparatively recent 
history in the United States The formation of n thriving 
society of active pharmacologic evpenmcntalists and the 
launching of a new journal devoted exclusively to this field, 
all within recent years, give an indication of the interest winch 
has been aroused in the rational study of the action of drugs 
and their therapeutic applications Few changes have come 
so rapidly in the evolution of medical studies in tins country 
ns has the transformation of the old nintena medica of pre 
ceding generations into the scientific pharmacologj of to day 
With the beginning of Volume 4, September, 1912, Prof 
Arthur R Cushny, the well known pharmacologist of tjniv er 
sity College, London, formerly at the University of Micliigan, 
has become joint editor with Ins American colleague. Professor 
Aliel At the same time Sir T Lauder Bruuton, Dr H H 
Dale and Dr F Ransom of London, Sir Thomas Fraser of 
Edinburgh, Prof J T Cash of Aberdeen, Prof R Stockman of 
Glasgow, Prof J N Langley and W E Dixon of Cambridge, 
Prof 0 R. Marshall of the University of St Andrews and 
Dr J A. Gunn of Oxford joined the board of associate editdrs, 
which already includes the names of many of our foremost 
Amencan workers in this field This new arrangement in the 
direction of editonnl expansion on both sides of the Atlantic 
IS likely to attract the best pharmacologic contributions of 
English speaking countnes It cannot fail to enhance the 
prestige of the Journal, which already has a creditable record, 
and the science which it represents will reap the benefit that 
accrues from a forceful and critical medium of publication 
This felicitous cooperation of the ablest of British and 
Amencan collea^es in the management of a scientific project 
betrays the spirit of the tunes It exemplifies the truly inter 
national character of work m science and medicine, in which 
the boundaries of states have become obliterated The new 
venture calls for a word of congratulation and deserves hearty 
support 

THE SCHRANK CASE 

The case of the would be assassin of Jlr Roosevelt, John 
Schrank, was disposed of November 23 by the Municipal Court 
of Milwaukee County 

We present below the summary and conclusions of the five 
alienists appointed by Municipal Judge A C Backus, as com 
missioners to examine Schrank and determine his mental state 
The questions on which the commissioners were instructed to 
report were 1 Is the defendant at the present time insnnel 
2 Is the defendant in such condition of mind that he is 
able to advise with counsel and conduct his defense I 

It will be remembered that Schrank, when arrested, expressed 
the belief that Colonel Roosevelt had guilty knowledge of 
President McKinley’s death and that “a man loho rcanted a 
third term had no right to lice" His examination developed 
the fact that a whole body of svstematized delusions bad 
grown up in his mind about “sacred traditions” that must be 
defended with life if need be, and that Colonel Roosevelt, like 
Caesar, was ambitious and deserving of Caesar’s fate 

The summarv and conclusions of the commissioners are as 
follows 

Summary —‘He have limited the scope of our investigation 
and inquirv to the questions we have been asked to determine 
and summarize bnellv Tohn Scbnink, aged 30 years single, 
bar keeper and saloon keeper, and of limited educational oppor 
tiiiiities, with insane her^itv, was bom in Bavaria, March 5 
1870, and came to this countrv twelve jears later Apparentlv 
he developed normnllv, but earlv in life showed a particular 
fondness for the studv of the histones of this and other eoiin 
tries, vnd also for the compositioh of poetrv In the course of 
his s' sdies of history, and especiallj of the Constitution of the 


United States and of Washington’s Farewell Address, he dev el 
oped the bebef that this republic is based on the foundation of 
four unwritten laws to wbieh he also refers as the ‘Four 
Sacred Traditions 

‘ In 1901 he had a very vivud dream, which at that time he 
recognized as onlv a dream [of seeing McKinlev in his coffin 
point to a person as his slaver who wore the aspect of Roose 
velt] the memory of which has frequentlv recurred to him 
ever since In the course of the pre-convention campaign [in 
1912] the belief that the four unwritten laws or the ‘Four 
Sacred Traditions’ are in danger comes to him, and later on 
the nomination of a presidential candidate bv the Progressive 
Party, he begins to attach particular significance to the dream 
he had in 1901 He meditates deeplv on this and, in the course 
of a few weeks, there appears to him a ‘vision’ accompanied bv 
a voice which, in effect, commands the killing of the luaii 
through whose acts and machiiintions he believes the sacreil 
traditions to be endangered, and who he also believes is, 
through a conspimev, concerned in the assassination of a 
former president He contmues to ponder on the subjects set 
forth awaitmg the appearance of a person who would carry 
out the net suggested bv the vnsion, but shortly arrives at the 
conclusion that he, and not someone else, is the chosen instm 
ment He at once seta forth to accomplish his mission, follow 
iiig his victim until he finally conies up with him 

During his examination as to his sanity, he conducts him 
self m perfect accord wnth his beliefs, and expresses a regret at 
not hav mg died at the hands of the mob if such a result w ould 
have proved of benefit to his chosen country 

Conclusions “1 John Schrank is suffering from insane delu 
sions grandiose in character, and of the svstematized variety 
2 In our opinion he is insane at the present time 
“3 On account of the connection existing between his delu 
sions and the act with which he stands charged, we are of the 
opinion that he is unable to confer intelligently with counsel 
or to conduct his defense 

“Richard Dewey, M D , Chairman 
“W F Becker, MD, “D W Harrinoton, M D, 

‘Frank Stddlet, MD, ‘William F Wecoe, MJ), 
‘Commissioners ” 

In accordance with the finding of the commission, Judge 
Backus has ordered the eommitmcnt of Schrank to the North 
em State Hospital for the Insane, near Oslikosh, Wis, and ho 
was taken to the institution November 26 
The noteworthy feature of these proceedings is the appoint 
ment of experts solely for the purpose of advising the court 
without reference either to prosecution or defense, thus avoid 
ing the ‘battle of experts’ which rightly or wrongly often 
brings discredit on psjchiatry 

LONDON LETTER 
{From Oitr Regular CorreeponiJentJ 

London, Nov 10, 1912 

The National Insurance Act Probable Rejection of the Govern 
ment’s Terms 

The resolutions passed by the various dmsions of the British 
Medical Association are so inr, in the great majoritj of cases, 
in favor of rejecting the government’s amended terms, which, 
ns stated in my prenous letter, are a considerable advance, ns 
regards remuneration, on those previously offered, but do not 
grant man} of the “blx points” formulated by the association 
Perhaps the pomt on which the profession is most hostile is 
the failure to insert in the act the income limit of $10 a week 
for insured persons eligible for medical benefit ’The feeling 
IS that contract practice is semi cbnritnblc and sboiild be con 
lined to persons in poor cireiimstances In the past it bns been 
possible to take contract work nt low rates because those a 
little higher in the social scale could be attended nt moderate 
fees, which, though moderate enable tlie phjsicinn to pay his 
waj In the act, the income limit is 815 a week for all persons 
except those who are manual workers, for whom there is no 
limit whatever A mechanic enniing ns much ns 840 a vicek 
(it must be remembered tlint this sum would represent nenriv 
twice the same wages in this countrv ns in the United States 
in consequence of the cheaper cost of living) is compelled to 
insure and can demand ‘free medical attendance, dnigs and 
appliances” Aloreovcr anv person wlio has been insured fo"* 
live years mav continue ns a voluntnrv insurer after he rises 
111 the world and passes the income limit Tliu“, if be becomes 
an cmplover and a rich man instead of paving the fees of his 
station in life h can continue to obtain medical nttcndniica, 
nt the same rate ns a workman Another condition which tin 
profession resents is that diseiplinnrj power is vested in tho 
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local inBurance committees ivliicli contain a large number of 
repreaentatii es of tbe fricndlv societies It is held that like 
other learned professions such as the clnirch and tbe laii, 
the medical profession should be disciplined by itself 

Criticism of the Regulations 

Tlie National iledieal Union, an association of northern phv 
Bicians formed at Manchester to strengthen the resistance of the 
British Medical Association to the act, has issued a pamphlet 
strongly criticizing the act It is declared that priiate prnc 
tice among the poorer classes mil be undermined At eiery 
turn there mil be bureaucratic interference The varying forms 
to be filled up, the official accounts to be rendered and the 
amount of gratuitous nork to be performed mil be among the 
minor fniits of the system Members of the piofession should 
never agree to having their lives harassed by the institution 
described ns the “complaints committee ” The root fault of the 
whole scheme is the statutorj obligation to attend which is 
placed on the physician Medicine is a delicate and personal 
art and the relation between patient and physician is best left 
to the parties concerned Tlie disciplinary regulations would 
destroy the old relation based on freedom, confldenee and 
respect and substitute for it a legal obligation 

The State Medical Service Assoaation 

Tlie first general meeting of the State Medical Service Asso 
ciation which was formed in Liverpool in Jnlv, has just been 
held in London, with Professor Benjamin Moore in the chair 
One hundred and thirty five phjsicians and a few lajunen have, 
in response to eireulars cvplninin^ the objects of the associa 
tion, become members An evecutive committee was appointed 
mth Dr G A Heron as chairman, and arrangements have been 
made for the formation of district branches Negotiations for 
the issue of a weeklv journal, the iledteal TTor/d, have been 
completed The association has nothing to do with the con 
troveray arising out of the national insurance act The con 
ception of the association and the scheme ns advocated preceded 
the introduetion of Mr Llojd George’s scheme into the House 
of Commons The association contends that the interests of 
the public health in this country demand a state-supported 
medical service, which should unite preventive and curative 
medicine and be available for everj man, woman and child, 
rich or poor Another object is the nationalization of hos 
pitals It IS proposed that these institutions should be used for 
consultative, operative and therapeutic work at the request of 
and in association with the patients’ own physicians The 
scheme provides that the whole service shall be administered 
bv a board of health, under a minister of public health, with 
cabinet rank, assisted by expert medical advisers The asso 
elation holds that in existing circumstances manj of the most 
able and willing researchers are compelled by economic condi 
tions to desert the centers of investigation in order to earn a 
living in practice and vast stores of the most useful material 
are neglected, because in the struggle to obtain a livelihood the 
busy general practitioners have no time to utilize it The 
evils at present due to long hours and irregularities of work, 
the unavoidable waste of time in the building up of practices, 
and the financial dependence of the practitioner on the patient, 
can. 111 the association’s view be remedied only bv the orgniii 
zatioii of the profession as a branch of the nation’s civil service 
The time has come it is held when every medical practitioner, 
man or woman, should be guarapteed an adequate and certain 
salarv dunng the active years of service, coupled with a system 
of gradual promotion, and followed bj a generous pension 
However fascinating this scheme is not likely to receive much 
support in the profession outside a small rainoritj holding 
socialistic or “advanced” political views 

Alcohol and Cancer 

Deliv ering the annual lecture under the Lees Roper Trust 
at Norwich recently. Sir Alfred Pearce Gould KCVO, 
said the experience of the United Kingdom Temperance and 
General Provident Institution was that death from cancer was 
more than twice ns frequent among the non abstaining section 
of their policv liolders as it was among the abstaining section 
It had also been shown that the cancer incidence in men of 
different occupations v aned directly with tbe habits ns 
regarded alcohol of those engaged in such occupations For 
example cancer was twice ns frequent among brewers and 
<-1 oiidon publicans as among clergymen His experience of this 
disease enabled him to sav that it was more rapid and more 
distressing among those who took alcohol and that free 
consumption of alcohol added greatlv to the rapidity and 
severity of the disease The taking of alcohol was not the 
cause of cancer but it ccrtainlv lessened a man s power of 
resi-ting the attack of the disease 


PARIS LETTER 

(From Our Itcgular Correspondent) 

Paihs, Nov 8, 1012. 

Hematogenic Origin of Certain Forms of Acute Appendicitis 
Notwithstanding clinical, anatomic, pathologic and expcri 
mental investigations tending to show the hematogenic origin 
of certain forms of appendicitis, this has not been unmistakablv 
demonstrated until now, foi in no case has it been possible to 
love through blood culture the preliminary circulation m the 
lood of the germs which produced the lesion in the appendix 
The report which Professor Widal made at the meeting of the 
Acadtmio de mddecine, October 22, has the value of expcri 
mental evidence In a woman who for two weeks had presented 
the classical picture of a typhoid infection without any symp 
toms of appendicitis, blood-culture permitted the isolation 
twice of the BactlUis paraiijpJiosus B At the end of two weeks, 
sjmptoms of peritonitis developed, and were followed by death 
in twenty four hours Autopsy revealed the presence of a per 
fomting appendicitis accompanied b^ ecchymotic lesions of the 
cecum The paratjphosiis B bacilli existed in almost a pure 
state in all these lesions Histologic examinations confirmed 
the finding of invasion of the appendicular and cecal walls 
through the blood and showed the presence in the capillaries'* 
ot numerous colonies of eberthiform bacilli Tins typhlo appen 
dieitis presented the onlv intestinal sign of septicemia The 
small intestine was entirely normal, there was not the slight 
cat lesion of Pejer’s glands or of the Ivmphoid organs This 
observation makes clear how appendicitis can develop after 
aiiv one of several general infections or even after a siih 
eutaucous siippiimtion 

First International Congress of Pediatrics 
Tliis congress, organized by the Association Internationale de 
pfsliatrie, was held in Pans, October 0 10 Unfortunately it 
did not have a full measure of success owing to the absence of 
American and British physicians, then, too the manner of 
recruiting members of tbe association lajs itself open to criti 
cism In hiB opening address Professor Hntinol of Pans, presi 
dent of the congress, said that this body should be composed 
onlj of phjsicians and surgeons devoted especially or e.xclu 
sivclv to the study of pediatrics, such ns those who direct 
infant hospitals, infant asylums or infant dispensanes and 
especially teachers of pediatrics “Tlie number of the members 
of our association,” said Hutinel “has been largely reduced in 
this way, nevertheless I lielieve that it ought to be reduced 
still further It is our desire that our meetings should have 
a scientific interest and a true scientific importance and that 
the association should be composed only of the lenders in our 
specialty ” It is to bo inferred that admission to the associa 
tion 18 closed to practitioners who do not have a hospital 
service and tins is to be regretted, for among these prncti 
tioncrs there arc some who have won a just reputation by tlicir 
work in pediatrics Of subjects discussed, poliomyelitis would 
evidently have gained if Aniciicons had come and reported the 
results of their experiences to the congreos As this subject 
was discussed at the recent Iiitemntioual Congress on Hvgiciie 
and Demography held at Wnshingtou (The Jouuxal, Oct i 
p ni3), I shall not refer to it Among the reports on iiifnn 
tik anemias that of Professor Czemj of Strasburg deserves 
sjiecinl mention 

ANEitIA OF ALIXIEXTAHV OIIIOIN IN INFANTS 
It IS often customarj to call all pale children anemic, but 
according to Czenij anemia should be distinguished cnrefullv 
from mere paleness, the latter, of nervous origin is present in 
vasomotor troubles and is found in cases in which the blood 
13 norninl For diagnosis of anemia, it is necessary that the 
mucous membrane ns well ns the skin should he pale and that 
the blood examination should show a dimimition in hemoglobin 
and in the number of the red cells Although paleness is often 
found among infants of all ages it is almost exclusively in 
the first jear that anemia is observed After the second vear 
it IS relatively rare Insufficient feeding alone does not detei 
mine anemia, for anemia mnv nccompaiiv a diet that is nppar 
eutlv sufficient in qunntitv or winch is even more than enough 
lor the needs of the child It develops exclusivelv among certain 
children who have been fed on milk exclusivelv for a long time 
Anemia of nlimcntarv origin comes on by degrees In some 
eases the paleness of the skin and of the mucous membranes 
and the change in the condition of the blood are the only symp 
toms of the disease, and in other cases there is also a hyper 
tropliv of the spleen In these cases enlargement of the spleen 
comes first and anemia folltftvs Czemj liclieves that cases of 
anemia with hvpcrtropliv of the spleen are due to a combim 
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tion of n predisposition toward anemia and tlie exiidatne 
diathesis or hereditary lymphatic temperament It is to be 
noted that anemia always develops at a time nhen the child is 
quite fat Czerny attaches particular importance to the svmp 
toms of obesitj, for experience shows tlint obesity can be 
del eloped only by n food rich in fat, such as milk genemllv 
IS Children who for one reason or another do not tolerate 
milk well or who eien refuse it and therefore are giien a 
regimen in which carbohydrates predominate never become 
so fat ns the others and never acquire alimentary anemia 
In addition to the obesity these children often show a 
softening and insufficient dcielopnient of the muscles 
Anemia of alimentary origin is related only to an e\clu 
sue milk diet and therefore in treatment the regimen 
should be corrected At the beginning of the anemia and in 
light cases it will be sufficient to withdraw a third or n half 
of the milk ration and to fill out the regimen with cereals, 
oatmeal, rice, tapioca, etc, vegetables and fruit In severe cases 
it IS necessary to exclude milk altogether or to reduce the qiian 
titv to from 100 to 200 gm a day at the most Czemj gives 
mrnt twice a dav in addition to cereals such as oatmeal, 
nee and tapioca, and vegetables and fruit In changing the rcgi 
men in the manner described it is necessary to pay attention 
at the beginning to the digestion of the child, especiallv if dinr 
rhea is present This must be cured before putting the child 
on n mixed diet Children who are constipated and whose 
stools are rich in lime soaps following an exciusive milk diet 
may safely change from one diet to the other This change will 
succeed better if only four mepls a day are given By these 
means Czerny has been able to cure a severe case of anemia in 
three or four months 

BERLIN LETTER 

(From Our Regular Correepondent) 

Behlin, Nov 0, 1012 

A New Public Health Institution at Saarbrfleken 
A third institute for hygiene and infectious diseases has been 
erected at Saarbrilcken similar to the institutions at Gelsen 
kirchen and Beiithen for the iiidustnal distncts of Rhenish 
Westphalia and Upper Silesia The building has twenty eight 
light, airy rooms for the different departments Tlie task of 
the institution is the scientific treatment of all hygienic and 
bacteriologic questions, for instance, questions of hygiene in 
mines, smelters and factories, the supply of water and reguln 
tion of sewage, elimination of smoke, soot and dust, as well 
as the bacteriologic diagnosis and elimination of infectious dis 
eases To the new institution are transferred the duties of 
the local institute for bacteriologic investigation for the elimi 
nation of typhoid, ns well as the station for medical examiim 
tions and the Tner training school tor the disinfection scrnce 
—an amount of important work thus devolves on the director 
of the institute. Prof Dr Lentze, and on the department man 
ager and four assistants 

Legislation with Reference to Nursing Bottles 
A bill for the regulation of nursing bottles w ill soon be pre 
sented to the Reichstag The bill rends 1 Children’s nursing 
bottles with glass or rubber tube, and also parts of such bot 
ties, must not be manufactured, kept in supply for sale, sold or 
otherwise brought into commerce, or imported from foreign 
countries 2 Whoever violates paragraph 1 shall be punished 
with a fine up to 160 marks (about ?30), or with imprison 
ment In addition, the articles may be confiscated without 
regard to whether or not they belong to the convicted persons 
If the prosecution or conviction of certain persons is not 
practicable, the confiscation may be independent In the offl 
cial preliminary statement stress is laid on the great mor 
tality of children during the first vear of bfe, which is still 
extmordinanly high in spite of the decrease that has been 
noticed in the last few years It is the general opinion of 
pbvsicians that nursing bottles with glass or rubber tube are 
very likely the source of manv infant deaths The tube bottles 
are popular with many people because the children mnv be 
left to themselves with these They are placed in bed and the 
children can suck at libertv while the mother goes about her 
work, whereas the bottle vvuthout a tube must be, as a rule, 
bold in the hand bv the nurse during the time of feeding 
Bottles with tubes are difficult to clean and to keep free from 
germs If thev are left, as is gcnemllj the rule, to the chil 
dren, there is danger on the one hand, of a lack of the regu 
laritv 111 feeding, so important in the nutrition of children, and 
on the other, danger of overfeeding According to information 
received from all parts of the kingdom there is no question but 
that sickness and death nicy be caused by these bottles Atten 


tion 13 especiallv directed, in addition to the frequent di'enses 
of the digestive organs, to those of the mouth and Inrvngeal 
cavitv, such as thrush aphthous and ulcerative processes of the 
oral mucous membrane, inspiration pneumonia, scrofula, over 
feeding, emaciation 

VIENNA LETTER 

(From Our regular Correspondent) 

ViEXXA, Nov 9, 1012 

Wounds Causbd by Rifle Bullets in the Balkan War 
In a report to the medical society. Professor Tedlickii who 
is acting as Austrian Red Cross surgeon in Belgrade, stated 
the results of his experience with 670 wounded soldiers in the 
Turkish war raging in the Balkan peninsula He calls the mod 
em small caliber bullet a very humane instrument the injuries 
from which are usually severe but heal rapidly The ninjontv 
of shots affect the skull or some internal organs ns the bullets 
usnally penetrate the body Injuries of the lungs, liver, brain, 
abdomen and even penetrating heart wounds heal promptlv 
Professor Tedlicka has had only two amputations among his 
enaea and only twenty limbs required plaster of Paris band 
ages The modem bullet is aseptic, owing to the beat dev el 
oped by the high power powder As it is carried along w itli 
enormous velocity it finds no difficulty in traversing four to 
six men one behind the other If long bones are struck thev 
are shattered to pieces only if the bullet has lost much of its 
original momentum Shots through the femur, the humerus 
and the skull have been observed with healing of the wounds 
within a fortnight A large percentage of the injuries arc 
caused by the bayonet, proving the frequency of hand to hand 
combat in this war An interesting feature of the injuries 
among the Turkish captive soldiers is the fracture of the base 
of the nose This injury is caused eitlier bv the recoil of the 
Mauser rifle or by the blowing into the face of the occluding 
lever of the rifle’s magazine The soldiers have bad no expc 
nence in the use of these weapons and therefore are slow to 
take any precaution against such an accident Professor Ted 
licka was full of praise for the first aid pack earned by the 
Servian soldier, to which he ascribed a large share of the 
prompt healing of the wounds 


Marriages 


Max Jonsr Alexaxdek, MD, Savannah, Cn, to Miss 
Margaret Palmer of AVingina, Vn, at Richmond, Va, 
bov ember 0 

WnjjAM CoLBT Ruckeb, M D , U S P H Sen ice, to Jlrs 
Elizabeth Horwood Jliller of Washington, D C, November 11 
Alexakdeb ALEXIO^, MD, New Aork City, to Miss Jlnde 
leine Coulon of Pans, Prance, in New Aork City, Octolier 31 
Llewellvx Powell H iLriAirsox MD, JI C, U S irmy, 
to Miss Marj Winslow Bartlett of Orono, Me , Nov ember 0 
Alfbed Lawbexce Rhoads, AI D , Scranton, Pa , to AIiss 
Lou Eagles Wvekoff of Stroudsburg, Pn , November 12 

Hex-bt Pickebiao Pabkeb, MD, to Miss Eleanor Cullom 
Ridgelj, both of M nshington, D C, November 22 

Allex & T CniLDEBS, if D Mullmll, Okla , to Miss rrnoe 
May Tovlor of Gutbrie, Okln , Novemoer 0 

Fbedebick Siimt Pabk, AI D to JIiss Catharine A ollnier 
Aoung, both of Philadelphia, November 14 

Ecgexe Julius Gbow, MD , AI C,U S Navy, to Miss Anna 
C Kimball of Lebanon, N H , October 30 

WnjJAM DeFobest Olvistead, 51 D , to Afrs Bessie T 
Ijams, both of Baltimore, November 14 

Walteb S Bbav, aid, Camden, N I, to Airs Ida T Johns 
ton of Philadelphia, November 0 

Habbt J AIcLALonLix AI D , to Aliss Leona AA elsli, lioth of 
Glen Haven, AA is , Novcnilicr 12 
James Robebt Dxns AID, to AIiss Belle Ijinkford, both 
of Marshall, AIo , Novcmlier 14 

TnEODOBE Fbiedmax, AI D Argonta’*^rk to Alms I aliel 
Teal of St Loins, November 7 v 

Clabexce Loetj, AI D St Ixuim ig f 

Chicago, Nov ember 28 

Cut T Boyd AI D to Alms F' 

A\ is, November lx 
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Pnlcotti,* forraaldelivd is distinctly antiseptic in the concen 
trntion of 1 60,000 

We may therefore conclude that the chemical da+a are still 
too scanty to throw much light on the niitiseptic action of 
hexamethi lenamin in the tissues and secretions, but that they 
therefore do not preclude the possibility of this effect Uiisatis 
factory ns this conclusion is—and it is to he hoped that 
dehciencies will soon lie renioied—at least it leaies the way 
open for the liactcnologit eyidence 


DACTERIOLOGIC PROOF OF THE EFFICIEACT OF HEyAlIETIITLEy OIIA 


Bacteriologic eiidence of the existence or concentration of a 
chemical substance cannot compare with satisfactory chemical 
proof, but in the absence of the latter, it desencs considerable 
confidence Indeed, the bnctcnologic information is perhaps 
more directh applicable to clinical problems In the case of 
hexamethylenainin the bactenologic data are much more con 
eordant and definite than are the chemical 

In the unne Jordan’ found complete agreement mth the 
chemical data giying 30 grains of the drug per day, he found 
putrefaction to be retarded slightly if the reaction was neutral 
or alkaline len markedh retarded or completely prerented 
if the reaction \ynB acid 

In the bile Crowe’ found a marked bactericidal effect with 
a daily dosage of 5 gm (75 giainsi 

In the cerebrospinal fluid Crowe’ toiind that the same dosage 
had a marked inliibiton effect on cultures 

Tlie results of Crowe liaie been generally accepted, and 
deserve to be accepted until thci are contradicted by equalh 
convincing bactenologic or chemcal cndence Bumam alone 
seems to doubt their laliditi but he fails to record any 
bactenologic experiment^ His refutation appears to be based 
eiitireU on his chemical data which we have already discussed 
That hesamethylenamin may split off cffcctne quantities of 
formaldehyd even in an alkaline medium is shown in the experi 
ments of Sollmann in which it preicntcd the putrefaction of 
a pnnereatic maceration in 1 per cent sodium carbonate It 
IS possible that this is due to the binding of the alkali hr 
the pioteins’ 

EXPEBIilEXTAl. TUERAPT 

This la also in far or of hesamethylenamin Flexncr and 
Clark” showed that it has a positiic, if limited prophi lactic 
value in expenmental poliomi elitis and a similar result is 
reported bv Crowe for subdural injections of streptococcus 
cultures 

coycLusioxs 


FrOm the preceding considerations the following conclusions 
represent the actual state of our knowledge 

1 Tlie antiseptic action of hexametlirlenamin seems to be 
due solely to the liberation of formaldehyd 

2 This IS proportional to the concentration of the drug and 
therefore to the doae and in the urine at least iniersch pro¬ 
portional to the quantity of urine 

3 Tlie liberation is most active in acid urines but it may 
occur to a limited extent eien if the reaction is alkaline, not 
however, in the presence of free ammonia 

4 Hexamethylenarain, after its administration, is present in 
all the tissues and secretions The chemical data as to its 
concentration, and ns to the liberation of formaldehi d, are too 
scant! to be of much service, on the other hand, they do not 
justify the rejection of bactenologic or clinical data 

5 The bactenologic results show that the administration 
of hexamethylenamin prevents the putrefaction of acid urines, 
that it has a much smaller effect on alkaline unnes, and that 
it confers a marked bactericidal effect on bile, and a distinct 
but limited antiseptic effect on cerebrospinal fluid 


lOOS 


r Qnoted from Jordan (see Xolc 1) 

T frowe S J Arch Internal pharmacodjn ct thfirap, 

xvin g j Johns noptlns Hosp 1000 

<) This sngaests that the administration of alkali (soiflnm 
acetate or citrate) would not Interfere with the svstemlc action oi 
h^amerliTlenamlo while It would tend to prevent ‘^e urlnarv 
irritation Alkalies wonld of coarse he inadmissible if nrlnarr anti 

sepsis Is desired . „ , woh «>-; inn 

II) Ficmer and Clark THE JocnsAi, A JL A Feb -o iuii 

p uS5 


PEEKE’S EPILEPSY ClfRE 

lY H Peeke, 4 Cedar Street, Xew York, adiertises and 
sells a “cure for fits ’’ Peeke st\ Ics himself “Professor” and 
1ms the letters ‘FJJ”—ivhatever thej may mein —after his 
name Those who answer Peeke’s ndiertisemcnts are sent a 
free bottle of his “infallible remedy” and a thirty two page 
pamphlet purporting to discuss epilepsy nnd its treatment 
Like all quacks, Peeke is particularly hitter against his com 
petitors and especially against those who, he asserts, have 
copied his booklet Sacs Peeke “Xonc of these rascally quacks 
possess intelligence suIBcient to correctly compose ten words 
of a medical treatise ” According to Peeke, the cause of epi 
lepsA IS “disharmony of the action of the double nervous sis 
tern ” A full size bottle of the cure is sold for three dollars 
Peeke claims that his remedy is “absolutely harmless” nnd 
that "the tender babe, the delimtc woman, the sturdy i igorous 
man can alike take it ” 

A ourson examination of the nostrum was made in the 
Association’s laboratory The chemists report 

‘The specimen was a brown solution baling a salt like, 
bitter taste niid an alkaline reaction Alcohol, nlknloids nnd 
lodids were absent Quantitative tests indicated the presence 
of broniin nnd nmnionin cqiiiialent to about 13 7 gm of sodium 
broniid nnd about 4 1 gm of nramonium hroraid m each 100 
cc. of the preparation The residue on drying amounted to 
about 18 4 gm in each 100 c c Small amounts of nn alkali 
prolmbh sodium carbonate and of a hitter substance, probably 
gentian, w ere present ” 

Tlie analysis shows that Peeke’s Remedy, like pmcticnlly 
eien other fraudulent ‘cure for fits,” depends for its action 
on bromids Peekes fraud does not even hnie the saving grace 
of noielti Eien the lies he tells are old. The labels he sends 
out on his stuff contain the following statements 

A perfoctlv safe remodj 

Contains nothing whatever that will be Injarlons to either 
bodj or mind 

It can be used with perfect «nfctr bv the youngest or oldest 
suffere 

A preparation of the bromids is not a "p^rfectlr safe rem 
edi” in the hands of uniiistructed laymen, neither m such 
hands can the preparation ‘be used with perfect safety,” nor 
IS It true that it ‘contains nothing whatever that will he 
injurious to either IkkIi or mind” It would seem that the fed 
oral authorities bale three counts on which to declare this 
fraud misbranded under the Food and Drugs Act 


Correspondence 

i 


Diagnostic Misinformation at a Health Resort 
To the Editor —Mam and curious are the talcs that are 
brought back to us bv patients from their iisits to Kurortc 
men if the tendency of the Initi to distort medical intormn 
tioii be discounted, there must be n gram of truth in their 
lersion of the diagnostic misinformation occasionalh meted 
out to them, nnned with which they seek out the fnmili phi 
sicinn nnd challenge him for his failure to make similar com 
posite diagnoses 

There are capable Kurdrzte, of course, although it will he 
eiident at a glance that the particular one in mind is not of 
this class 

Concerning the experience that gives occasion to these rc 
marks, let me explain A woman hung m the central part of 
this state visited one of the well known and most wideli 
advertised Kurorte in this country She did not consider 
herself ill, but wished to indulge in baths nnd general treat 
Blent in lieu of spending a incation period at a fashionable 
summer resort She consulted the plnsicinn in charge nnd 
submitted to him, for examination a single specimen of urine 
taken from nn unmeasured twenty four hour excretion Tlie 
result of the analysis is shown 

Can anything be more ludicrous or—must it be confessed— 
more nb»olutely stupid? Please note the composite character 
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COPi or DRIN VLTSIS REPORT WITDODT SIGNATURES 
CnEMICAL uicnoscopic 


Color StraiD 

Odor Amwonlacal 
Sp Gravity 1020 
Reaction UlgUJif aclil 
Appearance Cloiidp 
Quantity of A M Urlnt Jr/tt 

Total Solids 4 
Urea Per cent 

r Poaliivc Heat Teat 
Albumin -1 

I. Nitric Acid Test 
St gar Arpatlic Percent 

Phospbntes Paige amcinit 
Bile . Acgallcc 
Indlcan 'Segatire 
Other Constituents , 
BricL-Ausi acfUmcnt 
Analjst SI n 

1 lease Take this Report to the 


Crystals Aegative 

Amorphous deposits Vrea 
Urates Sort if Pot uratet 
Loukoevtes Many 

Blood Ao 

h plthcllal Cells Vang 
Casts ’Scgaltrc 

Remarks Acute nephritis 

Scant elimination 
Phosphatiirla 


Evamlncr Sf i> 

Doctor a Ofllct for Explanation 


of tins urine it it ns ammonincfll, Iiiglilv acid, contained a 
large amount of pliosplmtes, brick dust sediment, no crjstals 
and sodium and potassium urates 1 

Tlie foregoing evaniination aas made by the “analyst,” 
alio passed it along to tbe evamincr for “remarks” These 
“remarks” are based on the unnaUsis and are the comments 
of the physician in chief of the institution “Acute nephritis 
phosphatuna, scant elimination ” As a matter of fact, this 
analysis does not contain a grain of evidence that any one 
of those three conditions existed Just what it docs mean 
I leave to some cleverer translator of urinary findings than I 

This patient was referred to me by her own phjsician, and 
m> examination corroborated his in the positive exclusion of 
any existing abnormality, save the merest and occasional 
trace of albumin without further signs or symptoms of ill 
health 

What comment need be made on the facts presented licroT 
The Ignorance shown by both the “analvat” and tbe physician 
111 charge is deplorable in tbe extreme And when one con 
aiders the effect on the patient of such gross misinformation 
as to facts (in this particular instance charging a health} 
person with suffering from an acute nephritis), the danger 
of permitting men of this caliber to assume positions of such 
responsibility is indeed apparent 

Artbur J Patek, JI D , Milw aul ce, \A is 


been administered 4 Gluco'c is the normal sugar of the bloorl, 
being produced from protein when it is destroyed in the 
organism so that even in fasting the blood contains the normal 
content of 0 1 per cent of glucose 5 Starch is converted into 
glucose through water addition, in consequence, the heat 
producing power of 1 gm of glucose is somewhat less than 1 
gni of starch Cane sugar is, in like manner, converted into 
leviilose and dextrose through water addition, and therefore 
the beat producing power of 1 gm of cane sugar is about a 
per cent greater than of 1 gm of its products This is apparent 
from the follow iiig equation 

Cane-sngnr + water = glucose + levulosc 
1 molecule -f 1 molecule = 1 molecule + 1 molecule 
lOgm -)-01gm=l gra + 1 gm 

7 G18 calories + 00 calories == 3 730 calories + 3 720 calorics 

It IS evident that 10 gm of cane sugar containing TJilS 
calories unite with 0 1 gm of water, forming 2 gm of equal 
parts of glucose and levulosc containing 7,408 calories The 
loss of 50 calories involved in the reaction amounts to 0 7 per 
cent of the calories contained in the onginal cane sugar 
0 Fxpennients have shown that the value of glucose and cane 
sugar in nutrition is essentialh the same. These perfectly 
well known facts can be readily verified bv any one 

Dr Wiley further inveighs against the use of comniercml 
glucose because it is cheap Tins being a question of politic.il 
economy, is outside my sphere of knowledge 

Gbabam Lusk, New York 

Comment —Dr Wiley’s Good Hoiinelceping article deals with 
the attempt on the part of the ofllcials that have to enforce 
tbe federal and state “Pure Food Laws” to establish a standard 
for mincemeat Dr W ilev stated that, after reviewing the 
matter with some care, these officials reached the decision that 
commercial glucose was not a normal ingredient of mince meat 
This being so, the presence of g’ucose in mince meat would 
have to be declared on the label The question was not one of 
the wliolesomeness, or otherwise, of glucose, it was the broader 
one of whether or not the public should bo inveigled into buy 
III" a cheap filler (glucose) at mince meat prices Commercial 
glucose IS not a condiment and can hardly, in the ordinary 
sense of the word, be called a sweetener In fact, it is so 
insipid that cane or some other real syrup has to bo added to 
it to make it palatable It certainly has no higher nutritive 
value than the same amount of sugar It thus appears that 
each of Dr Wiley’s statements is yustified from a scientific 
standpoint and, bevond all question, his attitude toward the 
use of commercial glucose in foodstuffs is one that is in the 
public interest —Ed 


Queries and Minor Notes 


(jlucose m Mince-Meat 

To the Fdiior —In a recent niimljer of Good Housekeeping 
Dr Wilcy (lisciiRSCfl the subject of mince meat One of the 
ingredients A\hicli Dr Wilc} would allow in mince meat is 
“sugar,” by which he means cane sugar An ingredient he 
would prohibit is glucose, or grape sugar Concerning the 
latter he makes the following statement “It is not a condi 
ment, not a sweetener It needs to be sweetened itself No 
one can justly claim for it a higher nutritive property than 
an equal amount of sugar, manj tliink it to be quite inferior*’ 
\Miat are the known and established facts? They arc these 
1 Clucose IB a sweet tasting sugar, but is not so sweet ns 
cane sugar 2 Glucose is produced ns the end product of 
starch digestion in the gastro intestinal canal (dextrins 
lieing intermediary products) and as such is absorbed in 
large quantity into the blood and oxidized in the bodv 3 
In tlie stomach and the intestine cane sugar is broken up into 
an equal mixture of glucose and le\uilo8e, both of which are 
Jilworbed b^ the blood, levulosc, however, is largely con\crted 
h\ the li\er into glucose so that the total clTect of gmng 
ne sugar is ncarl} the same as though glucose itself had 


Axommols CoJiiiuMCATioxs Will Dot bo noticcd Frcry letter 
rauM contain the writers nnme and address but these will bt 
omitted on request 


rcMPi:iL\TunE VAni\Tio\s in TUBFncuix)sis rnrrtiiA 
TION OF SVL.VARSVN RIICUMATISII ril\UVCOFFN 

To the Fditor —1 A\hnt Is your explanation of the presence of 
n subnorranl tempornture In one subject and a tempernturt above 
normal In nnothcr under the same conditions of rest In coses of 
phthisis pulmounlis that appear equally advanced? 

i Whnt is the usual duration of such temperature In thr-jee cases 
under fnvorablc conditions when the body wcl;;ht continues to 

Increnso? 

3 riensc give latest technic In preparing salvnrsnn 'or suben 
toncoiis or IntramaBCulnr Injection Is It possible to obtain n clear 
solution? 

4 ^hat Is the virtue of Rheumatism Phylncogcn ? 

L. 

Axs^VEn—I The tomperaturo in tuberculosis is markedly 
increased bv a number of conditions It is the index of nii 
ntito-inoculation in a scnsitnc patient If there is little or no 
resisting power, the introduction of the tulierculoiiB toxins 
into the circulation ma^ produce no rise of temperature, hut 
rather a fall due to the depressing toxic innuencc If, on the 
other hand the patient is sensitnc to the toxin of tuhorculosiM, 
any circumstance which tends to increase the amount of these 
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toMiis in the general circulation rMll cause a rise of tempera 
ture Thus most tuhcrciiloiis patients shoiv an increase of 
temperature after e.\ercisc, heeause the erercise causes an 
auto inoculation Tiy forcing soiiio of the toxins from the tuber 
ciilous focus into the circulation The temperature may also be 
inllucnced by the activity of the disease in the local focus 
Thus one patient mav hare a lesion ivhicb is in a state of 
ncti\it\ that Mill pioduce a rise of temperature, while another 
mn^ liar e a lesion of the same character, but not active, 5n 
M Inch the temperature may be or en subnormal In other cases 
the rise of temperature is presumably due to a mixed infection 
b\ other organisms cooperating Mitli the tubercle bacillus to 
produce the rise of temperature 

2 Since the causes of the temperature are so various it 
Mould be impractieablc to state the duration, Mluch depends 
largely on the treatment and the course of the disease 

3 Om correspondent is referred to the Syphilis Number 
of InE JouHNAL, Oet 5, 1912, which contains much informs 
tion about saharsan, and Minch, in the Queries and Minor 
Notes Department, contains references to other articles in 
pievious issues, out of some of M’liich he can doubtless find an 
ansM'er to his questions 

4 Rheumatism Phylacogcn was discussed in this department 
Aug 10, 1912, p 404 


lODEX AND lODlN PFTnOGEN 

To the Editor —Please give the comnosltlon and therapeutic value 
of lodei and lodln retrogen 

W J JIcnniLi. M D , Philadelphia 

Ansmer— These preparations haie not been submitted to 
the Council on Pharmacy and Clieniistry, mIucIi is in itself an 
indication that the claims made for them Mould probably' not 
be renfied The claim is made that they will not stain the 
skin after they are applied loeallv As a rule such preparations 
do not contain free lodin Usually tho base is of such character 
that if lodm 13 added to it a chemical combination occurs so 
that lodiii is no longer free 

Jodex 18 said to be an ointment of lodin, containing 5 per 
chut of therapeutically free lodin Wliat the significance of 
tnis term ‘ therapeutically free” is Me cannot tell Until further 
o\ idenee is offered we fool safe in stating that the preparation 
probably docs not contain anv considerable amount of free 
lodiii 

lodin petrogen is claimed to be a solution of lodin in petrogen 
—n proprietary preparation essentially equivalent to liquid 
petrov Two larieties ire offered lodin petrogen 6 per cent 
and lodin petrogen 10 per cent Prom the nature of petrogen, 
Minch contains ammonium soap, it is probable that the greater 
pail of the lodin enters into chcraical combination * 


TnrATMLNT 01 tviMrn rainiTus 

To the Editor —I have a patient who Is subject to an Intolornlde 
Ui hlng otcr the entire body most Intonso about tho waist lln< 
which occurs only In cold wcalhcr and principally after taking a 
hatli There Is no cildence of eruption nor Is there any skin 
affection Ilir general health Is good This has been IronUllng her 
tor ft good many yrnrs but of late li has bicn growing worse 1 
lave tried mnov remedies but ns jet ba\e found nothing of espe 
, Int benefit It appearn to be an Irritation of the peripheral herve 
endings but what la the causative Influence? 

B Limn Ohio 

■\NftwEn —Evidently the case Is one of so called winter 
pinntus It is essentially a liyperestbcs'm or by persensibilily 
of the skin and the itching is due in part to the dryness of the 
skin which increases its vulnerability, and in part to the irri 
tntiou produced hv cold In its slight form winter pruritus is 
cxccfdinglv common The seveier cases in which tlie irntn 
tiou amounts to an affliction ire rare The itching is excited 
not only bv cold but bj batliing, tlie wearing of rough under 
clothing and similai irritants 

Xlie treatment, in large part consists in avoiding ns far ns 
poohible all sources of local irritation flic underclothing should 
be ns smooth nbd non irritating as possible, light cotton under 
wear or better light linen or silk should be worn next to the 
skin Bathing with soap and water ought not be indulged in 
bcv'ond the point of necessity The bath may be made less 
irritating by the addition of b’-an, starch or marslimnllow 
'Ihe bath should be taken in ns short a time as possible and 
the bodv dried hv dabbing the surface, not bv nibbing Then 
the bodv shoiihl be powdered with talcum, starch or some other 
inert powder If tlii patieni dresses quicklv and does not go 
to bed for an hour or so the itching is less than if be gets 
immeviiatelv into bed after the bath Tn manv cases the great 
est comfort is obtained from anointing the body after the 


bath with a preparation such as olive oil, liquid petrolatum or a 
well made rose ointment Sometimes these applications arc 
mode more soothing bv the addition of an antipnintie drug 
usually phenol, menthol or camphor A good application of 
this sort is made from olive oil or rose ointment containing 
from 0,5 to 1 per cent of phenol, menthol or camphor menthol, 
or from 2 to 4 per cent of thymol or camphor chloral A good 
liniment for use in some of the cases is phenol, to 1 dram, 
zinc oxid and calamine, each 1 ounce, olive oil, 8 fluidoiinccs 
and enough lime water to make 1 pint It requires trial to 
determine which applications are most comfortable Internal 
remedies are of no use. 


DSE OF TUBFRCLItN 

To the Editor —As the authorities judglnc from tho Uteratnre 
think differently In rocard to tht followint, questions please give 
me the ndswers according to general profoaslonal usage 

1 Should tuberculin be given when fever Is present? 

2 Should It be given after tho patient has been In for quite 
a while gay t^o months and the fe^cr still persists’ 

d A.8 a routine which tuberculin Is best as a therapeutic mens 
lire In pulmonar,) tuI)ercuIosi8? 

4 \\Tint Is tho Intcn'El (consensus of opinion) between injec¬ 
tions uhen there Is no reaction? 

C With the minimum dose a reaction N manifested Is It a 
contra Indication for Its fu Iher omplomont? 

U Smith, MD Goldsboro N C 

A^Sl,\En—1 As n rule, tuberculin should not be gj-ven in the 
prcftouce of feter, as the fe>cr is nn indication of a toxemia due 
to the existence of the tuberculous toxin (tuberculin) in the 
blood 

2 In such a case tbe phvsicinn must exercise his own jud? 
lucnt but if he behe\eB that the fever is due to nn active 
tuberculous process tbe use of tubcrcnlJn would bo contra 
indicated 

3 Some form of tbe old tuberculin (Koch’s) is genernlly to 
be preferred The new tuberculin rony be used, due precautions 
being taken as to dosage 

4 The injections arc usually repented at intervals of about a 
week or ten da\8 

5 Reactions should be avoided in the use of tuberculin In 
such a case the urc of tuberculin should be siispcndcd, or, at 
nnv rate, a pmnllcr dose which will not provoke a reaction 
eiiould be used 


rnopniKvcTic treatmevt of eclampsiv 

To Ihc Editor —PJeose tell mo In what number of Tixe TounwL 
I can find the extract from W StroganoITs paper on the Propbvl 
actlc Ircntmcnt of LclarapsIn J rcmcmbifr rending the article at 
thf* dme It nppoTred and am anxious to see It again Mso rcRr mt 
to anv other article by I rofesnor Strognnoff on this subject 

VDAii P LmoirroN Jn M D Portland Me 

A^8WE^—StroganoITs tcclmic was described in The Jotn 
NAL, Tu!\ 3, moo, p 80, and abstracts m reference to it have 
been published recently 

Strognnoff W Prophjlactic Method of Treating Eclnmpsln 
ZiBChr / Geburtj*?! u OpH/il 1W12 Ixx ?so 1 nbstr In Titi 
7oi;a%AZ^ May 2S 3P1J p de f/i/utc ct iVohht 

1012 xxxlx 300 Zcntiam f ajntflK 1012 ixxvl 800 
"Voigts Strognnoff H Prophylactic Method of Treating Eclampsia 
ItcrC llln Wc/iuschr 1012 xllx, 1771 
Steiger M Cor Dl 1 achicvls \crstc, 1012 iHl OIT nhstr In 
Tun Joun?.AL 3ulj 20 1012 p 232 
Zoepprilz B Prophylactic Treatment of Eclampsia 3/flnchca 
ined Mchnsclir 101- Hr 409 170S 


ARTICLES ON 1B\TILAT10N 

To iht Editor —Plense give me (Itlcs of articles on humidity and 
the effect of tropical pim and heat and conttnement with and with 
out circulating air etc. Also carbon dloxld accumulation In cou 
ncctlon with the circulation of confined air 

I DMUXD P Fowlee, New Pork 

Axswer —We have published in The Joxhixal two editonnh 
un the subject of ventilation One of them appeared Sept 10> 
1911 p 980, the other, March 9 1912, p 702 Tiiere was also 
published m The Journal nn article by H Scwnll On 'What 
Do the Hygienic Virtues of the Open Air Depend? Jan 20, 
1912, p 174 Other articles on the subject appear m the fol 
lowing periodicals 

Paul ZUrUr f Ifyp 1905 xUi 405 
Gronder T It Arch Int Med January 1011, p 85 
EllUngs, MltcUcU and Bcrgcy The Composition of Expired Air 
and Its Effect on Animal Life Smithsonian Institution 1 uh 
llcatlons 1805 

Uos nnu and Vmos Organic Matter In the Expired Breath, Jour 
Med Ecacarcli, 1011 xxv 35 
MeEhard drch f Hyg lOll Ixxtr 185 
Innba Ztachr f Hyg 1011 Ixvlll 1 
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THE ULTRAMICROSCOPE 

To the Eilllor — Plcnsc give me what Infonnntlon you can In 
regard to the ultramicroscope It has been mentioned cdltorlnlh In 
The Jolbnae rccentlv \\ 11 

Anbm'EB —Tlio iiltramicroscope u ns iin ented by Dr II 
Sicdcntopf nnd is mnnufnctiircd by Carl /eiss It renders 
risible particles uliicli are beyond tlie limits of vision uitli 
the ordinary microscope, c\en nitb tbe highest porters, nnd 
arc hence described as ultramicroscopic The ellect is obtained 
by arrangmg the condenser at right angles to the optical axis 
of the microscope, so that its concentrated light enters the 
slide containing or forming the object laterally—through the 
edge The light diffused by small particles is the onlv light 
that reaches the eye, nnd the lattdr mil tlicrefore be scnsitire 
to its utmost limit 

It IS further necessary to limit the illumination to particles 
rrithin the depth of focus, ns othormse the light scattered by 
particles not in foots icould form a luminous hacKground This 
object IS attained by focusing the source of light, generally the 
electric arc, on an adjustable spectroscope slit, then focusing 
the slit in the object 

In this rvay particles of gold having sides equal to from 1/C 
to 5/1,000,000 inch are made risible By its means minute 
jiarticles of other origin, such for instance ns the flagella of 
certain bnctenn, can also be demonstrated Otlier dernces for 
dark ground illumination are employed, and tlieso are some 
times considered ns synonymous mth the ultramicroscope 
This, horverer, is not correct, although they afford in some 
cases a useful substitute for it 


ARTICLES ON TOBACCO 

To the Editor —If within the Inst sli years any articles on 
tobacco have anpeareil In The JounxAL, please tell me In rvlint 
Issues I can flna them A G SiNCLAia Uemphla Tcnn 

A'Nsrr'En—The article "Tobacco” in the department qf Thera 
peutics of The Joubnai,, May 8, 1000, p 1405, is a rather full 
statement on the subject In addition the follorring editorials 
hare appeared 

The Pharmacology of Tobacco Smoke Tuc Joubnal, Jan 00 
19DD p 386 

The Use of Tobacco The JonaxAL July 2 1010 p 32 

The Effects of Tobacco on Body nnd Mind Tun Jocbsal Oct 1 

1010 p 1208 

Some New Evidence on the Tobacco Question, THr Joubnal 
N ov 10 1912 p 1708 

The last named cditonal contains trvo references to articles 
rr Inch appeared in the London Lancet (April C, 1912, p 944 
nnd Aug 24, 1912, p 547) These report experiments in the 
Lancet’s laboratorr New methods of research were employed, 
nnd the whole question of tobacco shorrn in a non light 


LITER XTURE ON HORMONES AND nORJION \L 

To the Editor —Kindly give me Toubxal references to hormones 
especially with regard to hormonal for nnd against also secretin 
gastrin ' II KixrsLEr IIixE. JI D Materbury Conn 

AjrsrvEB—The subject of hormones rras discussed , in this 
department, Oct 19, 1912 p 1474, rrliile hormonal was dis 
cussed Aug 10, 1912, p 405 rrliere a considerable bibhogmphr 
is given In addition we find anotlicr article 

Jurasi, 1 T Death liter Infravenous Injection of Hormonal 
Dcutseh med Tl c/uisehi May 30 1912 abstr In Tun Join 
XAE July C 1012, p 75 

IVith reference to gastric secretin, c And onlv two recent 
articles 

Mentworth V. H The f onoc of Infantile Vtrophr The Jolb 
SAL, July 20 1007 r 2"4 . r. . 

ileltrcr S J Animal Ijperlmcntatlon In Relation to Onr 
Knowledge of Seer, Hoar Ispecinlly Internal Secretions Tnr 
JouBSAL May 7 1910 p 1"07 


EFFECT 01 yilGXFSILM SLLPHtTE 

To the Editor —In an article entitled “The Treatment of 
Felamnsln " In a recent Journal a well known olistetrlctan makes 
the mFlo^nir statement The stomach should be washed out and 
from one^S^tw^ouTcF; of a sitnrated solution of Epsom salt left 
tatae rtomneh to be refs-ated at Intervals when the patient can 

‘’^fn "the light of our present knowledge of Ep om salt poisoning 
(throng iK’wok of Los, may not mmh ‘na.mim^ prove^dan 
gcrona? 

Answer.—T lie treatment adm.ed i« certainlv heroic and it 
13 possible that in some eases poisoning might re-ulL ^sua Iv 
however, a dosc of one ounce of magnesium sulphate would 


moroh secure n ■von loose mvonahon with the removal of 
comidcmble vvntcr from the tissm-* Such a sntumtovl ‘^ohi 
tioii placed in the stomncli would not K hkolv to he nh'^orlnHl 
but would excite n marked socrotion of walvr into tin slum 
ncli If the feolution was pn^-^ed into the nitcstmo the chamt^ 
for absorption would be preator c IkIilvo it would be Int 
ter to limit the dost to one oimco of the salt whieh would Ik 
contained m about an oviual quautitv of the ^atunvtod soUvlvou 


TIZ VND MUM 


To ihc rdltoi • —Can von jtlvo mo nnr Information relntlvo to tlio 
compopUion of the following nrcpnrntlons Mum ndvcrtlRwl ns a 
ptrsplrntlon dco(lorlj;cr nnd TJ* n pore foot rtmo<ly? 

rtODMAN I- SiiEFN MH, Atlantic CItv N J 

Answeh—I n the Pharmnccuti^chc 7cxiuuq Oot 2(1 11107, p 
1)04, an nunhsiB is given of the salve known as ‘Mum, uh( d 
ns n deodorant H was ronortctl to lontain salicylic acid rinc 
oxid, glvceriii water n tallow like fat nnd traces of ossenlial 
oils The qnmitilics of these ingridicnts were not given 

Ti 7*’ was t\nal>7cd by the Assoeintion s ehomiBis nnd tho 
results reported in The Jours vi Dee 2, 1011, p IRIT It was 
found to have csHentialI> tlie following composition 


Mnni 

raonlc acid 
Salicylic Qcid 
Taltum I 
Starch ^ 


00 |>or cent 
10 per cent 
T) per tent 
[H r cent 
20 i)er emt 


rnrQurNci of nosvoi oi nroiiAns 

To ihc Editor —In tho dlscnsRlon on the nttton of dialtallM In 
Till Jo! nvAL, Oct 20 1012 imirc inO"; It Is reromnnnddl to |,lvo 
the dniR every two or three hours Kln(ll> reconcile this with tin 
Ktnttm nt oft« n mhde that dij^ltalls doi^s not lx Kin (o prodnre Its 
effeeta for twentv four hours nnd hcDct that one iloso a du> Is all 
that Mhould bo piven 1 It i 

\xsvvFn—So far as wo know, it is not commonlj roeom 
mended to give digitnllR onlv once a da} The froipieilev of 
its udininistratioii slionld depend on the rnpldlt} vhlli which 
it iH netoisary to secure the maxininm (ffcct on the hni)*t 
In acute cascfl it mn} he nccossar} to give'it onco in Iwo or 
throe hours, but ns a usual treatment the' ndministnitioii of 
tlw umedv three timcji a dn} is Hunhient AeLumuhitlvo 
elfiMt'. appear to be due to llic slow oliniinntion of the drug 
tint after the ph}siologic action of tho romedv is amaiiont 
dose', should not he repealed an} more freipuntl} tlinii the 
<liiig can be eliminated from the H}stem 


Ln lUTtUE 0\ 1 NTUItr\ISMl ST FOU TIIF ISKAS! 

7o Hi Ldilor —I have hef»n asked our lomi soclelv to d«llver 
n paper on inwinltv and 1 have decided to write on the vnbn of 
f iiterialnmcnt for the InsQUe J lensr n ft r me to nrllcles on tin 
"ubjctl M II S --- Ohio 

AxhWFR—Tlic following ma} be ri ferred to 

Zeller r \ Mon Work nnil lUrrenllon for Iht flironlr Insane 
hmsan Cltu Med Jndrx lAinrrt Octoln r lUlO 

rohn F Systematic Occupation and I nif rtnininent of flu 
In tan*' In I"uhIIc Inatltutlons Tin Jolknai \prll IR lUOH 
p 1249 

Bor Clara SursInR llie inwanr Marmllinn to Smv ^ »»rk 
1098 t This book has a clmpter on tin ocriiiintlon nnd aniust 
ment of patients ) 

Dr M illiam L Russtll of tlie Satioiml Conimittre on Ah nlal 
Hvgionc 50 Liiion Square \tw 5 ork, would prolnblv In nblf 
to give further information on tins sulijcet 


sojiJLtr BLOOD SI BUM IS lu-Morriim 

To the editor —lhas^» rIvo me n. llHt of r<etnt nrtl(lo« on tin 
n e of normal blood s^rum In the treatment of InmophlMn and Inrn 
opbllln Dconatoruro C f- Si in n I ItehvIIh S DnL 

Answer—I n Tuf Tolbwl, Oct 2b, H)12, nn piihli lari a 
numlier of articles and a Current f ominent on the Biihj<*^ t J Ik 
u c of normal liorse porum is di tus ed on png^ 22 of h w and 
^vonofncnl Remedies, 1912 


THF IttS^O I I ACTIOS IS TH JIOID 
Tr the rditrr —1 Rtvf m< th'' fonnuJn f/r I o •"> « t>pJj/Id 

fevfr 1*^1 and flot*" Ifir ftnderrj 

J Ti Evn: 31 li vill'“ 3II t 

Axswrrn,—Tim metliod of JJu o“ n'^etioii in tvphoiJ it% 
time of appearanof rclntivc vaiu> toJ tlj^ u* '•'irv 
vr*rc given in Tiir ^ '‘12, p 4f 5, in an wi 

to a smuJar quf*r} 
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This Depahtjifnt Embodii s the Soiufcts op Post 
GIVADDATE WonK CONTRACT PnACTICB, LeOISLATION 
Medical Dffense and Othek Medicoleoal aed 
LcoNouic Questions op intfrest to Phvsicians 


SOCIALIZING THE BRITISH MEDICAL PROFESSION 

In Inst Meek’s issue the general effects of the new Insumnce 
Act of Great Britain were disonssed, uith special reference to 
the possibilit} of such n plan being considered in this country' 
In one important particular the British situation differs mate 
rinlly from that in this coimtrj there have existed in Great 
Britain for many venrs, medical clubs, insurance organizations, 
and the so called “friendly societies,” uhich hnie made n biisi 
ness of furnishing medical attendance to members in return for 
a loM annual fee As the total membership of these orgnnizn 
tions is estimated at about 0,000,000, and ns most of those 
Mould come under the operation of the Insurance Act, it is 
evident that the attitude of the clubs and “friendlv Societies” 
constitutes an important factor in the situation in England In 
nn article in n recent number of the Medical Press and Oircu 
lar, of London, Mr Harold B Gnmsdale, ophthalmologic siir 
geon of St George’s Hospital, discussed the conditions which led 
to the passage of this law After commenting on the advance 
in modem scientific methods and the vastly increased cost of 
n modem education, Mr Grimsdnlc took up the discussion of 
the Insumnce Act He said 


‘It has been n strange spectacle which has been presented 
to the world during the months that have passed since the pas 
sage of the Insurance Act—a spectacle without parallel in the 
history of medicine We have seen the united profession— 
united more completely than ever before—standing firm 
together in their resistance to nn net which professes to carry 
out the work which is spccmily tiie province of the profession, 
namely, to provide benefits which it is the boast of our pro 
fession to give freely to all, verj often Mithout thought of 
reward, seldom with nn adequate one It is indeed a strange 
spectacle, and the profession must hnv o been sorely tried before 
the} rose, almost unanimously, in protest against such nn net 
We are told almost daily b} one section of tlie press that 
we are employing the worst methods of trades unions, that we 
have adopted nil the vices of s}’ndicnlism, and none of the vir 
tucs, if it has any, that wo have forfeited the right to the 
name of a generous profession Now, however much some of 
us ma} regret the conduct of this dispute between the govern 
ment and the profession, however mucli smnii incidents may 
distress us and rankle in our minds, there can be no doubt 
that, on the main questions, the medical profession come out 
witli clean hands We are certninlv not on strike, for what is a 
strike! IITieii the coal miners stmek, coni went up to such 
price that the poor were unable to buy it at all nud the rich 
wore forced to economize Wlien the tn\i drivers came out, 
taxis could linrdl} bo procured But there is no evidence that 
iinv medical man has refused to treat nnv sick person 

What is it, then, that has united tlio profession ns it has 
never been united before! Why are nli medical men throughout 
the count!*} breaking nwnv from nil their natural instincts, 
unwilling to take service under the net! To explain this it 
is necessary to go into n piece of somewhat ancient iiistory We 
must examine tlie origin of clubs and voluntarv hospitals, and 
so discover the reasons why the terms of the net are so little 


to our taste 

‘It 18 , in a sense our own fault that our services are regarded 
nH of so little vfilue It goes back to the commencement of 
medical chanties All clubs had their inception, in so far ns 
the medical benefits were concerned, in the charitable work of 
medical men Wherf, about the beginning of the Inst century, 
or earlier, the difficulty of the medical treatment of the thrift-v 
poor ^\a8 recognized, a species of insurance 'was started so tiiat 
the cost of nu illness might not cnpple any one indiyidiinl, 
bein" spread over many Medical men, altruists b} train 
ing 'were willing to give their services to these clubs for little 
or nothing It was recognized that the work was n form of 
charity, and it was not pretended that the fees rcceiyed b} the 
medical men were in any degree adequate reward for the 


1 Boclnllilnc the British Medical rrofcsalon editorial Tnr 
JoiRXAL \ M \ Nov 28 1012 p 1800 Those who wish to rend 
further of the propress of the movement arc referred to our weekly 
London Lcttei during the past few months. 


sorv ices rendered, but were to prevent them from being Inrgel} 
out of pocket by their kindness Man} such clubs in the coun 
try have been run by my personal friends, who were out of 
pocket nt the end of each year, but were content to continue 
their charitable actions, knowing how great was the value of 
their services to the poor 

“Another form of contract practice is not uncommon in 
some parts of the country, especiallv in the colliery districts 
Here the medical officer is the servant of the colliery, and the 
manager deducts nn amount v nr} ing with tlie weekly wage from 
the pay of each collier 

“Thus n rouglil} equitable scale is worked, a man earning 
€1 a week or less pn}8 Id , and for each £1 or fraction of £1 
he pays another Id In this wn} the collier whose total cam 
mgs average £160 (£3 a week), will pay 13s a }enr for his 
doctor This sliaing scale is in accordance with the usual 
medical practice to charge according to the capacity of the 
patient When tlie large friendly societies began to cater for 
the same medical benefits, they were able to point to the small 
honoraria accepted by tlie medical officers of these clubs, to 
induce men to undertake their seemingly similar duties for the 
same insiifileient payment 

“Tlie astute business men who were in charge of the clubs 
pointed out to tlie }Oung practitioner how valuable was the 
advertisement and introduction which followed his acceptance 
of the elub terms, and were usually able to persuade him to 
come to nn agreement The terms were absurdly low, some 
clubs even made mone} out of tlicir medical attendants, that is, 
thev levned a certain sum, say Id a week, from each member, 
and paid the medical man 38 or 3s fid a }enr, saving the bal 
aiices for other uses of the club If no local medical man were 
willing to take the work, they were often able to import nn out 
aider who would take tlie post, and the mere hint of such a 
proposition would weigh lieavil} with a struggling man who 
would be called on to face new opposition It did not occur 
to the managers of the club—or at least they showed no signs 
of appreciating the fact—that the advertisement would have 
been just as good for the doctor if ho were reasonably paid 
Bv degrees, the status of the club altered, instead of being 
confinri to the really poor, the limits were so widened that any 
one was able, for the absurd pittance nt which the club was 
started, to demand the services of the medical officer 

‘ Jlen who joined poor became rich, but were still entitled to 
the medical benefits Often, it is true, the more successful 
men, who belonged to the club, were willing to forego their ben 
efits, while continuing their subscription for the good of their 
poorer brethren, and called in, when occasion required, a medi 
cnl man nt his usual fees This might or miglit not be the 
medical officer of the club, but this was n purely voluntary 
sacrifice on their part, and though many did not demand sick 
pn} in illness, feeling n natural hesitation to take from the 
club fimds a few shillings a week which their fellows would 
know to be of small importance to them, n much smaller pro 
portion refused the medical benefits, the} were not unwilling 
to accept the benefits which could not so easily be traced 

“No medical ollicer of such n society could make a living 
without a very large club, and, on the other hand, with a large 
contract practice, the number of patients to be seen was so 
great that the medical man could not give adequate attention to 
each It was ph}8icnlly impossible to go carefully through all 
the differentia in making an investigation, and hence, since the 
work Iiad to be done, it was very tempting to make a snapshot 
diagnosis, or give a placebo 

B} degrees this system of clubs became so prevalent that 
in ninny large towns there were hardly any inhabitants left 
who were not swept into the net of the insurance companies, 
and thus brought into the range of medical benefits All pri¬ 
vate practices were swallowed up by the clubs 

“What wonder, then, that there came an outcry from all 
those most interested in the welfare of the profession, that by 
the contract system all initiative was being destroyed and that 
the medical men engaged in this work were being ruined men 
tally and financiall} by it, in the name of chanty! Wliat won 
der that the men who found themselves fleeced on every side 
were anxious to escape from it! And yet it had some ndvan 
tages The contract system did away with the necessity for a 
great deal of bookkeeping, always irksome to a busy man, and 
nt the same time there was a certain income with no risk—so 
far ns the contract extended—of bad debts Hence many prae 
titioners, vvitli wife and family dependent on them, dared not, 
ns individuals, make a stand against the clubs And who shall 
blame them! 

“At the time when the insurance bill was first heard of it was 
recognized by all that some system of state insurance against 
sickness was most desirable Ifedical men were all in favor 
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of the idcn A workable Rcheme providing n serviee throughout 
the eouutry, hnd indeed been suggested bv some of them nnd 
hnd been tried in eertnin localities, medical men, therefore 
taking into consideration that tliej would hare to be the 
chief rvorkers under the act and that they had alreadv some 
little experience in the treatment of the people who would 
come under it, remembering also that they had protested on 
eicrj opportunity against the system of contract practice, not 
ulireasonablj expected that they would be asked through their 
organizations, to adrise on the best methodsiof working How 
cier, as I shall tell you, they were not consulted they might 
hai e thought—since they w ere going to bear -all the risk—^that 
the state would deal not only fairly hut generously with them 

‘Ihcy were doomed to disappointment, the achon of the 
goiemment is barely credible, and not at all creditable 

“The bill was brought in in May, 1011 In spite of repeated 
requests, the chancellor of the exchequer saw the representatnes 
of the British Medical Association for the first timb in April 
This was the only deputation from the Association recened 
before the introduction of the bill, nnd at this meeting no spe 
cinl opportunity was alTorded to the Association for ascertain 
ing the provisions of the bill Nor, apparently, was the General 
Jledical Council, nor the Royal Colleges of Physicians nnd Sur 
gcons treated with more courtesy Presumably the chancellor 
had medical advisers Who thev were has not, I think, been 
made known, but they certainly were not the associations of 
medical men, who would hare commanded the respect, nnd been 
In some sense at least the representatives of medicine 
' “W hen the medical pror isions were known, it was at once 
seen that they were most unfnrornble to the best interests of 
medicine In the first place, the payment was to be per caputs 
This alone must stamp any scheme as liable to failure It is 
not in the interest of any man s work that he should he paid 
at a higher rate the less rvork he does It cannot induce to 
keenness and initiative, if the keen man is penalized because 
of his keenness 

“The more care taken in diagnosis nnd investigation, the less 
the reward It must not be forgotten that investigation on 
modern lines costs money and this hnd to come out of the 
fimds for payment of medical men 

“The chancellor of the exchequer has, throughout, shown him 
self Ignorant of the first requirements of modem medicine It 
IS, if one may judge from his attitude, his opinion that doctors 
are engaged in a guessing competition, w itli numbered bottles 
which agree with the number of the disease from which the 
patient suffers ' 

‘ Lastly, the suggested remuneration is inadequate Of course, 
it 18 perfectly true that nowhere is it laid down in the act 
what the rate of remuneration is to be, but it is acknowledged 
that only a certain rate is justified by the actuaries 

‘Tlie chancellor has been very generous—at our expense— 
to the working man in an approv^ society Under the pres 
ent act the laboring man pays about 'Jid a week for his medical 
attention He is often walling to paj Is Od a year for the 
fun of keeping a dog, it is not too much to e.xpect that he 
should pay as much for keeping his health 

“And, again, let me mention the case of firms who own large 
numbers of horses They usually pay the veterinary surgeon a 
ooutract fee to look after them, and this is usuallv 213 a head 
Now n horse cannot malinger, and cannot demand unnecessary 
medical attention 

“Or we may look at the matter another wnj The govern 
ment has been hitherto willing to pav 8s Od a year for the 
medical attention of each employee in the post-office who are 
men of picked physique nnd in good health It is not likely 
that the government has been paving to the medical men who 
have had charge of these and other public servants, twice the 
value of the services rendered MTij should we be asked now to 
undertake the treatment of all lives—healthy nnd unhealthy — 
who are compelled by the act to insure themselves, at about 
half the sum which the government has premously thought 
equitable for healthy lives? 

‘ Surely, on all counts we are fully justified in our rejection 
of the scheme designed bv the government nnd in our deternii 
nation to build up a better public medical scrv ice by our own 
efforts ’ 

Although frequent references hnv e Iren made to this measure 
111 vanous departments of Tnn Journal, during the past two 
years, the principal points in the controversy may not lie 
fresh in the minds of our readers A sumniarj of the sitiia 
tion may therefore be of value 

Mr Llovd George introduced his hill In Alav, 1011 4 

special representative meeting of the British Medical Associn 


tion was called for Alnv 31 nnd June 1 1011, in which the 
general features of the bill were ajiproved with reservations nnd 
the ‘six cardinal points’ stating the-objections of the As-o 
ciotion to the bill were formulated. Tlie points on which the 
British Medical Association agreed to stand were 

1 4n income limit of -02 ($10) n week, ns the maximum for 
those entitled to medical benefits 

2 Tree choice of physician bv patient subject to the con 
sent of the physician to act 

3 Medical and maternity benefits to be administered by 

local health committees nnd not bv “friendly societies ” ^ - 

4 Tlie method of remuneranon -of medical practitioners 

adopted bv each local health committee to be according to the 
preference of the majontj of the medical profession of the 
district ' 

6 Medical remuneration to be what the profession considers 
adequate having due regard to the duties to be performed nnd 
other conditions of semce 

0 Adequate medical representation in the various boards nnd 
committees charged with the operation of the net 

At the annual representative meeting of the Association 
at Birmingham in July, IDll, the action of the special com 
mittee was reaflijmed A second special representative meeting 
was held in London, Nov 23 nnd 24, IBll The action on the 
SIX cardinal points was again reaffirmed nnd the Association 
voted to use nil means to prevent the establishment of any form 
of medical service under the act, except under arrangements 
consistent with the six cardinal principles Since the passage 
of the act m December, 1011, the position of the British Jfcdi 
cal Association nnd of prneticnlly the British -medical profes 
Sion has been one of refusal to work under the provisions of 
the law in its present form As a result, the law, while enacted, 
18 at present practically inoperative, pending an adjustment of 
the aifferenccB between the provisions of the law nnd the 
demands of the profession The law ns it stands creates an 
insurance fund by contributions from the insured, the employers 
nnd the state, the control of which fund is in the hands of the 
insurance commissioners The power of fixing the income limit 
IS left to the local committee in each district, but the general 
position taken by the government has been in favor of a 
maximum income limit o £100 ($800) per year, while the 
British Medical Association has insisted on a niaximuni limit 
of £2 a week, £104 ($520) a year The controversy over free 
dom of choice of physicians has been modified bv the adoption 
of regulations by the committee, but is not as jet antisfactonly 
adjusted. TTie third point was practically conceded in the pas 
sage of the bill, and the administration of the medical benefit 
18 in the hands of insurance committees nnd not in that of 
friendly societies The method and amount of remuneration are 
the points over which the fiercest controversy has been waged 
The method linger the law is to be determined bv the insiirnnce 
committee after consultation with the local medical committee 
This 18 not regarded ns of so much importance ns the amount 
since the sum paid to tnch physician has been shown to he 
about the same under any one of five proposed methods Regard 
ing the amount, the representative meeting fixed 8s Cd ns the 
minimum capitation fee, without including medicines or extras 
The chancellor of the exchequer, October 23, offered Ss Cd per 
insured person, out of which Is Cd was to be definitely allotted 
for drugs and instruments, Cd additional being held for drugs 
in cn.se the first amount proved insufficient nnd the remnining 
Os Od being for the compensation of the physician Tins is 
a considerable increase over the terms first proposed hut lacks 
2 shillings (48 cents) of the minimum amount adopted hv the 
British Medical Association The sixth condition that of rep 
rescntntion, has probably been granted but a seventh rclntiii„ 
to dispensing, has been added The present situation seems to 
be that after eighteen months of constant warfare, the British 
Medical Association has succeeded in having the provisions 
of the law materially modified either bv chnngis in the hill 
itself, or bv the adoption of regulations hv the insurance com 
mittee Tlie question of whether the modifications arc siif 
ficient to make the present arrangements sat ' "ton to the 
physicians was referreil to a third < "left 

rag which was to be held Nov end 
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COMING EXAMINATIONS 

Calikobma Log Anselog Decomber 3 0 Sec, Dr Chorles L 
TlsOftle, 920 Butler Bldg, Snn brnnclgco 

DruitVABE State Society and Homeopathic Examining Boards, 
Do\er and IVIlmlngton, December 10 12 Secretary of the Medical 
council Dr Uenry W Briggs, 1020 Jackson St. Wilmington 

Kevtockt The Armory, Louisville, December 12 Sec Dr J N 
Mct^ormack Bowling Green 

MARiLA'iD Regular 1211 Cathedral St, Baltimore, December 10 
See Dr J McPherson Scott, Hagerstown, Homeopathic St Luke s 
Hospital Baltimore December IJ U Sec, Dr O N Duvall, 1320 
N Mount Street 

Ohio Columbus December 10 12 Sec Dr George H Motson, 
State House 

PtwstMAMA Philadelphia December 3 3 Sec Nathan C 
Schaelfer Harrisburg 

VinaivtA Richmond, December 17 20 Sec, Dr Herbert Old 
Norfolk. 


West Virgina July Eeport 

Dr H. A Barbee, secretary of the State Board of Health of 
West Virginia, reports the untten and oral e-vamination held 
nt Charleston, July 8 10, 1012 The number of subjects 
examined in was 16, total number of questions asked, 170, 
percentage required to pass, 80 The total number of eandi 
dates examined was 48, of tthom 37 passed and 11 failed 
The following colleges ufire represented 


PASqCD 

College 

Hounrd Dnlverslty Washington D C 
Chicago College of Medicine and Surgery 
Bennett Medical College , • „ 

Hniveralty of Ixiulsvilic (tniT) 80 (1012) 80 81 81 82 82 85 

College of Physicians and Surgeons, Baltimore (1012) 80 80 60 81, 
81 82 88 84 80 80 80 87 


Tenr 

Per 

Grad 

Cent 

1012) 

87 

1012) 

82 83 

1012) 

84 


Maryland Medical College 
Baltimore Medical College 
University of Maryland. 

American Medical College St Louis 
Telferson Medical College 
University of Blttsbnrgh 
Meharry Medical College 
Medical College of Virginia 
Dnlverslty College of Jlcdlclno Richmond 


(1005) 81 
(1800) 87 


(1000) 85 


( 1012 ) 

( 1012 ) 

( 1011 ) 

( 1012 ) 

( 1012 ) 

( 1012 ) 

( 1012 ) 

inn) 

1012) 


rAlLCD 

t nlverslty of Louisville (1011) 70 (1912) 

( ollegp of Phys and Surg Baltimore (1012) 73 77 

Maryland Medical College (1011) 74 (1012) 

Pclectlc Medical College Cincinnati 

Illinois Medical College ( I 

• Information obtained Indicates that this candidate did not grad 
uate 

The following questions were asked 
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AXATOUT AND EMBaTOLOOr 

1 Give the anatomic divisions of the spinal column and tho 
I ones In each division 2 Name the bones of the middle-ear and 
give their connections 3 Describe the different kinds of Joints 
gwlng eiampks of each vaiietv 4 Describe the sartorins and me 
o^tpltofroutalls inusclcs R Describe the thomcic dact 0 Give 
t'lc brnnehoH of the aortic arch 7 Give origin coarse and dlstrl 
inUlon of the sciatic nerve 8 What bonj cavities commanlcnte 
\ itli the nose? Describe the development of tho frontal siauscs 
5 Give the early sfVps of development after Impregnation 10 
Irnce tho fetal clrcalatlon 


ClIEMISTRt AND MEDICAL JDRISPBCDENCB 

1 Give Q simple test for organic imparities In water 2 What Is 
the difference between area and uric acid? 8 What chooiltal tests 
are most important In the analysis of arlne? 4 Describe the test 
for bile blood pus and urea in nrJne C Give test for (^tcctlon of 
inorphin 0 What Is the effect of inhaling air rich with oronc on 
the re 3 plrntor\ organs? 7 hat Is the reaction of blood during 
tout? 8 In a medicolegal sense what constitates a dying deciaro 
tion and what Is necessary to mate It evidence In a court of Justice 
find how should It be taken? 9 At what period will a bo^r Boat 
after being drowmed? 10 What are symptoms of poisoning by wood 
alcohol and trontment for same? 


PHYSIOLOGY AND HISTOLOGY 

1 Deflnc afferent efferent tropic inhibitory and motor and vn^ 
motor nervc-flbers 2 State tbe functions of the deferens the 
TcalculiE semlnales and the prostate gjand 3 Define 
excretion and asslmllntlon 4 What digesrivc 
In the small Intestine and tbe large intestine? 5 What is the pnysl 
ologlc function of the liver? 0 ^Vhnt change are Produced m tho 
air and in the blood by respiration? / Give 
of a tooth 8 Describe a malplghlan body 0 
cartilage 10 Describe the histologic structure of a lobule of the 
lung 

SPECtAL MEDICINE 

1 Describe the physical signs and symptoms on whlch_^yoa woiiW 
base a diagnosis of noenrysm of the thoracic aorta - Djngncsc 
rannl calculus stone In tbe ureter pus Ijldncy 3 D^ne fi 
and treat adenoid growths of the nasopharynx 4 N\nat i» nay 


fever'? Give the eUoIogy and treatment 
of making IntralnryngeaT applications 0 


5 Describe the technic 

- - Bite the etiology ding 

nose and treat edema of the larynx 7 Give the etiology dlagnoS; 
and treat simple conjnnctlvltls acute epidemic conjunctivitis and 
trachoma 8 Define give the etiology diagnose and treat Iritis 
U Describe the effect of lead poisoning on the nervous system 10 
Describe the technic of lombor puncture 


SDBaERY 

i Discuss the principles underlying the local and general treat 
meat of surgical infection 2 Give the pathologic and clinical dlf 
fcrcnco between sarcoma and carcinoma 3 l^ame three suture 
materials In common use give a method for the sterlllratlon of each 
and diecagg the relative advantages and disadvantages of these 
materials 4 Give the diagnosis of cerebral compression doe to 
extradural hemorrhage and differentiate It from compression due to 
depressed bone C Name the varieties of dislocatlonfl of the 
shoulder Joint and describe the symptoms of the most common one 
0 Give the etiology and dlamosls of empyema of the pleura 7 
Give the pathology and early diagnosis of Intestinal obstruction 
8 Give the causes and diagnosis of rupture of the urinary bladder 
0 Give the diagnosis and treatment of a fracture in the lower half 
of the femur lO Give the pathology and treatment of Ingrowing 
toenail 

BACTERIOLCOY AKD HYGIENE 

1 By what agencies docs the body protect itself against the 
entrance and hnimful effects of pathogenic bacteria? 2 What ore 
some of tho phenomena attending pus formation? 3 Describe the 
formation of an abscess 4 State the most common sources of Infec 
tIon in diphtheria n Nome some diseases that are commnnlcnble 
to human beings through cow s milk 6 How much fresh air Is 
regnlred for normal respiration during twenty four hours? 7 Hbat 
infections diseases may be dne to Impure drinking water? 8 
Describe the agency of tho pfomalns In Inducing diseases and the 
dlKorders produced by them 0 Name six carbohydrates used as 
food 10 What arc the principal measures which yon would employ 
for the prevention of the spread of infectious diseases? 

ODflTETBICS AND OYNECOLOGT 

1 Give the B^mptoms of pregnanev In the first three months, 2 
Giro tbe indications for premature Interruption of pregnancy 3 
Tell how you would manage a case of face presentation 4 Give 
the causes and treatment of postpartum hemorrhage. 6 Give the 
prophylactic care of tho breast before and after labor 6 Give the 
symptoms and treatment of puerperal eclampsia 7 Differentiate 
fibroid ascites fat and cysts 8 Under what conditions would you 
advise a hysterectomy in cancer of the uterus? 9 What are some 
of the pccnllarltles of ^norrhea In a female? 10 How would you 
treat extreme prolapse? 

PIUCTICE or MEDICINE AND PEDIATBICS 

1 Give the symptoms and treatment of chronic myocarditis. 2 
Give the treatment of IntostlnaL hemorrhage In typhoid fever 8 
OI\t the period of incubation and of eruption of the exanthemata 
4 Bhnt is nremln and bow should It bo treated? Differentiate 
heat exhaustion from sunstroke G What Is tbe significance of the 
patella reflex ns a sign of disease? 7 What ore the Indications of 
bealnn’ng hlp-JoInt disease? What Is the treatment? 8 Give the 
treatment or summer diarrhea In infants 9 What would yon do 
in the case of a bnbv having convulsions about once or twice a 
week? 10 Giro tbe symptoms and treatment of infantile scurvy 

MATERIA MEDICA AND TUEnAPEUTICS 

3 Give role for dosage of children 2 Write a prescription con¬ 
taining four drugs. 3. What are soronlfaciLnts analgesics anti 
p\n tics7 Give example and dose of each 4 What are serums? 
Name three and give dose 5 Digitalis preparations doses and 
pin Biologic action 0 Coal tar derivatives name four principal 
oniB and give physiologic action 7 Cathartics name three varie¬ 
ties give therapy 8 Strychnin give therapy 9 X ray describe 
It and give therapeutic uses 10 000 describe methods of use Is 
It piefcrablc to mercury and lodlds? 

PBACTICE OP MEDICINE AJID PEDIATBICS (ECLECTIC) 

1 Discuss acute articular rheumatism In children Including com 
plications and scqneiro 2 Define cretinism Give etiology ding 
DOhls and treatment 8 Make diagnosis direct and differential of 
small pox. 4 Give the ttlology diagnosis and treatment of h<p-Jolat 
disease 5 Give the etiology and name the cardinal symptoms of 
tabes dorsalis 0 Give the symptomatology diagnosis and treat 
mrnt of myocarditis. 7 Define herpes roster Give the etiology 
and make diagnosis 8 Give symptoms diagnosis and treatment of 
poliomyelitis 0 Diagnose and treat scarlet fever 10 Diagnose 
and treat pneumonia in children 

3IATEnJA MEDICA ANT? THElUrnUTICS (ECLECTIC) 

1 rjye properties specific symptomatology and dose of apoc,>num 
2 Hhnt Is the source of snllcyllc acid? Give therapeutic Indlca 
tions for the use of snllcylates 3 What Is the composition of 
Dovers powder? Give dose and indications 4 Name three craet 
IcB Give dose and Indications for use. G What Is the therapeutic 
value of beat and cold? Methods of application? 0 Discuss thera 
pentic value of elimination Describe effectlvo measures 7 Discuss 
therapeutic use of KI 8 Name three bromids. (jivo properties 
dose and therapy 0 How would you proceed with the management 
of hyperpyrexia? 10 What remedies are available for the removal 
of tapeworm? Give dose and methods of administration 


Overwork as a Cause of Neurasthenia —Talking of the 
caupes of neurasthenia, Dr Savjll says * The first of these is 
fatigue or overwork, and that you are no doubt familiar with 
in every day practice Just as a faradic battery mil become 
weaker and weaker if it is used and will be restored by rest 
and warmth, so will the ner\ou8 system become weaker anJ 
weaker if it is overworked, that is, if there is prolonged forced 
functioning ”— Thomas D SanJi m Oftn Jour 
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Book Notices 


Pnnuc IlL-VLTn CiirMisxitr and BAcrraioLOor A Elnndbook for 
D P H btuclLDtR. Bj Dn\Id McKnil MI) DPI! 1 RIPbG 
Ixcturcr on labile Health nnd I oronplc Medicine St Mungo s Col 
Itfit Gln8gol^ Cloth Price $2 50 Pp 400 lork AMlIlnm 

^^ood & Co 1012 

llils ^\ork 18 intended ns n text book for stULenta taking 
laboratory courses m public health examinations, both cheni 
leal nnd bncteriologic The author has cndea\orcd to make it 
ns complete as possible uhile leaMng out matters which can 
be luOre satisfactonl} taught nnd demonstrated than written 
about For this reason no illustrations haAo been introduced, 
ns the Naiious instruments nnd apparatus arc seen nnd used 
111 actual uork An examination of the ^olume shous that the 
Anrious methods nro uell described and the uork is auflkiciitU 
complete to form a reliable guide for such examinations of 
foods, etc, ns the phjsician ma\ hn\o an occasion to make 

Recent Advances in Hematolooi Being Iho Dr Tames t\nt8on 
Lectures for 1010 By alter K Hunter MD D Sc Ph\8lclun 
to the Glasgow Royal Inflrmnrj Cloth Price $2 25 net Pp 
110 nith a Colored Plate AMlllam \\ood & Co 1012 

This volume represents the James Watson lectures for 1010, 
dcli\ered before the Ro^nl lacnlt} of Physicians and Surgeons 
of Glasgow The book coters the domain of hcmatolog^ as 
represented m the most recent text books and many articles 
in ciirrcnt medical bterature The statements are for the most 
part bnef and practical For instance, the subject of Mscositj 
of the blood is discussed in tuo paragraphs with the conclii*»ion 
that the estimation of the viscosity of the blood has not thus 
far come into general use in clinical medicine While the book 
amII not replace the more extensi\e treatises on clinical ding 
nosis or the special uorks on the blood, it uill be of sen ice 
in giving a clear idea of the present status of tins important 
subject, 

A Collection of Puens (Published Previously to 1000) Bv 
William J Mayo nnd Charles n Mavo Tvo tolumes Cloth 
Price $10 not Philadelphia "U B Saunders Company 1012 

These are reprints, the articles hanng appeared m ^anouB 
incilical journals, although it seems incongruous to apply 
this tenn to such handsome volumes, which in appearance 
compare %nth the finest text books The books are uniform 
in type and are imndsomelv illustrated Tliesc articles are 
arranged according to subject and the table of contents sliows 
■what a broad field of suigical subjects the Mayos ba-se been 

discussing in the literature of the country Instead of vield 
^ 1 
ing to the temptation to prepare text bool s, as is tdo often 

tlie custom, the Mayos ha^e simply gathered here the results 
of their prolonged study, nnnlvsis and experience, as contnbu 
lions to the general subjects The fortunate possessor of these 
\olume3 will peruse them with pleasure and profit, knowing 
that he is learning from men who are painstakingly thorough 
and conscientiously exact 

Digestio'N axd AIiTABOLiSiX Tbo PhysIologlc and Pathologic 
Chemistry of Isutrltlon For Students and Physicians By Alonzo 
1 nglebert Taylor M D Rush Professor of Phvsiologic Chemistry 
University of Penn8yJ\anIn Cloth Price $3 75 1^ 000 Phil 

adclphla Lea & Feblger, 1012 

To quote from the preface “The author is com mcej from 
perusal of current medical -rnitings in this country that there 
IS need among American physicians tor a work presenting the 
subjects of digestion and metaholisra in a popular manner, 
without technical details, and from the standpoint of d^ namics 
rather than from that of analytic statics usually occupied by 
text books of pin siologic chemistry" This need Professor 
Taylor has ondearored to meet by rewriting in the form of a 
concise, systematic treatise the substance of his lectures on 
this subject The book presents a thorough scientific account 
of the subject, beginning with the composition of foodstuffs 
and the nature of ferment action, nnd tracing the changes 
occurring in salivary, gastric nnd intestinal digestion and in 
the processes of metabolism inside of the organism After n 
detailed consideration of the metabolism of various elements 


of the food the subject of. metnliolism considered ns a whole 
IS taken up in a chapter of moderate length In this are dis 
cussed the relations of protein, carbohydrate nnd fnt, uitli 
such subjects as inanition, normal diet nnd nutrition Another 
chapter considers the production of bodr heat regulation of 
body temperature, the nature of ferer, etc The book is ucll 
uritten nud presents many conclusions of importance to phy¬ 
sicians 


Medicolegal 

Sufficient Authority for Action of Coroner’s Physician 
(llassard rs Lchane (2\ r ), ISj A r Bupp 711) 

The First Appellate Diii“ioii of the Supreme Court of Xew 
\ork, after having on a preiious appeal, reversed a jud„ 
ment of nonsmt nnd granted a new trial, ns reported in The 
JouBNAL of August 5, 1011, page 602, non reierses a judg 
ment rendered in favor of the plaintiff, nnd grants another 
ne« trial The action rvas brought by a mother to reco\ er dam 
ages from a coroner’s phjsician for ah alleged uTongful dissec 
tiou of the rciiinins of her son nnd detention of parts of the 
remains The excuse olTered on the first trial appeared to be 
that it was an interesting ease’’ which was held insufficient 
But on the second trial a quite different defense was set up The 
eiidcuce tended to show that the defendant had receiied from 
the coroners clerk a list of cases for imestigntion, including 
the case of the plnintiCPs son ulio was reported to hmc met his 
death by falling from a lehiele The defendant then went 
to the hocpitnl nheie the remains acre, examined the hospital 
records and talked with the house surgeon, and was told that 
the deceased was found in a drug store bv a policeman, whither 
he had been carried from the street by a citizen who dis 
appeared, that theie were no marks of violence on him, that 
he died about two hours after being received at the hospital 
that the bouse surgeon was unable to account for the cause 
of death, and “that there was a question of suspicion about 
it ’ The defendant then reported to the coroner orer the 
telephone what he had learned, nnd was directed by that 
official to make a “complete” autopsy, nnd discovered that 
the immediate cause of death was a hemorrhage from a 
ruptured spleen, but was unable without a niioroseopie exam 
Illation to determine whether the rupture was traurantic or 
due to disease He again reported the facts discocercd to the 
coroner, nnd was directed b\ the latter to make a micro 
scopic examination of the spleen, nnd, pursuant to that direc 
tioii, he remoied the spleen from the body and sent it to n 
Inboraton for examination The trial court charged the jun 
that the direction of the coroner was not a subpciin, but that 
if giceu, it might be considered on the question of the defpiid 
ant’s good faith in assessing damages, and that an nutop>\ 
cien if directed by the coroner, was not justified unless lie 
cssnry to disclose the cause of death nnd then onlj to tin 
extent required for that purpose The Appellate Dnisioii 
holds that there was errror in these instructions It suggest- 
that the word “summon’ would hare been more appropriate 
than “suhpena” in the goieming statute, but that at am 
rate, a formal suhpena was not indispensable to the protection 
of the coroner’s physician The question was whcthci the 
coroner actually directed the dissection of the hod} nnd the 
microscopic examination of the spleen, nnd the nncontrndictod 
evidence was that he did It was for the coroner to determine 
whether the death occurred under such circumstances ns to 
justify an inquest nnd an autopsy It was the defendants 
duty to obey the direction of the coroner and to nscertnm the 
enuao of death ObMOuslv he was concerned only with the 
medical aide of the case nnd was not required to intcrpo-c 
Ins judgment against that of the coroner ns to whether the 
deceased hod died from criminal violence, etc His dutc was 
to make an autopsy “as mac be required," which should he 
construed ‘as may be required b\ the coroner’ If * , fore 

the coroner directed the dissection -rc am 

inntion of the spleen, those x,. he 

de(en''oiit, constituted a complete 
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COMING MEETINGS 

American ABSocIatlon of Anatomists CIo% eland Dec SI Jan 2 
American Physiological Society Cleveland, Dec. 20 28 
Southern Snrg and Gynec. Assn Old Point Comtor , Va Dec 17 19 
M estern Surgical and Gynec. Assn , Cincinnati, Dea 20 21 


KENTUCKY STATE MEDICAL ASSOCIATION 

Forty Seienth Annual Meeting held at Lotiltvlllc, 

Oct SS31 m2 

(Concluded from page 1918) 

Vaccine Therapy 

Db Jonti H Blackbuba, Bowling Green Vaecme therapy 
IS not a panacea for bacterial diseases Much may be aceom 
plished by the prophylactic use of the vaccines in certain 
types of infection They also have a distinct value in the 
treatment of many infections, acute and chronic, local and 
general Each case requires careful study and attention, a 
microscopic and cultural diagnosis being always made, if 
possible, and the proper dosage used at the proper intervals 

Pellagra as Related to Insanity 

Db W E Gabdaeb, Lakeland Physicians in hospitals for 
the insane do not, ns a rule, see the case of pellagra until 
the mental syunptoms are well developed, and it is with the 
mental condition that they are chiefly concerned, while the 
phy sieian in private practice sees the patient from the point 
of new of the body first, and the mental condition afterward 
The form of insanity that predominated in the cases already 
in the institution, when pellagra developed, was that of 
dementia prnecov Tlie manic depressiv e types, with the 
depressive forms predominating, seem to come next in order, 
m our cases, hut with less tendency to suicide than seems 
to occur m cases outside of institutions, and reported by 
authors Melancholia of involution or the ‘anxiety psychoses” 
come in for a few cases with some distressing symptoms of 
fear and impending danger We have had only one case 
occurring m a patient with general paralysis, which was of 
short duration, due to the advanced stage of the latter dis 
ease The treatment in our twenty cases has been largely 
symptomatic and supportive 

The Present Status of the Operative Treatment of Fractures 
of Shafts of Long Bones 

Db A H BabivLEv, Lexington The advantages of the 
open method are apparent The operator can place the hones 
in exact apposition, as the whole field is directly under the 
eye^ all overruling or angulation is at once overcome In 
some types of fractures of the shafts of long bones, in spiral 
and oblique for instance, it is obvious that no amount of 
traction will reduce the fragments, and no known dressing 
will hold them with any degree of certainty in apposition ns 
will the method of direct fixation The patient is relieved 
of aiinoving pain due to the movement of the fragments 
Phis IS especially noticeable in many cases treated in a non 
operative wav, and is sometimes due not so much to any 
movement of the patient’s body as to the involuntary con 
tractions of muscles Tins disagreeable feature is obviated 
when internal splints are used, ns the bones are held firmly 
apposed There is less extravasation into the tissues when 
direct fixation is employed early than when treated otherwise, 
and the possibility of any intervening fragments of tissue 
and bone which defeat union is entirely obviated The 
derormity is practically ml and the bones are left more nearly 
normal and m no wise interfere with the wage earning capacitv 
of the individual As a rule fractures that have been plated 
have no exuberant callus In cases in which other methods 
have failed and much deformity is likely to follow, this 
method offers the best result 

I cannot subscribe to the views of those who never look at 
a fracture except in the light of an operation, and while the 
open method in selected cases is beyond doubt the best pro 


cedure, its employment in every case must be condemned In 
order to use internal splints, one must be prepared by train 
ing in surgical work and carry asepsis to the highest degree, 
that it should be done in a well equipped hospital and require 
special instruments goes without saying The application of 
internal splints requires specially constructed instruments, 
such as bone drills, elevators, long forceps for assisting in 
approximating the ends of bones, a special screw dnver, etc. 
The set of instruments used by Lane will be found adequate 
for this operation 

Alcohol, Its Therapeutic Uses and Limitations 

Db. W F Bocgess, Louisv ille Alcohol is unquestionably 
a therapeutic agent of no bttle value to be used as a medi 
cine wuth the same care, and with the same safeguards around 
its use and abuse as in the case of other poisonous drugs, 
such as morphin, cocain and strychnin In my opinion no 
drug requires greater acumen and therapeutic kmowledge for 
its use than alcohol The continued use of alcohol has a 
tendency to destroy fine cell structure everywhere, as well 
ns the finer moral and intellectual functions and faculties 
There are some types of fevers in which alcohol is of benefit, 
and certain types of patients with whom it also could be 
used with benefit The converse is equally true A great 
deal has been written for and against the use of alcohol in 
typhoid fever Some have asserted that it should be used 
from beginning to end, others that it is a drug which can 
be entirely dispensed with in the treatment of this disease 
None of these statements is correct There are many cases 
of typhoid fever in whicli, if the patients receive in the 
second or third weeks of the disease sufficient quantities of 
alcohol to support the system by lessening tissue meta 
morphosis, supplving something that is easily oxidized and 
thus saving food products and combating asthenia, there is 
great benefit and lives are saved It has been my practice 
for years in certain types of tuberculous states to prescribe 
half an ounce of brandy, well diluted, three times a day It 
assists the appetite, relieves pain by its quieting effect, and 
increases the fat forming tendency by its own oxidation and 
the effect it has in assisting digestion and lessening metabo 
lism in the tissues The common routine and liberal use 
of alcohol ns a remedy in influenza is to be discouraged Tind 
condemned There are many other remedies indicated in the 
depressing effects and complications of this disease that are 
ns good as alcohol in the majority of cases, if not better 

Fractures 

Dn J Gablaad SnEBBru,, Louisville The object of the 
tnntment of a fracture is to obtain repair of the injury and 
restoration of function with the minimum amount of deform 
ity, loss of time and discomfort to the patient To obtain 
these results most perfectlv, accurate apposition of fragments, 
restitution of contour, the prevention of redisplacement by 
complete reduction and proper appliance, and proper position, 
w ith rest, are necessary When should one employ the 
closed and when the open method of treatment? It is need 
less to say that no patient should be subjected to a cutting 
operation unless there is some clear and distinct reason for 
such procedure This, I believe, would he aceepted as an 
axiom witliout argument, no matter how many and cogent 
reasons one might offer in support of the simplicity of mter 
ference Here, as in all departments of surgery, it is the 
surgeon’s duty to exercise care and good judgment m select 
ing the method of treatment To illustrate my meaning 
let me cite fracture of the patella, which I have never treated 
bv incision and suture of the bone, because I have thus far 
always been able to bring the fragments together satisfnc 
tonij by hooks, subcutaneous suture or spimt. In one or 
two instances I havq almost decided to lay open the over 
lying tissues in order to obtain approximation by direct 
appliances, but I have finally not been obliged to do so The 
open operation I believe to be legitimate, and probablv 
needful in a few selected cases, but I am opposed to it as 
a routine treatment I would strongly urge frequent inspec 
tion of fractures especially during the early and later time 
of treatment, the first to nv oid deformity, the second to pro 
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iiioto restoration of function In the trentment of n fracture 
of tlic cIrtMcle, tlmt form of appliance must ho cinplovcd 
nliicli Hill hold the shoulder iipnnrd, hncknnrd niid oiitnnrd 
H ithont being irksome to the patient In fractures of the 
shaft of the hiiuieruB, in niy opinion there is no dressing 
equal to the Stromc\cr cushion or n pad of towels along the 
cliest with the arm bandaged to the chest. The foienrin 
should be placed in a bandage and placed in n sling at the 
wrist, thus allowing the weight of the arm to make eKtension 
at the elbow and preicnt the oiorlnppmg of fragments 

How the United States Public Health Service Can Help in the 
Eradication of Preventable Diseases in Kentucky 

Dn Joseph GoLunEnoEn, Washington, D C The first step 
in the eradication of proicntable diseases is to know of their 
preialcnce, and hence it is evtrcmelv important that there 
ho proiided some means of obtaining and distributing this 
information In the nature of the case the reports of sick 
ness must in the first instance come from the local conimiini 
ties, and machinery must be provided to gi\o the state this 
information But the state is not an isolated unit, it must 
know not only what is going on within its own borders, but 
also within those of its immediate neighbors, at least This 
information the TJ R Public Health Semce attempts to 
Biipplj through its weekly publication, the Public Health 
Ifcports llorbidity reports give the sanitary officer informs 
tion with respect to the existence and the degree of prevalence 
of disease In order, however, that measures looking to the 
eradication of preientable sickness maj ho planned iiitelli 
geiiHv and the monev of the community most advantngeoiish 
spent, the sanitary officer must know what factor or factors 
are at work fa^onng their preinlence and to estimate the 
relative importance of the iiynous factors invohcd The 
Sen ice is ready and w illing to help j our health board in this 
great work Its willingness to help is imlimitcd and the 
amount of aid which it is able to render is circumscribed 
only by the limits of its aiailable personnel and appropnn 
tions Your state can linio this assistance for the asking, 
it can have more, if it will do its share through its repre 
sentatives m Congress toward supplying the Service with more 
men and more money 

The Public Health Problem Constructive Efforts Toward 
Its Solution 

Dr. W L. Heizer, Bowling Green The chief objects of 
cooperation of these forces, it would seem, are (1) to educate 
the public in the proper methods of preventing disease through 
the public schools, press, pulpit and from the platform, (2) to 
furnish a sufficient number of competent speakers, and large 
audiences to greet them, (3) to elect county and state 
officials who w ill establish a countv department of health 
w itli a competent health officer, well paid, to de\ ote his entire 
time to the prevention of disease in his county a laboratory 
where immediate microscopic and chemical analyses can be 
made, free of charge, of water and milk and of bodilv cvcrc 
tions from persons ill, (4) to secure the enactment and 
enforcement of sanitary laws to guarantee pure food, water 
and nir to the people, (5) to secure larger investments by 
the state m good roads better schools, liigheV salaries for 
more competent teachers, and increase in appropriations to 
the state department of health 


SOUTHERN MEDICAL ASSOCIATION 
t^lj-th Annual Meeting held at Jacl'ionelilc Fia Yoi ]2 li laF* 
The President, Dn J W Jackbov, Miami, Fla , in the Clinir 
The list of officers elected was gi\ en Noi ember 23, page 1899 
Diagnosis of Malaria 

Dn Graham E P Heasov, Jackson\illo, Fin In cases of 
suspected malann the blood should be e\nmincd cnrefullv for 
the dctcetioii of the parasites It should be the aim to sceurh 
laboratory confirmation of the clinical findings before placing 
the patient on specific treatment, prowded there are no simp 


toms suggesting the more pernicious type of the disease In 
the event that qninin has been administered before the patient 
comes under obseriation, a tentative diagnosis of malaria, 
eien in the absence of the detection of the parasites, is jiisti 
flablc when (1) the clinical history pf mnlann is obtainable 
(2) the patient has an enlarged spleen, (3) n leukopenia is 
present (4) the led cell count is below normal, (6) the 
hemoglobin is reduced, and (0) the differential count shows 
on increased percentage of large mononuclears 

DISCCSSIOV 

Dn E C Thrash, Atlanta Ca A case came under my 
obser\ntion three or four weeks ago in which a diagnosis of 
tuberculosis had been made For sia. or eight weeks the ding 
nosis lay between malaria and typhoid I found the spleen 
much enlarged, and ruled Out tuberculosis I thought that the 
patient had either typhoid or malann He had been takiii,, 
quiniii 8) stemnticallv and regularly in nil sorts of wnvs I 
gave him treatment for ten days, watched him, and found that 
he had high temperature continuouslv and occnsionnllv a chill 
4t the end of the eighth or ninth day I began to make e\nnii 
nations of the blood e\erv siv hours, and in the fourth exaiui 
nation I found estivo autumnal parasites I put him on 4 
grains of sodium encode late hiqiodermicalh daily, and on 
large doses of quinin hypodenmcnlh to which he responde 1 
prompt!) and he has had no trouble since 

Dr. CmcRLES F Craig M C , U S Army A man became 
unconscious on the street, was picked up and taken to the 
emergency hospital He died in a short time I had the 
opportunity of evamining the brain and spleen and found 
both loaded with eati\o autumnal parasites Another patient 
was in the hospital for n week before a blood examination was 
made This patient died, and post mortem evamination 
revealed the spleen filled with these parasites 

Dr James H Raadolph, JacksonMlle Three cases of 
the cerebral form of malaria recently came under my obserin 
tion, which illustrated the importance of blood examinations 
These cases were characterized bv delirium 

Dn William E Ross, Jacksonville A ehild had feix con 
Milsions in file hours, was unconscious, and had absolutely 
all the symptoms of acute epidemic cerebrospinal meningitis 
with a temperature of 102 F My diagnosis was cerebrospiual 
meningitis I was about to make n hinibai puncture. 1 1 took 
a blood smear, and found malarial parasites of both the cstn o 
autumnal and tertian type The child was unconscious for 
BIX days before it responded to quiiiin trcntmiint 

Dn L. A Greev, Jncksoniille The records of our state 
hospital show that a number of patients admitted as insane 
were suffering from pernicious malaria These patients 
reacted promptly to quimn and recoiered, but left the institii 
tion with the stigma that they had been insane, when, ns a 
matter of fact, they had been suffering from malaria 

Dr JohETH Goldreboer, Washington, D C There can be 
no doubt that n routine examination of the blood is absoliiteh 
essential, but the general practitioner does not, ns a general 
rule, avail himself of this means of diagnosis, believing that 
it IS uimecessarv 

Dr C C Bass, New Orleans As to the time of taking 
blood frmn the patient, if we are dealing with the cstuo 
autumnal ti pe, the parasites may now be present in the bloo 1 
for SIX 01 eight hours In estiio autumnal cases m which the 
clinical course is more or less tertian, with chills and inter 
niit^ent feiei, with, perhaps, normal teinperntiirc, the pnrn 
sites segment almost altdgether in gluiips as they do in the 
tertian and quartan tiiies In-such cases the number of pirn 
sites present in the blood after six or ci,.ht hours would be 
smaller than at any other tunc Tlieie ne\cr occurs a time 
when parasites cannot be found iii the hlood of the patient 
who is haying chills and feycr from malaria The proper time 
to make a blood examination for malaria is whenoycr voii see 
the patient 

Malaria in Alabama 

Dr E II yoA Lsdorf U R P H Sen ice, 4101)110, Ala 
All forms of mnlarial fcicrs preiail in Alai- The types 
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of infection in the order of prevalence are tertian, estivo 
nutuninal, Bubtertian, quotidian and quartan A large factor 
in the spread of infection is the colored race, in ivhich the 
chronic type of- malarial infection is proportionately greater 
than in the white race Ho obtain an indeT of infection in the 
community, a blood eiaraination should he made of adults ns 
■nell ns children Latent or non chronic cases should he treated 
1 igorously for at least a month, and then n itli prophylactic 
doses of qiiiuin from April to Nor ember Prophylactic doses 
of quinin should be taken between April 1 and November 1 by 
all persons in Alabama living in the localities known to be 
infected The prophj lactic dose I use is 6 grains of qninin 
sulphate, given morning and evening The microscope should 
be moie generally used for making a diagnosis or confirming 
the diagnosis of malaria, or, if practicable, advantage should 
be taken of the state laboratory, where evaminations of blood 
will be made 

Malaria in the Puerpenum 

Db. J V Fbeeiian, Jacksonville, Fla \nion there is 
e'evation of temperature during the puerpenum in a woman 
w ho has caused her physician a great deal of anxiety and 
tiouble dunng her pregnancy, and he discovers malarial infec 
tion, he 13 justified in giving prophylactic doses of quinin if he 
delivers her a second time, but he is not justified in giving 
it in every case he sees 

DISCUSSION 

De GBAnAM E E Henson, Jacksonville, Fla Owing to 
the fact that any rise of temperature in the puerpenum 
causes great alarm not only to the attending physician, but 
also to the members of the familv, it has been my custom for 
the last five years, ns soon as a patient is delivered, to put her 
on 10 grains of quinin a daj By followang this line of pro 
cedure in delivenng 100 or more women, I have never seen 
malarial fever dtevelop m the puerpenum I geuerally give 6 
grains in the morning and 6 grains at night 

Db Stevens T Harris, Highlands, N C It is erroneous 
to make a diagnosis of malana simply from fever returning 
penodically I have seen fever, chills and sweats, tjqiically 
malanal m character, recur without the presence of malaria 
\ou may also have chills occurring periodically and with 
legularity in tuberculosis and possibly in other septic condi 
tions I would strongly urge that the microscope is the only 
way to diagnose malana 

Dr B B Shims, Talladega Ala Chills and fever may be 
present, and even if we find the plasmodia we cannot call 
the case malana every time, because plasmodia frequently 
occur in the blood In Alabama it has been found that 11 
jier cent 'of the people have malarial parasites in the blood 
without manifesting symptoms of malana 

Dr W a. Boyd Columbia, SC If a puerperal woman 
shows a febrile condition and we are not sure of the actual 
condition present I do not believ e that we are justified in 
putting that woman on the routine treatment of quinin until 
w 0 hav e proved bv bactenologic examination that she is 
infected with malaria 

(To be continued) 
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1 •Tetany Following Extirpation of Thyroid F J Shepherd 

2 •Surgical Treatment of Aortic Aneurysm J A C Macewon 
s .pr?ma“4“^reoma of Peritoneum C S Venable San Antonio 

4 Thromtosis of llesonterit \ easels H B D^atonr BrOTUrm 

5 Malignant Tumors of Mesentery P E Sawyer Sioux v,liy 

n •VoKulns of Stomach H n Kerr Washington DC 
7 Two Cases of Tumors of Ampulln of Vater H Upcon uiin 

S ainlCTroiagnosIs of Congenital Anomaly In Kidney and 
Ureter W I Brinsch Itochester Minn. 


0 Operative Procedure In Cancer of Prostate E Fuller New 

iork 

10 ‘Treatment of Fistula In Ano with Special Heferonce to 

W hltchead Operation A W Eltlng, AJhany N 1 

11 Salvarsan and Neosalvarsan Their Intravenous Injection 

C G Ballenger and 0 F Elder Atlanta Ga 

12 ‘Ivory Dowel for Preserving Finger In Case of Enchondroma 

of a Phalanx Complicated by I racture A Primrose Toionto 

13 ‘Iloduction of Irngmints In Fractures of Long Bonos J C A 

Gerster \ew lorK 

14 Tying Knots oi Ligatures and Sutures with One Iland' G H 

Monks Boston 

IG ‘Modification of Bartlett s Gnstro-Entcrostomy Clamp J J 

Bnehunnn ITtlsbiirgh 

1 Tetany Following Thyroidectomy—Shepherd says he 
always thought there was little danger of removing all the 
parathyroids or injuring them in performing total thjroidec 
tomy, for he hod iii quite a number of cases removed the 
whole thjTOid and in others left only the isthmus or a part 
of one of the lateral lobes, and he nevei saw a ease of tetany 
or cachexia strumapnva However, last January he operated 
111 a case in which he was forced to remove nearlj all the 
thyroid, and this operation was followed by severe tetanj In 
this case no trace of any parathyroids was found m a most 
careful examination of the removed gland so that he con 
eludes that the parnthj roids w ere so injured at the operation 
that they were rendered useless Tlie third day the patient 
complained of a feeling of formication over the whole body and 
of a great weight which pressed on her brain She had slept 
well the night before and had a normal pulse and temperature 
Toward evening she eomplauied of severe pain at the base of 
both lungs and next day felt dizzy and had numbness of the 
legs and feet On the fifth daj, in the momuig she felt fairly 
well but complained of numbness and tingling in the legs and 
face and a feeling ns if ants were crawling over her skin A 
few hours later she had cramps in both hands and pains in 
the joints and considerable stiffness of the fingers and flexion 
of the toes Then there were severe paioxysms in both arms 
and legs Tlie thumbs were contracted m the palm of the 
hand, the fingers flexed at the metacarpophalangeal joint, the 
wrist flexed, and elbows bent The toes were flexed and 
adducted and the feet extended She complained of great pain 
in the legs, which was at times spasmodically increased, her 
face twitched and there was numbness and stiffness about 
the jaws Cbvostek’s sign was well marked, and pressure on 
a nerve trunk produced Bjiasms (Trousseau’s sign) Pulse was 
80 to 100, and she bad no temperature Her Voice was verj 
husky and she seemed stupid, she complained most of the 
acute pain in the legs, which at times was very severe. 

Shepherd put her on dram doses of the lactate of calcium 
every three hours This was about eleven m the morning and 
at 6 p m the spasms and cramps had disappeared, the fingers 
were relaxed, the voice became natural, and she said she felt 
very well, only tired After five doses the lactate of calcium 
was discontinued as she disliked it so The seventh day after 
operation, she began to feel the sensation of formication again, 
with a feeling of weight in front of head and great depression 
She was again put on calcium lactate, dram doses, wath 2’{. 
grains of thyroid extract, every four hours She had slight 
cramps in her extremities that night with pain in the left side 
Next day she was free from cramps but BtiU bad pressure 
sx raptoms in the head and n creepy sensation over the body 
lor the next two days she remained about the same and 
refused to take any more calcium lactate On the eleventh day 
she was worse than ever, all previous symptoms being much 
exaggerated She was given 1/20 gram parathyroid extract, 
every four hours, with 3 grains of thjroid extract As she 
was no better next day she was persuaded to commence taking 
the calcium lactate again in addition to the extracts, and in con 
sequence the improvement was rapid, the cramps disappeared, 
and she felt very much better The patient left the hospital 
on the twenty first day and was directed to take 30 grams of 
calcium lactate and 1/20 gram parathyroid extract every four 
hours Twice the lactate of calcium was discontinued and the 
symptoms alwaja returned, though parathyroid was still 
administered This case agrees with the conclusions found bj 
Voegtlin and AlacCallum, that calcium can cure tcmporanlj 
anv case of tetany due to insufficiency or removal of the para 
thyoidfl. 
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2 Treatment of Aortic Aneurysm —Folloinng the method 
used bj his unmesnke, Mncewen introduced n fine steel needle, 
highly polished, into the interior of the inner surface of the 
opposite wall of the aneurysm, so as to produce a senes of 
slight abrasions of that surface In sei en weeks, a needle was 
twice introduced and a large area of the posterior nail was 
treated. The patient expressed herself ns feeling better after 
the treatment She returned to the hospital three months 
later, had a needle introduced once, remained in hospital for a 
month, and was able to go home in a cab She now felt so 
much better that she nas able to walk a little, and go about 
and enjoy herself She returned to the hospital in October, 
1910, remaining there for a month, and on this iisit had tno 
needles introduced simultaneously on two occasions, at an 
interval of a fortnight Thereafter patient began to feel lery 
much better In Julj, 1012, patient expressed herself ns feeling 
better than she had for many years back Not only can she go 
about freely, but she can go up and down stairs aetiyely without 
assistance or inconvenience, she can perform ordinari light 
household duties, there is no pain nor clioking sensation, and 
she further states that she has entirely recoiered from seiere 
headaches which bad caused her much sufleriug prior to the 
appearance of the aneurysm Pulsation js still noted in the 
neck, ns is to be expected, owing to the deep or posterior wall 
being the one which was treated, but it is not marked, and 
only becomes noticeable when patient is excited 

3 Primary Sarcoma of Peritoneum —Four months before 
Venable san this patient, the man was kicked by a horse in 


right On palpation the hmits of this mass extended slightly 
bexond those noted on inspection, it felt hard and very tense 
The abdomen below the nrabibcus a as not distended but the 
muscles showed some ngiditv On percussion this distended 
area was highly tvmpamtic Heart action was rapid, weak 
and irregular, a beat was quite frequcntlv dropped All 
attempts to pass the stomach tube was futile 

The abdomen was opened The tense stomach a ns exposed 
not covered with omentum and was punctured aith a large 
trocar Gns under great pressure escaped with a whistling 
sound, and the distention began to subside A catheter a as 
then introduced m place of the trocar and a great quantitx of 
gas and 64 oimces of brown gnmious fluid acre exacunted 
Incision, m xvhat xvns thought to be the anterior wall of an 
acutely dilated stomach, was sutured with silk and the abdoni 
mal wound closed The abdomen had then resumed its normal 
contour, and the heart had moxed back to its usiml place The 
patient’s condition, howexer, did not improxe Death occurred 
fourteen hours after onset At the autopsy the stomach a ns 
found completely inverted and maikedlv dilated, so that the 
posterior wall became anterior, and the greater curvature xvas 
pressing against the diaphragm The gastrocolic omentum ana 
torn free from the greater curxnture of the stomach, and the 
transxerse colon was foimd lying below the stomach After a 
careful rexicxvMif the literature, Kerr found eight similar cases 
of true idiopathic volmlus 

10 Treatment of Fistula In Ano—Of 106 consecutixe cases 
on which Elting s report is based, ninety six xvere found to be 


"the right side of the abdomen just aitliin the anterior superior 
iliac spine From this time patient had suffeicd pain and ten 
■demess in this locaUty, but not, howeier, till about two and a 
half months after the injury did he suffer mix digestive a s 
turbances This presented as an Intel mittent diaiTliea aceom 
panied bv anorexia and nausea and abdominal pains, from 
which time he dates the beginning of his loss of x\eight This 
■continued for tno or three weeks, xvhen patient Iiimself dis 
■covered a mass in his nght iliac region, which is described ns 
"then feelmg about the erne and shape of a lemon and which 
was moxwble and not tender Durmg the succeeding twpnty 
four days it attained the size of two cantaloupes placed end to 
end Lost thirty four pounds in weight Complained of a dull 
nche in his right side and sense of weight Anorexia pro 
nounced, accompanied by seizures of nausea but no vomiting 
Frequent stools, six to ten or fourteen daily, watery in char 
ncter, some mucus and occasional traces of blood Tlie abdo 
men was opened, exposing a neoplasm springing bx a large 
pedicle, soft and xascular, from the peritoneum just oiei the 
brim of the pelvis, about txvo fingers’ bieadth to tlie outer side 
■of the sacro iliac synchondrosis There xieie no other intes 
tinal or mesenteric or omental attachments or adhesions 
Eemoxal of the groxvth includmg the base of the pedicle xvas 
■easy, after which fifrther examination rexealed no exidenees of 
metastasis He was discharged on the eighteenth dax The. 
pathologist’s report xias "spindle cell sarcoma” The gross 
appearances of the tumor were typical of sarcoma In about 
three xvceks after returning home, the patient suffered a recur 
rence of the diarrhea from xvliich he had suffered prior to 
operation, accompanied progressively by anorexia, severe 
abdominal pains, and seizures of extreme nausea, which con 
tinned till the time of his death, Jan 20, 1912, a little oxer 
three months after his operation 

0 Volvulus of Stomach.—Kerr’s patient gaxe a history of 
frequent attacks of pain and indigestion after eating About 
one hour after eating the largest meal of the daj tlie patient 
xvns seized with sudden cramps in liis stomncli Induced vomit 
ing and deep, prolonged massage in the stomach region finally 
brought rehef These attacks lasted about twelve hours, but 
the patient did not recover sufficiently to return to work for 
several days The patient admitted excessixe, constant gin 
drmkiiig, and is a tremendous enter, gulping his food without 
mastication On examination there was noticed a most remark 
able distention of the upper abdomen, reaching from the ensi 
form cartilage to the umbilicus, and exerting the costal arches. 


histologically non tuberculous and nine histologienllv tuber 
culous Of the nine tuberculous patients, seven had demon 
strable pulmonary tuberculosis at the time of the operation 
Of the 105 cases, sixtj four occurred in males and fortx one 
m females Arranged according to age, two occurred in the 
first decade, one of them in a child of 10 months, eight 
occurred in the second decade, thirty sexen occurred in tlie 
third decade, thirty occurred in the fourth decade, fifteen 
occurred in the fifth decade, ten occurred in the sixth decade 
and three occurred in the seventh decade In practically all of 
these cases it had been possible to trace the subsequent his 
tory of the patients, and in all of them, so far ns Elting has 
been able to determine, the fistulas Imxe healed and remained 
well Some of the patients haxe died, but none from causes 
associated w itli the fistulas except in patients with pulmonnrj 
tuberculosis, four of xvhom haxe died There was no mortal 
ity associated with the operation In one case an abscess 
formed in one of the ramifications of the fistulous tract, wliicli 
required incision about one month after the operation, but 
which subsequently healed and has remained xxell This xvns 
the only case in which any kind of a second operation xxas 
required 

In seven of the cases some degree of stenosis or stneture 
dex eloped snbsequently, but all of tliese xxere cases xxith xcry 
extensixe perirectal inflammation and necrosis, in most 
instances associated with bowel openings from 2 or 3 inches 
above the anal margin The use of liard rubber rectal dilators 
mserted by the patient once or txvice daily effectually relicxed 
the stricture in all of the sexen cases, so that at this time 
none of them has occasion to use the dilators These strictures 
xvere the result of the extensive scar tissue due to the xxidt 
spread inflammation One of fhesc patients now has marked 
incontinence of feces due to an almost complete degcnenitioii 
of the external sphincter muscle associated xxitli partial dcgeii 
eration of the internal sphincter Three others of these sexen 
have more or less incontinence of feces, xxhen the boxvcls an 
loose, due, so far as can be determined, to the same cause The 
remaining cases of the entire senes haxe practically normal 
sphinctenc function From sexeral years’ study and experience 
in the treatment of fistula in ano, Elting concludes that prob 
ably not more than 10 per cent of fistulae in ano are tuber 
culous and that a great majontv of these are secondary to 
demonstrable tuberculosis elsewhere in tlie body, usuallx in 
the lungs The great majority of fistulae lu ano originate 
from a diseased condition of the rectum existing in the lower 
IM. inches, and that this diseased condition i« utuallv a hem 
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)n ano consist in (a) the seicrnnce of the communication 
betncen tlie bond and the fistulous tract and (b) the remoial 
of the diseased portion of the boivel, including the fistulous 
opening A widespread and often destmetne dissection and 
removal of the fistulous tracts in the perirectal tissues is 
uniiecessarj It is possible to cure fistulae in ano without 
iiijurj to the sphincters and with a preservation of all the 
jphincteric function possessed prior to opciation, bj the apifii 
uition of the Whitehead principle of rectal ei.cision 


should also be a number of sub stations for distribution and 
consultation, with still more sub stations for distribution only 
Each of the consulting stations should be provided with a phj 
sicinu, who would spend certain hours there each day, and a 
nurse, who would spend all her time on the work m the depot 
and the homes Tins scheme provides the most economical 
method of preparing and distributing the milk It provides 
consulting rooms, whore the mother may take her baby once a 
week for weighing and for advnee, ns well as nearer distnbiit 


12 Ivory Finger Dowel —Primrose’s patient had an enchon 
droma of the proximal phalanx of the index finger of the right 
hand Through this region a fractuie had taken place An 
ivory peg was procured, 2 6 cm long and 3 mm thick, which 
was pointed at both ends An incision was made along the 
radial side of the phalanx and the bone exposed at the scat 
of fracture The tumor was removed by a curet, and then a 
longitudinal slit 4 mm wide was made in the compact tissue 
of the distal fragment, bj means of a Dahlgrcn’s rongeur for 
ceps, the ivory peg was inserted and firmly secured in the 
center of the shaft of the bone, each sharp end being embedded 
in the cancellous tissue toward the articular extremities of 
the phalanx The wound was then closed and a splint of 
plaster of Pans applied Healing took place per prtmatn Tfirm 
union of the fracture followed, and subsequently the patient 
was able to use the finger in his work ns accountant The 
functional result ns to movement and utility was perfect and 
it was difficult to detect any abnormality at tlie seat of 
former trouble 

13 Reduction of Fragments in Fractures —Two methods for 
reducing fractures are described by Gerster One is a traction 
method in which he separates the fragments forcibly by means 
of a special apparatus (hook and chain) which overcomes over 
riding and makes accurate approximation possible The other 
IS a reduction mdthod After proper exposure and freeing, a 
Lowman clamp is applied to each fragment A tumbiickle is 
l^so inserted that the jaws at its ends engage the shafts of the 
clamps on either fragment As the barrel of the tumbuckle is 
rotated, the clamps (fragments) are forced apart IVlien the 
tumbuckle has reached its maximum extension, a second longer 
tumbuckle is applied and continues the extension as far ns 
necessary The tumbuckle’s jaws are made loosely to fit the 
shafts of the Lowman clamps in order to permit of the frag 
ments (which are out of line) being gradually’brought into 
their proper relation 

15 Bartlett’s Gastro Enterostomy Clamp —The clamp 
described by Buchanan has a fixed center bar and a separate 
pair of thumb screws from each vnsciis Tills allows the fold 
of stomach to be fixed in place first between the fixed center 


ing stations where the milk may be obtained on other week 
days without going ns far as the consulting station. Very 
efficient work can be done with less equipment, where the 
funds arc limited, when certified milk is distributed and 
clinics are held by physicians and nurses are provided who 
are active in the milk depots and at the homes Thus the I\ew 
York Diet Jvjtcbcn Association which, inth a small income 
from subscriptions and endowment, was doing a very limited 
work in dispensing milk to babies and invalids, has recentlv 
rapidly expanded its work through a policy of charging those 
who can afford to pay, so that during the past year, with an 
income of some $82,000, $46,000 of which yvas contnbuted by 
the mothers who bought the milk, they haye been able to dis 
pensc more than a million quarts of milk from nine stations, 
and their results have been wonderfully good Consultations 
with physicians are held, and trained nurses have been 
attached to some of the depots and ymll soon be attached to 
all ”1116 mortality in the patients treated at these depots has 
been extremely small Of 2,421 babies under their care 
between June and October last, four months, including the 
summer months, they report only thirty deaths from all 
causes, a mortality of 12 to 10 per cent for these hot summer 
months V here funds are available the scheme first men 
tioned should be carried out As to the results of milk depots 
in lowering mortality, it has been found that yvhere they are 
generally established so ns to supplv all the babies that need 
their help a reduction of about 00 per cent is obtained. 

Boston Medical and Surgical Journal 
^ocember Ji, CLTVII Ac 10, pp C75 7H 

22 *TrnumatlBiDS of Cranium and Rptnal Colamn Xenroloslc 
Aspects of Injnrics to Crnnlum and Spinal Colnmn E W 
Taylor Boston 

28 'Idem Surgical Treatment of Uend Injnrlca Affecting Brain 
J Homans Boston 

24 Idem Surgical Treatment of Injuries of Spinal Colnmn 
Affecting Cord J T Bottomley Boston 

2G A.CW Device for Safe and Certain Adlnlnlstratlon of Salvnr 
son yv J McGnrn Boston 

20 Unnsunl Anomaly of nnnds (Polydnctyllsm) H yy^ Goddall 
Boston 

22 Neurologic Aspects of Injnnes to Cramum and Spinal 
Column —From a studv of the clinical disturbances and path 


bar and one of the movable side bars It thereafter requires ologic fii 
no attention while the intestine is being fixed between the eludes tl 

center bar and the other movable side bar To render it pos need not 

sible to slip the rubber tubing over the middle bar and to coiicussic 
facilitate removal, the latter is made in two sections, which possibilil 
are serewed together after the tubing is applied, and require 
to be separated for removal of the clamp after the anaBtor-c« ^arnns 
has been made 

Archives of Pediatrics, New York 
ooiober XXIX Xo 10, pp 721 S' „„ 

10 • infant yiilk Depots B G F^mnn » lurt 

17 Acute loliow Atrophy iii ChtiQ Tr luir'* of \r., i 

Unber ^pw TorK / 

1& \arloaB ilcnlnBit^des Their unif Tn/niutnf \\ i 

I^caa Boston 

-V ‘onRcaltnl wUh tphisla of J r. Iir | y.,„ 

to latMvt Depots-The Id, ill milk depot ,i, ),,, 

wvMvs •» on, ,,|,ilpp<,l „|th rooms for prepariiii. the 

vt irom^dopots v,ry mnr the home of Ih. moth.r „t cos 
this v'^ 7, 7'^'’ -I"'im.eiit for n. ixm.pllshii7 

the 1 milk with " '"'■f-' I’'""*- f"'- I'D paring ami pastiiiririiig 
a d th I ! , room and dis,.eiisi„g room attached 

ami with refrigcmtor wiigoiis for Imiisporling the milk ai.ere 


ologic findings in traumatic injuries of the cord, Taylor con , 
eludes that hemorrhage external to the cord is unusual and / 
need not be seriously considered in d-cidiim 
coiieuss.on of the cord t^hpuytvOf-,;-^ demc ^ ,, 

possibilit^tbst lactate. T ^^ 01 , I 

mtr f** ^ to tht ronl i< intnictija' 

thrums of tin rota e\trr^ .... . 

° ^ ilmt <!t lin in op<nit»on m auri'^a 

ulun of romplete t 

fiml thi( iTiiiints.toiin nim liilp 
til'll ftf tiify fiiiKstionH itf rt pirtmlli tliininpt'J corJ 
-*l Suryical Troatment of Head Injnries AffecUng 
\j., ; tlni( IS /muslin to N nlnutl hemorrhagt 

f'r /fun/ (o /h tfniiiird oir wi''* there 

*1*^. to Ij\ ofHrjitioii In iiropirh "elocletl efi* 

(till, (on txtr (lit ftillowin^ nro to Ih ox|h*l(c(I Vn etif 

H II u bnuii Js n biiflidont room )*o tlmt Jt n 

I , In rikJi ji (vjm, rnpid roco\tr\ prolKiW*' 

roni niptiircd nioniii^pnl tt-vseN i-^ remoAod itod hem 
‘'topped Hi ro ni])id mtixorr is to Ik* exp^ted 
* niNsion ii/td IncrnHion c\Ht (o'joHitr t/io 6niin is m 


jfnoii iH oni ujiifppid uKi, roonw for nroniinm thn IncrnHion c\Ht (orroHitr Hie 6niin is rii 

inrrii'in^ it n. H,i nursiiiL hoHits nmLlLr. ti.V ! tind oerebrcnpinnl fluid, r 

niinlu X / ....... 4 1 .- • - vrlUlUUl' lOlILt r nritlll rl. .1.I _ _ t... .l^.nrw? fTTTflV 


loligtr jirojKrIi ilisjioscd of mav ho dmmed nwav 
recoiori is iiiicrlniii and slow Fiunllv, nnd in gciiernl, 
erv In all kinds of ruses is fremcndoiislv hastened and 
Is soimi reason to IkIkic that iiiniiv of the late nci 
<pilc|)sv or other meiitnl defects, so greatly dreaded I 
nro done nvvnv y\i(l, 
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niinois Mcdicnl Journal, Springfield 
3t)irnif)Cr \\// A» j pp aifC^S 
Some VcclOonIs nnil romplIcntlonH AttonOlnc or Bliortly I ol 
loolno I itmctlon of Senile Cntnrnct ( Wood clileiiKo 
lIsO of (.onfimctlvnl 1 Inp In 1 1 'rfonited Mounds of 1 yilintl 
G P SuKcr tlilcnco 

Sloiiincance of Arterla'cIeroslH In 1 ondns Ocnll 1 11111 

4 UUnco 

riovcntlon of mindnesR and Conservation of A Islon T A 
AA oodnift Clilenno 

Treatment of Co-neal Uloirs. C A I Ix'snRe Dixon 
nemorrbapo as Cause of Rlindness C 11 Mellon lAorln 
Treatment of Secondary Dhert,ent btralilsnins 11 M' AAood 
mff Joliet 

Tranmatlc Dlslotallon of Cr\Hlalllne Tens Mllliont Rupture 
of CfeUall oltli Report of Case C I llnrklinrdt 
Lfllnglinm 

Clilcngo 1 pldemle of Si ptic Sore Throat with Sneclal Refer 
ence to Its rathology and Bacteriology 1) J Davis 
Chicago 

Septic Infection of Throat AI T Coldstlne Chicago 
Artiflclallv Deformed Skulls nlth Special Reference to Tim 
poral Bone and Its Tympanic Portion M P JlcOlhbon 
Chicago 


Journal of Biological Chemistry, Baltimore 

mi ember XIII, \o 2 pp 111200 

Tryptic Proteoli*sls of Cynosclon Regnllg. G h AA hlto and A 
Thomas AVoods Hole Alass 

•Formation of Glycocoll In Body A A Ppsteln and 6 Book 
man "Sew Aork , . . 

•Comparative Efllclency for Croath of Total Nitrogen (Amid) 
from Alfalfa and Corn I B Hart C C Ilumphny and 
r B Alorrlson Aladlson AVIs 

•Animal Calorlmctrv Intlnence of Ingestion of Amino Acids 
on Aletaholism G Lusk New lork 

•Idem Inflnenco of Allxtnres of Pood Stuffs on Alctabollsm 
G Lusk New Aork 

Crentln ilclabollsm of Crowing Pig D A AfcCollnm and II 
St^nlKick Aladlson AA Is 

Svnthesla of Lecithin In lien and Character of 1 eelthins Pro 
duced C A JIcCollum J C IInl|)ln and A II Urcscher 
Aladlson AA’Is 

Alctabollsm Studies on Cold Blooded Animals Brine of Pish 
M Denis Boston 

•Alalntennnce Lxperlments with Isolated Proteins T It 
Osborne and L. B Alendel New llavi n Conn 

Kyrlne I ractlon Obtained on Partial Iljdrolysls of Proti In^ 
P A Levenc and t J Birchard New Aork 


30 Formation of Glycocoll in Body—Tlio cNpcnmeiits 
recorded bv Epatein and Bookman did not aiToid any definite 
CAsdence of the conversion of natne Icucm into gljeocoll In 
the absence of such cAidenco it appears likely that much of 
the glycocoll lihcmtcd on feeding benroic acid is the result of a 
SATithetic process in the body 

40 Efficiency of “Amid Nitrogen” for Growth —Tiii« imper 
includes the records of the comparatiAc efficiency of ni recen 
from alfalfa hnv and the com kernel for growth A1 o 
on the relation of creatinin outjiut to nitro 5 ,en sterzg- in 
heifers On the basis of total nitrogen inge-ted tec rr2:xx- 
tion of nitrogen for growth was as rfficicnt wfccn v~r-^ 
wag from alfalfa has a« Ashtn it came from the cc-r: ie» _ 
AVith high intake of total digestible i rud» pr^r'c r. ^ m 
the case of alfalfa includes the ‘amid nitrogen t_* s3/ is*- e 
nitrogen was essentially aliki on the two ratior i.-' » "wgi 
no sudden decrease or increase in the nitrogen eejr c_ e 
unne or feces when the animals wtrt suddinl' ^ 

one ration to the other This i« e ndenci that the ~ ~ 

gen” was being used m the same wav as the P 

gen It Ls apparent from tlifsf data tfia* ^ ^ 

for growth, can l>e given to the total r ‘Teg>_ ' ^ \ 

The “amid nitrogen” should not l>e mes w 

influence on milk production a ill V ste'' ^ .Z. S' . __ 

ing heifers there was no erv tbneordar r“ - ~ 

put with increasf*d storage of nitre/ge^ i xpei,’_^ 

possibility of u, ing tin ind'i fe/r tie e 2 _^-a- 

of the efficiency of a gi en source o' i eg — r 

gen storage , ^ ^ 

41 MetaboLsm of Amino Acid: n. ^ 

opinion that the s m ri'Cval/i — ^ 

lueat 15 due to tl e ma pc-tion o' 

on the cellplar p-'/’ejrjlr m _ ^ _ - _r 

42 MeUboliim Zlwtcrei Z-r. 

eludes that there a'e t'c follc'*'!''^ e „„ ^ , 

quiet or sleeping dog ex i 'el ^ ^ 

A basal meu5y)b«~i, “‘'f t ” r, -ix.- 

stream whi h doe* * t rec^ ^ -rnm ' 

hut the compo*! i o' ^ 

the body, (Oj t r„ lie / J '* s- 
increased qaan ^ <‘ cxt/ld 


lilnoil on mmnnl of iiliHoipIlim fliini (Im liilnnlliio, luhl (d) it 
imliiliollam (lull III (he Hllinnlipi ui nmlim iw|i|m Thu umiu, 
liollHin of iihlhora anil Ihu muIhliiillMm ol iimliui lohi hlimpla 
lion ojiniiot he iiiIiIkI Io miih olheii llieie In no nilliiiniillop ol 
(llict AAlmii holh liilliiemen nin liloii|(hl liilo iielloii nlloill 
tiilKOUHly In othei woidn llie |e\el of eelloliil ovlillllloll 
induced by |)lithoia In iiol fiiilliei In l)'liti iii il In llie nlliiiollhi 
of iiiiiliio ikIiIh, oiiIihh tin liiller iiloiin iioiilil loioio|illnli hileli 
ineiiiiHe ill III Hilly 

4(1 Molntcnanco with Inolnteil I'lnlelnti The iiiilholn' 
e\per!iiieiital riiorilH niiggi nl llinl in (he piinl fhe ponnlhllll) 
of a Irannimiliitlon oi MyiilhinlH of iiiiiliio lo hin In llie ol|iiiii 
mm hna Ihiii gniitly mnli ii ntliiiiili d, nod IhnI (lone I'loiiihlil 
prmeHKiH inuA play ii more Hl/(idllimil pm I In mililllon Ihmi 
liiiH Ik (11 eridllid to tin in lilfinilo 'I In ii iillrnlhin of I he poi 
Hiliility of II trmmiiiiitatlon of mnino midn Inoi mi olivlonn him 
iiig on tin ipiiHlIon of tin i|nmitl(y of pioliln (n lln dhli foi 
llie argiiim iitH In favor of ii lllnrnl (mdilii InInI'i. Inii< In 
part Iieeii Insrd on tin In Hi f that all of (In "llminli lia " Inn.I 
he Biipphul in adiipiali mnoiinlH 'lo i lial ixlipl lln ih II < 
‘wear mid tiar" of on bilndlHiii may riqiiln a in w niip/dy of 
llaiiKtiiiK to riplaer diphbd tisnin, riinalim a niaf(<i' of con 
jectnre at pri«iIII Stildlcn lo d< D riniia lln anionni ofnlliog 
enouH mail mil involved In v/lm( llnlnai him hinnil lln 
‘ Ahniitriiiigscpiotc” shoe that It Is no! largi In qnm/IKy, lln 
expinmciits here ricord</| give no nin/ir Ui lln fun- Ihh, 
cAtdit of till sviilhotm of in V/ iiniUin mhU, imyl, (/'ili/pi, 
in the eas/ of glyecnoll mid lysin I'liillnr lo/i sdgallons /4lU 
the various proDiim roi/st In iinhrtjilin lo lUUinilin (In 
rdutive minimum qinnlitics of t nh ol linni t-unlhl lor 
long conlinind miiiiDomi ' 
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Laryngoscope, St Lonis 

OotoVer, XXII, No 10, pp 1151 1236 

66 Sphenoidal Sinusitis In Relation to Optic Neuritis J P 

Tunis Philadelphia 

67 Artlflclally Deformed Skulls with Special Reference to Tcm 

poral Bone and Its Tympanic Portion W McQlbbon, 
Chicago 

68 Eypophyeenl Tumor from Rhinologist s Point of A'lew G 

McBean Chicogo 

69 Tuberculosis of Tongue S Von Ruck Asheville N C 

70 ‘Some Untoward After Effects of Too Radical Tonsillectomy 

J A Stucky, Lexington Ky 

71 Three Cobcb ol Acute XoUlcalar TonslllltlB with Unusual 

Sequela S McCnllagh New York 

72 Anesthesia for Peroral Endoscopy C Jackson, Pittsburgh 
78 Direct Laryngoscopy In Removal of Laryngeal Tumors H H 

Johnston Baltimore 

74 Three Cases of Foreign Body In Bronchus S Yanknuer New 
York 

7fi Esophagoscopy In Removal of Foreign Bodies from Esophagus 
B McKinney Memphis 

76 Stricture of Upper End of Esophagus M E Holmes Boston 

77 Split Mask for Administration of Anesthetics During Oper 

atlons Within Mouth S Iglaner, Cincinnati 

70 After-Efiects of Too Radical Tonsillectomy —Complete 
tonsillectomy, according to Stucky, should be advocated ns a 
routine procedure He claims that tonsillectomy should he 
regarded as a major operation and ns such should be performed 
in a hospital with careful surgical technic. In many, prob 
ablv in the majonty of cases where tonsillectomy is per 
formed, there is more or less injury done to the pillars of the 
fauces In remonng the tonsils and capsule some shreds of 
muscular tissue are usually cut or tom off and are adlierent 
to the removed gland Even should this not occur, the muscle 
IS left uncovered, hence unprotected, over the area to which 
the capsule of the tonsil was adhered. Tonsillectomv is not a 
simple operation nor is it free from danger, yet it is being 
performed more frequently bj general practitioners and 
embryo specialists than any operation in surgerv Stucky has 
seen one case of facial paralysis lasting for five weeks This 
patient was operated on bv a well known larviigologist, and 
there was a cellulitis following the operation Two months 
after, the cicatricial tissue between the anterior and posterior 
pillars had the appearance of that so often seen following 
syphilitic ulceration He has seen three cases in which a claim 
was made of marked impairment of the voice, especially of the 
high tones 

In two other cases the pillars of the soft palate were out of 
alignment due to cicatncial contraction, causing tension and 
interference with palatal movements, making swallowing a 
discomfort The anterior and posterior pillars were matted 
down by adhesions, causing the traction to be so great around 
the fossa of Rosenmueller ns to cause a partial closure of the 
eustachian tube with subsequent tinnitus In three other 
cases the uvula had been caught in the loop of the snare as it 
was being placed around the tonsil and was remov ed vi ith the 
tonsil In two other cases there was a loss of tonicity of the 
tensor pnlati and levator muscles, which resulted in the 
regurgitation of fluids through the nares, lasting for several 
weeks This was evidently due to the great traction made 
with the tonsillar forceps which was necessnrv to pull the 
tonsil out so ns to make a dissection There was one case of 
fatal hemorrhage a few hours after the operation, two cases 
of cellulitis involving the entire neck, and nine cases of sec 
ondary hemorrhage requiring a second anesthesia and tving a 
spurting vessel oi plugging the space between the pillars and 
sewing the pillars together 


Maryland Medical Journal, Baltimore 
Novemher LV No 11 pp 261 266 

78 Some Laryngoscopic Bronchoscopic and Esophagoscoplc Cases 

R H Johnston Baltimore 

79 Medical Fathers of Baltimore County Maryland W J 

Todd, Jit Washington 

60 Rural Sanitation or Phjsicnl Betterment In Country Lira 
C W G Bohrer Baltimore. 


• Medical Record, New York 

I^ocemler 16, LXXXII Ao 20 pp 879 92+ 

SI ‘OperaUon lor Extreme Cases of Uterine Procidentia with 
Rectocele and Cystocele J B Goffe New York 
Some Practical Points In Interpretation and Management of 
High Blood Pressure E E Cornwall Brooklyn 
Modified Radical Mastoid Operation for Cure of Otitis Media 
Purulentn Chronica W S Bryant, New Yort 
Pnrlnand s Conjunctivitis J S Klrkendall and C. P Fitch 
Ithaca N Y 


82 

83 


84 


85 Roentgen Ray Therapy H E Smith Norwich, N Y 

80 SIgnIflenneo of Some Urinary Constituents J B Ogden 

New York. 

87 Congenital Stricture of Ureter Producing Pyonephrosis 

Nephrectomy L JI Kahn New York 

88 ‘Poisoning by Scarlet Red H H M Lyle New York 

89 Pregnant VV^omnn, Tnbercnlosls and Safety D H Stewart 

New York 

81 Operation for Procidentia, with Rectocele and Cystocele 
—In Goffe's operation the underlying motive is to restore not 
only anatomic structures, but also physiologic function In 
the first class of cases, after attending to any mmor lesions, 
llie utenis is restored to its normal position bv shortening the 
round ligaments through the vagina, and in extreme cases the 
titero sncrals ns well This is done with the prominent idea 
in view of reconstructing the normal anatomic arrangement 
and thereby reestablishing the important function of the 
uterus and broad ligaments as a defiectuig plane of mtra 
abdominal pressure In dealing wuth tlie cystocele, the effort 
has been made to observe w ith scrupulous care also the annt 
omj, function, and topographic position of the bladder The 
trigone of the bladder is spread out and made fast to the 
anterior face of the uterus and broad ligaments, by carrying 
the base of the bladder up and stitching it at three points, one 
stitch at each cornu, and one in the median bne at the center 
of the anterior face of the uterus The uterovesical peritoneal 
fold IS restored as w ell ns the hinges on which the dome of the 
bladder moves in its function of receiving and discharging the 
urine This giv es a fixed point of exit for the urine and a rigid 
canal in the passage of the ureters through the wall of the 
bladder 

In the restoration of the floor of the pelvis Goffe uses 
Jhe method of distinct isolation of the levator am muscles 
and stitching them together with buned sutures 

In the second class of cases, that is, in patients at, near, or 
beyond the menopause, unless tliere is positive objection on 
the part of the patient the uterus is removed per vaginum In 
Older to restore tlie deflecting plant of tissue the broad liga 
ments are stitched together across the pelvis from the infundib 
ulopelvic and round ligaments down to cardinal ligaments 
In this procedure a plane of tissue is restored in exactly the 
same situation and under control of the same ligaments as 
under normal conditions Tins deflects from its posterior sur 
face back into the pelvic outlet, the intraabdominal pressure, 
and thus phj Biologically takes place of the onginal structures 
On its anterior face it also affords a surface on which to 
spread out and fix the trigone of the bladder, restonng its 
hinges and all its physiologic functions The floor of the pelvis 
IB restored in the usual manner 

88 Poisoning by Scarlet Red—^Lvle’s ease was that of a 
woman, 60 v cars old, suffering from extensive burns of the 
anterior chest, both forearms and wrists, caused bv exploding 
benzine They were treated by the dry method until the 
sloughs separated A scarlet red ointment (8 per cent scarlet 
red in U S P bone acid ointment) was applied to a small 
portion of the graunlated edges As the wound reacted kindly 
the area of application was extended. On the sixteenth day 
of the employment of the scarlet red ointment the patient 
complained of headache, dizziness and general faintness The 
following morning she was seized with severe cramp like pains 
in the epigastrium, was intensely nauseated, anu vomited vio 
lentlj The pain was accompanied by tenderness in the upper 
right quadrant of the abdomen, the maximum point being 
in the region ol the pylorus, the temperature rose to 102 F, 
the pulse to 120, the blood count showed a slight leukocytosis, 
urination was frequent and painful, the urine showing albii 
mmuTia hut not casts Despite gastric sedatives and lavage 
the nausea and vomiting persisted for ten hours The violent 
onset coupled with the pain and tenderness in the upper abdo¬ 
men, suggested the possibility of a duodenal perforation 
However the low blood count, the lack of abdominal rigidity, 
and the peculiar intensity of the nausea pointed to some form 
of poisoning rather than to a perforation After the discon 
tmuance of the scarlet red and the employment of repeated 
stomach and colonic washes the symptoms gradually subsided 
One week later the searlet red was again applied to a small 
area, and gradually increased until two thirds of the eircum 
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ference was covered The same tone symptoms appeared, b it FOREIGN 

of a milder degree, and again disappeared on the withdrawal Titles marked with an asterisk (•) are abstracted below SIntle 
of the scarlet red After a second interval of rest the scarlet imports and trials ot new dmes are usually omitted 


ointment uas applied in a 4 per cent strength, no further 
toxic svmptoms developed Throughout the treatment there 
were no signs of local wound irritation Four months after 
admission to the hospital the patient was discharged cured 


New York Medical Journal 
^ovemher 16 XCVI ^o 20 pp 993 10^8 
no Infant Feodinp L, Fischer "New Tork 
01 •Salvarsan In Leprosy C ^^eIlmn^ New Orleans 
02 nellotherapy A. M For;be8 and G G Copeland Montreal 
93 Hemoval of Ureteral Stone by Cystoscopic Methods B I>wls 
St Louis 

04 - Aii p Jomn of Pons G JL Lafora Madrid Spain 
05 Venereal Diseases Sanitary and Social Problem F Blerhoff 
New York 

90 Batlonnl Therapy of Svpbllls in Light of Recent Investlga 
tions J S Eisenstaedt Chicago 
97 Review of Newer Methods of Diagnosis In Cancer M J Sit 
tenfield New York. 

08 Deformities of Nose F S Lovell New Tork 

91 Salvarsan m Leprosy—^In the case of four or five 
patients the administration of salvarsan bv Wellman resulted 
m cbnical improvement The other case ended fatally from 
the result of accidental hums before observations could be 
completed. Two cases in which the disease was least advanced 
showed the best results One of the controls remained un 
changed in condition and the other grew stcadilv worse and 
finallv died In one case, Bacillus Icprop disappeared from the 
na^al secretion after treatment- Four patients showed partial 
or complete resolution of the specimen nodules examined after 
treatment 


Northwest Medicine, Seattle, Wash 

^orcm6cr 71 11 pp 323 S5C 

99 ilicrococcus Catnrrhalls Infection of Urethra Resembling True 
Gonorrhea L Buck Portland Ore 

100 Treatment of Pus in Urine G S Whiteside Portland Ore 

101 Treatment of Raptor^ \ppendlx. W B Holden Portland, 

Ore 

102 Surgical Treatment of Constipation A E Rockey Portland 

Ore 

103 Treatment of Pncnmonla J H Bristow Portland, Ore 

104 ‘Tacclne Treatment of Rheumatism. A W Moore Portland 

Ore 

103 Rationale of Treatment of Typhoid with Vaccine W F 
Amos Portland Ore 

IOC Few Don ts** In Obstetric? G Parrish Portland Ore 

107 Treatment of Toxemia of Pregnancy J M McGaven Port 

land Ore 

108 Treatment of Psorlasl* G H Douglas Portland Ore 

109 Treatment of Whooping-Cough J B Bllderbach Portland 

Ore 

110 Treatment of Cross Etes In Children F A Kichle, Port 

land. Ore 

111 Use of Culture Products In Treatment of Tuberculosis. C C 

Browing Los Angeles Cal 

104 Treatment of Rheumatism.—Summing up the treat 
ment of rheumatism, Morse savs, prevent the bacteria from 
entering the svstera, rest in bed, immobilize the joints affected 
with great pam, ascertain which specific bacterium causes the 
trouble and use its bactenn The salicvlates either alone or 
in connection with the latter, abundance of fluids by the 
stomach, together with counter irritants, will offer about as 
much as can be gl^en for this affliction 


Texas State Journal of Medicine, Fort Worth 

\orcmZ/cr VIIT '\o 7 pp 181 20i 

112 Simple Rules for Effective Teaching and ^afe Practice of 

Ou^tetrlcs- H Schwarz St. Louis 

113 Plea for Sguarc Deal for Patient R R White Temple 

114 Relation or General Practitioner to Surgical Diagnosis J E 

Dlldy Lampasas. 

115 Treatment of Chronic Suppuration of Nasal Accessory Sinuses 

J H Foster Houston. 

110 Gangrenous Appendix. W H l\alker WYchlta Falls 

117 I\bot Shall Wc Do to Be Saved? A B Leeds Chickasbn 

Oklo. 

West Virginia Medical Journal, Wheeling 

'\ocembcr VII "No 5 pp H7 180 

118 Some Mod rn Factors of Safetv in Surgical Operations J 

Horsby Richmond \a 

110 Suggestions to Medical Society J Schwinn WTi#m?1Ldc 

120 Management of Cases of Ophthalmia Neonatorum H McGuire 

Winchester Va 

121 Surgery of Blllarv Tract G C Rodgers Elkins. 

1J2 Personal Observations In Practice E Walker Tonnelton 
1J3 Liver Clrrhosf^i In Bov of Four Years G R Davis McDonald 
124 Radical Treatment of A.cute Gonorrheal Epldldvmltls W S 
Robertson Charleston 

1.5 Antityphoid Aaccinatlon. M, P Ravenel Madison Wia. 


Bntish Medical Journal, London 

\orcm6er 2 II ^o 2^05 pp 1173 1260 

1 •High Blood Pressure Its Associations Advantages and DIs 

advantages Sir W Osier 

2 •Calculation of Drug Dosage for Children W J Dllllng 

3 Successfnl Removal of Tumor In Adrenal H T Murscll 

4 Some Experiments v.lth Ionic Medication N S FInzI 

5 Case of Uremia Treated by Morphln A H Carter 

6 Two Cases of Peptic Ulcer of Esophagus C G Watson 

7 Trypanosoma Rhodeslense J W W Stephens and 11 B 

Fantham 

8 Identity and Mode of Transmission of Trypanosome^ F K. 

Klelne 

9 Trypanosoma Rhodeslense and Trypanosoma Gamblensc F 

M'^snll 

10 Trvpanosomes Infecting Game and Dom stIc Stock In LuanpraTi 

talJev Northeastern Rhodesia. K KIngborn and W Yorke 

11 Pathologic Histology of Trypano'^omln^U S B Wolbach and 

CAL. BInger 

12 Organisms Isolated from Lesion of Human Leprosy C 

Dnval 

13 Problem of Leprosv il E Mnrchoui 

14 Comparative Experimental Stndy of leprosy Cultures of 

Clegg Dnval Kedrowsky Ro«t and William^ H Bayon 

15 Kola Azar Problem W S Patton 

Id Some Experimental Facts on Kala Yzar (Indian) R Row 

17 Some Insect Flagellates and Problem of Transmission of 

Lelsbmonla H B Fantham 

18 Demonstration of Specimens Relating to Transmission of 

Artificial (Niltnres of Lelsbmanin Infantum to Mice and 

Rats H Bayon 

19 Sanitation of Agrtcultural Elstates In Tropics M Wot on 

W C Brown W F Law K. S WL«e and E P Mlnett 

2u Helminthic Toxins M Weinberg 

21 Blood Determination In Case of Katayama s Disease Bassett 

Smith 

22 Importance of Hyphomycctes and Other Fungi In Tropical 

Pathology A. (jastellanL 

23 Copra Itch A. (^stellanL 

24 Treatment of Elephantiasis of L/'gs bv Lymphangloplnsty 

F C Madden A Ibrahim and 4 R. herguson 

1 High Blood Pressure.—Of drugs says Osier, none are 
entirely satisfactory in chronic hypertension Xitntes in 
vanous forms mav be used, and are often of temporary benefit, 
but he thinks the general opinion now is that ncitlicr tlie 
nitrites nor potassium lodid are of permanent benefit, though 
now and again one meets with an instance in which the pro 
longed use of potassium lodid is followed hv marked lowenna 
of the pressure A preparation of mistletoe has also been 
much lauded, but it, too, is ^e^T variable in its effects Osier 
adiises caution in this point—if the patient does not feel so 
well, and begins to get thin and look l^adlv, stop all dnigs, 
trust to general measures and let the pressure rise In the 
robust man of full habit in the h\*perten«i\e crises with head 
ache®, dvspnea or angina, a free venesection m indicated, to be 
followed bv mercunnl and saline purges 


2 Calculation of Drug Dosage for Children—The method 
suggested by Dilling for the metric svstem ^ 

the impenal system results in doses which coiTe''pond 

closely with those demanded hv the average weights of non 
adult individuals of both sexes at different ages Ijsing 109 
as the denominator and 20 as the adult age, thus, the formula 

gives a curve which lies for the preator pirt of it** 

course between the percentage weights of males and females 
Such a fraction is extremelv easv to calculate when metne 


weights are in u^e Thus, if 0 33 gram be the adult do**e tin 
do-e for a child of 7 is 0 1155 gram obtained bv multiplvin^ 
0 33 bv 35, and shifting the decimal points two places to the 
left 


Lancet, London 

\ortnji<er 2 II pp 11^9 J2''0 

2'i Eajrenics “Lnto the Third and Fourth Gfncnitlon J ( 
Vdami 

20 •Importance of Examining Urine Bacterlolojdcally W 11 
White 

27 •UlstolojT of Experimental Rheumatism C CoomM U 

Miller and E. H Kettle 

28 • Vnalv^Is of Injuries to Bonc^ at WrKt R Knox and R W A 

Snlmond 

20 \aricular Fibrillation C E Lea 

30 Case of Anrlcular Fibrillation and Ireanancy C H Mllbr 

26 Bactenologic Examination of TJnne —The importance of 
a bactenologic examination of the urine is empins zed by 
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\^Tiite, and he cites a number of cases to pro\e the correctness 
of his contention He points out that the contaniination of 
urine by microorganisms, even when it is withdrawn from the 
bladder with aseptic precautions, is not uncommon, and femaUs 
are more affected than males, the light kidney is much more 
frequently implicated than the left, and Bacillus coh is bj far 
th, commonest microorganism Vanoiis treatments of the 
illness associated with Bacillus colt in the urine have been 
advised, and in estimating their value regard must lie pvid 
to the great variation in the seventy of the cases and to the 
fact that some get well without any treatment The patient 
should certainly be put to bed and have plenty of fluid to 
drink Those who attach much importance to the state of 
the intestinal tract will if there are an) s)mptoniB that this 
IS disordered, try to get into a healthy condition. Alkalies 
have been largel) used, and some think with great benefit 
They are given because it is thought that Bacillus colt will not 
grow in an alkaline fluid, but in reality it will grow equally 
luxuriantly in either alkaline or acid urine AVhite’s usual 
treatment is to give plenty of hexameth) lenamin, sa), 10 
grains dissolved m water four or five times a day for an adult, 
together with from 10 to 20 grains of acid sodium phosphate 
dissolved in water ever) hour the patient is awake so ns to 
keep the urine acid, for hexnmethylenamin acts b) the libera 
tion of formaldeh)d Ho usually also uses an afitogciioiis colon 
vaccine, giving an adult from 3,000,000 to 6,000,000 for the 
first dose^ a second similar dose is given three days afterward, 
and later from 20,000,000 to 60,000,000 arc given once a week 
Fven with the most thorough treatment, it is often difliciilt 
or impossible to got nd of the microorganisms from the urine, 
but that seems to White the very reason why ever) means 
should be taken, and therefore he uses vaccines ns well as 
urinary nntisejitics Certainly patients benefit while on this 
treatment, althougli often the illness passes awn), but the 
nicroorganisms remain in the urine ^Vhen this is so it mn) be 
hat the bacilli having changed their character, a fresh, autog 
enous vaccine is desirable, but, he says, we must have a much 
larger experience before wc know whether a change of vaccine 
causes the bacilli to disappear more rapidly than they would 
if vaccines were discontinued altogether after the subsidence 
of symptoms 

27 Histology of Experimental Rheumatisin —The authors 
have attacked this problem afresh from the histologic point of 
view Do the rabbit lesions which follow inoculation with 
streptococci isolated from human rheumatism correspond 
microscopically with those of human rheumatism or iiotT Their 
results hitherto have been few, but such as they are the) 
enable them to repiv to tins question in the affirmative Inoc 
Illation of rabbits with streptococci recovered from cases of 
rheumatic infection provoked arthritis, carditis and other 
lesions Histologic examination of these lesions discovered (a) 
that they arc identical with similar changes provoked in rah 
bus by inoculation with a similar microorganism in the hands 
ot other- investigators, (h) that thev include all the phenoni 
cna, even the siibmiliary nodule, found in the rheumatic lesions 
of man Such differences as exist between the experimental 
rlieumatic infection and the human variety are accounted for 
bv a difference in the mode of entry of the infective agent in 
the two conditions 

28 Injuries to Bones at Wnst—The analysis of 214 cases 
bv Knox and Salmond has shown that the most common 
injury at tlie wrist in cases iii which the epiphyses have 
joined their sliafts is a traiisvcise fracture one half inch above 
the lower end of the radial bone the lower fragment being dis 
placed backward and with or without a fracture of the styloid 
process ot the ulna, while in cases in which the epiphjses are 
not vet united, the commonest injurj is a transverse fmcliirc 
alKiiit 1 inch above the lower ends of both forearm bones and 
with both lower fragments displaced backward 
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Clinical Journal, London 

October 2 \L 2\o 20 Pl> ^01 
rpntmont of nomorrbrtpc M Smith 

lapnostlc ^nluc of SenRory Changes in Dliwnacs of NervouB 
System II Head 


Octohci B, XT 3Vo 1 pi> T 10 

33 Diseases of PJciira C )V all 

34 Three ncmoastratlons on JletJiods ot Investlgatlnc Gastric 

Diseases V\ L, Itrown 

3fi Flat hoot It C ElmRiIc 

OoloVci 10 XLT ^o S, pp 1132 

30 Siphllls of Nervous System In Infancy Childhood and Early 
Vdult Life S \ Owen 

37 Diseases ot I Icurn C Wall 

October 23 XLT Ao 3, pp 33 18 

38 ‘Treatment of Bronchitis In Stout and Elderly n Campbell 

tn Methods of Investlgatlns Gastric Disease W E Brown 

40 Syphilis ot Nervous System In Infancy Childhood and Early 

Adult Lite S A Owen 

October SO XLT, Tib ^ pp 43 of 

41 Methods of Examination of Ophthalmic Cases VI L nepbum 

42 Syphilis of Nervous System In Infancy Childhood and Larh 

Adult life S A Owen 

38 Treatment of Bronchitis—As to the treatment of a atput 
patient suffering from acute bronchitis, Campbell says First 
of all, give him cool fresh arr to breathe Next, order a tube 
of oxygen to be at hand Appl) a doren leeches over the 
liver and encourage the flow of blood bv subsequent hot fomen 
tations Order 6 gr of calomel and a mixture contaming ear 
bonate of ammonia and senega As for the edema, the most 
effective wav of getting nd of it is by means of digitalis an 1 
tlicocin sodium acetate (6 gr ter tu die) As regards food it 
should in all eases of this kind bo practically withheld alto 
gctiier for a few dajs at least Starve the patient Campbell 
saj^s many lives are sacrificed through ignorance of this com 
nion sense precept Ever) particle of food which is absorbed 
goes to increase the produetion of carbonic acid, and it is the 
excess of this m the blood which causes the djspnea The 
patient maj drink ns much water ns he likes, or he may have 
weak ten 

As to the treatment of eliromc bronchitis in an obese suli- 
ject The air the patient breathes shall be ns pure ns possible, 
and endeavor should bo made to bring about a vigorous circu 
lation of health) blood throughout the bodv As regards cli 
mate, a pure, dry, warm air is the best Cold air is not in itself 
bad for the lungs, it has rather a stimulating effect The 
injurious effect of cold climate, especially a cold damp climate, 
on the respiratory mucous membrane depends on its unfnvor 
able effect on the skin The skin excretes less actively in a 
cold damp than in a warm dry climate Tlic respiratory mucous 
membrane and the skin are to some extent complementary to 
one another, and if the action of the skin is checked, much of 
the poisonous material which is normally eliminated bv it is 
got nd of by the respiratory membrane, which in this way mav 
be irritated into infinmnintion The bronchitic therefore does 
best III a warm, dr) climate 

The promotion of a vigorous circulation of healthy blood is 
secured by common sense means Get the patient down to his 
normal weight Have recourse to diabetic diet and prescribe 
a due amount of exercise The withdrawal of starch and 
sugar 13 often followed bv a considerable improvement in 
digestion and a reduction in the generation of poisons whicli 
bv their absorption into the blood exercise so injurious an 
effect on the bronchial mucous membrane Such staicli ns is 
allowed should be chewed very thoroughlv, so ns to secure, ns 
far ns possible, its predigestion in the buccal cavit) In this 
viav much of it mav be converted into dextnns, and some of it 
even into maltose, before it reaches the stomach A favorite 
plan of Campbell’s is to older the patient a grain of grev pow 
der and a teaspoonful of castor oil (in the forai of a tasteless 
emulsion) ever) night for some months or, instead of the oil 
we mav find it better to give half an ounce to 1 ounce of 
paraffin 4s regards expectorants, alkalies and ether are prob 
ably the best The part of expectorants in the treatment of 
bronchitis is, however, a siibsidinr) one Too great reliance 
has been placed on them in the past to the neglect of common 
sense measures Bronchitis has never been cured by drugs, am 
more than dvspepsia has, but it often yields to common sense 
treatment, and no variety more so than the chronic bronchitis 
of the elderly stout person Campbell believes that there is 
a danger that as we become more scientific we may ncglc t 
the more prosaic dictates of common sense. 
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Medical Presa and Circular, London 

October 2 XCIV Ao 3830 pp 3Ji3 3G8 

43 Pneumococcal Meningitis Lallorgue, 

44 Clinical Significance of Albumin nenction In Sputum M 

Flehbcrg 

4o Subphrenlc Abscess F Jeans 

40 Rupture of Intestine In Uemlal Sac. R A Stonev 

47 Remtlonshln of National Insurance Act to Yolnntarv TIos 

pltals Especially Those with Attached Medical Schools 
W M Eccles 

October D TC/r, Ao 3831 pp 3C9 3^4 

48 Decompression Operation for Cerebellar Tumor A \ 

McConnell 

49 • Penny Signs in Pleurisy and Ascites M Brelct 

no Eje-Straln and Its Detection In Practice S Stephenson 
Cl Medical Men and Contract Practice 11 B Crlmdalc 
October IG XCIV Ao 3832 pp 305 ^20 
52 Plnater-of Paris In Surgery W C S Stevenson 
52 Some Practical Points In Treatment of Eczema G S Stop 
ford Taylor 

54 Clinical Importance and Significance of Acidosis In Diabetes 
II Montlaur 

CC •Cntclnoma of Breast S J Ross 

October 2S TC/F, Ao 3833 pp liS 

50 Two Cases of \cromognly T G Moorhead. 

57 I^nsslng of Morbid Vnatoray T F Goodhart 

58 widening of Scope of Abdominal Surgery from Life-Saving to 

Health Restoring Operations. A E Giles, 

50 Pulmonary Tnberculoals and Medical Gymnnsticfl F Sylvan 
October 30 XCIV Ao 3834 PP 448 473 
flO Treatment of Icterus G Hoppe Scyler 
ri Diet In Nervous Disorders T A Williams 
02 Bacteriology of Uterine Cavity Elbromyomatoua Disease 
CHS Webb 

G3 Colloid Selenium In Treatment of Cancer M Laurent and 
T Bohec 

49 ‘*Penny Signs” in Pleunsy and Ascites —Alany years ago 
Profe«;8or Pitres of BordeaiLV called attention to a new sign 
in pleunsj with effusion based on the transmission of the 
Bound Mbtained bj tapping one com on another, which he 
called the dn sou ” Brelet says that Pitres' v^Jgn is 

often of the greatest assistance in tlie diagnosis of* pleural 
effusion, often a matter of some delicacy To elicit Pitres’ 
sign in a case of pleurisv uith effusion, a com is placed flat 
on the chest, in front, just below the nipple, and an assistant 
taps it with another com, stnking yertically ^Vhile this is 
being done the observer listens over the back and side of the 
thorax If the interior of the thoracic cavity be occupied by a 
homogeneous medium, either solid or liquid, which conducts 
sound more perfectly than normal pulmonary tissue, the per 
ciission sound is audible as a clear ringing sihery Mbmtion 
The ‘ penn5 sign” is, tlierefore, not pathognomonic of pleural 
effusion, but ns massive indurations of the pulmonary pnren 
chvma are much more uncommon than pleura! effusions this 
sign taken in conjunction with the more or less complete senes 
of other signs and symptoms, will, in most instances, indicate 
the existence of a liquid effusion into the pleural cavity In a 
normal abdomen the “penny sign” is uegntive In obesity the 
penny sign is alwnvs negatne, one gets a sound like that 
of bronze In meteonsm and tympanism the results arc the 
same In ascites, of which the author gnes thirty fi\€ 
instances, the result in thirty one cases was very ob^ioush 
positive that is to snj, he heard a clear, sihery sound In 
foul cases it was doubtful or faintly positue It follows 
therefore that when there is a mass of fluid between the two 
points the transmitted sound is clear and 8llyer^ m tone With 
regard to the cases in which the result was doubtful it is to 
be noted that m one of them the ascites was very abundant 
and under great pressure so that possibly the heightened ten 
Sion hindered the transmission of the sound In the other 
instances it mnj be that peritoneal adhesions fixed the loops of 
the mtestine, locking up the effusion into compartments and 
thus interfering with the production of the “penny sign In 
most of these cases it wa«i found possible, by shifting the point 
of percussion and auscultation, to demonstrate the limits of 
the effusion 

o5 Carcinoma of Breast—Ross firmly belieies that ns the 
precanecrous stage of cancer is inflammatory, nil breasts 
affected with chronic mastitis after the patient has reached fift\ 
years should he romo\ed No breast tumor should l>e regarded 
as simple until it lias been proved so by microscopic exnmmn 
tion The sooner we cease to worship the age incidence of 
malignant disease as n fetl^h the better it will be for the 
patient and the reputation of surgerv The sooner we recog 
Hire that the extensne wounds of breast amputations should 


be closed and not necessarily drained, the less frequently we 
shall hear of “recurrence” in the scar Alcrelv to dis«^}ct away 
the pectomlis fascia when operating for breast cancer is to 
court disaster AVhen operating on cases of cancer of the breast 
we must be prepared for an extensive and tedious dissection, 
otherwise we had better leave the case alone In e^c^v case, 
however small the primary growi^h may he, we must ^erao^e 
the breast open the axilla and clear nwnv all glands and fat, 
and remove the pectoralis major, if we ha\e the leist doubt 
about the state of affairs around the coracoid process we should 
also remo\e the pectoralis minor Finally hemostasis must be 
complete and drainage of the wound is to be a^olded 

Indian Medical Gazette, Calcutta 
October XLVII Ao 10, pp 381 ^20 

04 •Treatment of Snake-Blto bj Permanennato of lotasslum W B 
Bannermon 

65 Extraction of Cataract In Its Capsule by Division of Sus 
pensory Ligament ^ B Nesfield 

06 •Special Type of Recurrent Fever Due to a Splrocbeta C ^ 
Browse 

07 Gleanings from Calcutta Post Mortem Records. L. Rdgers 
04 Treatment of Snake Bite.—Tlic conclusions reached by 
Bannerman as to the action of potassium permanganate pow 
der on small doses of cobra ^enom injected just under the skin 
appear to be that this treatment is of some little use under 
these iiikhlj artificial conditions It must be remembered, how 
e\er, he sajs, that a snake does not deposit its >enom under 
the skm, but striking ns it does with its fangs at right angles 
to the skin the poison must usually he placed well below the 
fascia of the part, and therefore further removed from the 
application of n chemical antidote With regard to Dahoia 
\enom injected just under the skin, the results are verj sim 
liar to those obtained with the \enom of the cobra, t c, that 
under artificial conditions the treatment by free incision and 
rubbing wnth powder of potassium permanganate is of some 
little use As a practical measure for employment after actual 
snake bite it appears to be of no use whntc\er 
00 Recurrent Fever—Browse calls attention to a disease 
observed in Quetta which appears to differ m many respects 
from the classical forms of recurrent fever at present described 
and which at the same time has certain characteristics common 
to each The disease is caused by n spirochete It differs from 
classical recurrent fever in tlie type of pyrexia, and the blooj 
changes, namelj, the slightly marked polymorphonuclear 
increase and distinct large mononuclear increase, it resembles 
classical recurrent fever in some of its clinical features It dif 
fers from African tick fe\er chiefly in the ^e^y great contrast 
in climatic conditions under winch it develops In other 
respects, such as the type of pyrexia and blood changes, there 
IS a decided resemblance The clinical features of tlic disease 
are not \ery distinctne, and to a modified extent resemble 
tho**e which occur in relapsing fever It is a mild disease, and 
in no case were there, at any time, symptoms of a serious or 
alarming nature In most the only symptoms were those 
common to anv febnlc condition In the eighteen cases seen 
hv Browse the onset was suddtn, with a feeling of cold but no 
actual rigor A oraitiiig was the exception and in no case was 
jaundice or msli noticed All the patients in\nrmblv felt per 
fectlv well directly the fever censed and much rc8ente<l Iwing 
detained in hospital A few after late relapses, became 
Riieniic and debilitated otherwise the disease was trnml in 
its effects Pams m the limbs and joints were not uncommon 
but were onh marked in three eases out of eighteen Eight 
patients had enlargement of the spleen on admission, hut of 
these, fi\c were men with chronic sjilcnitifl not duo to the 
''pirochctes Pain and tenderness o^e^ the spleen and li\cr 
during the fe^c^ parox8\ms was ob*»crvcd in three cases, but 
was the exception Tlie temperature follows a courhc similar 
to that of Afncan tick fever, ns it attacks the foicigner to the 
countr\ In no case did the temperature remain eonstnnth 
elevated for as long as four davs as it does in relap^-ing f(icr 
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08 Prophylaxis of Wound Infection in Gynecology—LecOne 
looks to unproved technical skill in operating for prevention of 
operative infection, the use of gloves, asepsis and limitation 
of the field of operation, exact peritonization of all raw sur 
faces, with or without the roofing over of the small pelvis, and 
a more skilful selection of the methods to he applied in the 
individual eases Progress will be along the lines of stricter 
asepsis and closer adherence to physiologic processes 

69 Urea Index in Pregnancy—Ambard’s formula for esti 
mating the “uremic constant” in individual cases was described 
in The Jotjuxal, September 7, p 818, and July 20, p 229 
Le Loner has determined this index in twenty four pregnant 
11 omen, in ten the index iias within normal range, in four 
much below and in four much above In one in the latter group 
the index was 0 860 (the normal average is 0 006), and it thus 
indicated defective elimination on the part of the kidneys The 
patient was a primipara of 24 at the eighth month who had 
three eclamptic convulsions three weeks before but none since 
The Esbach test showed still considerable albuminuria The 
second patient m this group had an urea index of 0 106 and 
there was considerable albuminuria due in part to infection 
of the bladder The third patient had an index of 0 104 and 
although the urine seemed normal yet the woman required 
strict dietetic measures to bring her safely to terip The 
fourth patient had an index of 0 890, she vias in coma at the 
time and died the next day The details of tJie twenty four 
cases are tabulated for comparison They demonstrate anew 
that the proportion of urea in the blood serum is not a reliable 
criterion alone for determination of the degree of permeability 
of the kidneys 

Bulletin de I’AcadSmie de M6decme, Pans 

October IS LXXri No « pp Zip no 

70 ‘iDflueace of Chemical Composition of Air on t Itallty of 

lllcrobes \ Trlllat and Gn^nlot 

71 ‘Direct Sanllght In Treatment of Surgical Tuberculosis, etc 

(HSIlothSrapIe) A Poncet and R Lerlchc 

70 Influence of Contamination of Air on Microbes —The 
extensive researches reported demonstrate that vitiation of 
the air by the emanations of putrefaction favor the ntality of 
microbes, and that certain gases in water hav e the same favor 
able action, such gases as are alkaline in nature and contain 
ammonia, fatty amins and volatile nitrogeiiized substances 
allied to the alkaloids It was found that distilled water con 
taming one five millionth of its weight of a putrid gas and an 
infinitesimal amount of mineral matters serves ns a fine cul 
tuie medium when inoculated with germs, they grow luxur 
inntly m it Tlie experiments related confirm anew the 
deleterious influence of fogs, extreme humidity, low atmos 
pheric pressure, v icinity of a focus of putrefaction or con 
tamination with the gases of respiration They throw light 
further ou the changes in food noticed during storms and other 
vmusual atmospheric conditions and the aggravation of unpro 
tected wounds 

71 Direct Sunlight m Treatment of Local Processes—Pon 
cct has been utilizing for tvv enty years and in over three hun 
dred cases the benefits from direct exposure of local tubercu 
lous and other processes to the sunlight He commenced this 
long before ‘ heliothempv” vvna heard of His experience has 
shown that the method is applicable in nearly every climate 
and that scrofula, rachitis and all forms of inflammatory 
tuberculosis seem to do better at the seashore, vv hile deep bone 
processes and anv tendenev to pulmonary tuberculosis indicate 
the mountains rather than the seashore The exposures should 
not be over ten minutes at first, gradually increasing until 
the part is exposed to the direct sunlight for three hours 
morning and afternoon One of his most successful cases was 
in a patient who got his exposures on the fifth floor of a tene 
ment bouse in the center of Lyons The heliothempj does 
wonders, he says, in tuberculous peritonitis and as an adjuvant 
to operative measures in nearly all forms of tuberculosis, in 
tardv consolidation of fractures, and for all torpid, chronic 
infectious processes and trophic disturbances Even w hen a 
plaster cast vs necessarv, he alwavs applies it in such a way 
as to permit exposure to the direct sunlight The benefit is 


most marked, ns a rule, with patients who “hum” most 
readily 

Archives des Maladies dn Coenr, Etc, Pans 

October, T No JO, pp 62S 088 

72 ‘Pathoseacsls and Pathologic Anatomy of Chronic Aortitis and 

Atheroma In Children A L. Pranckel 

73 ‘Angina Pectoris and Tobacco G Mouriquand and L. Bonchnt 

74 Case of Sporadic Ileraophllla with Fatal Anemia E de 

Massary and P V Radot 

72 Aorfac Disease in Children.—Franekel summarizes thirty 
four cases, including seven from his own expenenee and one- 
reported by Wilson and Mnrcy in The JoDBbAi., 1907 

73 Angina Pectoris and Tobacco—In the case reported a 
man of 34, a great smoker, developed attacks of angina 
pectons and died in one. There was no trace of venereal dis 
case or alcoholism, hut signs of tobacco poisoning had been 
pronounced during life and the man had spontaneously reduced 
his dailj ration of cigars and cigarets as he had noticed that 
too much smoking aggravated the dyspnea He died fiva 
months after the first signs of heart trouble The case would 
have been cited as one of fatal tobacco poisoning hut necropsy 
revealed sjphilitic lesions in the aorta partly closing up the 
openings into the coronary arteries There is no evidence to 
ante that tobacco alone can induce fatal angina pectons, hut 
of course it can aggravate an existing tendenev 

Archives Mensuelles fl’Obstfitnqne et de GynScologie, Pans 
October 7, Xo jp, pp 745272 

7G ‘Surgical Treatment of Cancer of the Uterine Cervix J L. 

Faure 

70 ‘Surgical Treatment of Uterine Hemorrhage P Bar 

77 Evolution of the Mammary Gland (La ginnde mammnire 
phiiaes qu ellc prfsente nu conrs de son evolution et de 
Icnr dfitermlnlsme d apiAs les recberches de Xfxr Bouin et 

kneel.) J U Chlrld. 

75 ‘Tuberculosis of Uterine Cervix B Desplas 

76 Cancer of the Uterine Cervix.—Faure states that his 
oldest cured patient was operated on over fourteen years ago^ 
and he has remained faithful ever since to the method of 
removing the eiitiie uterus and part of the vagina in a single 
mass Ho has now an experience of 250 such operations, and 
advocates ligating the hvpognstric arteries, mentioning sev 
eml other useful points in technic Radium applications are 
valuable after removal of the tumor but he warns expressly 
against the use of radium preliminary to an operation Any 
advantage from it is far outbalanced by the sclerosis of adja 
cent tissues which it induces, hampering the work on the 
ureters in particular But he commends in high terms the 
application of radium three weeks after the operation, intro 
duciiig it into the funnel left by the excision of the cervix 

70 Operative Treatment of Uterine Hemorrhage—Bar 
analyzes the 163 cases of excessive hemorrhage during p'eg 
nancy or childbirth at the maternity in his charge since 1897, 
in a total matennl of 20,000 obstetric cases With hemorrhage 
from an abnormally implanted placenta, only 2 0 per cent of 
the women succumbed to the hemorrhage while 0.5 per cent 
died of infection for which obstetric procedures were probably 
responsible No less than 3137 per cent of the 163 women 
presented symptoms of infection Three of the women died 
from secondary hemorrhage caused during the extraction of 
the fetus The danger therefore with an abnormally inserted 
placenta is mainlv from infection and from new hemorrhage 
caused by maneuvers to hasten dehvery Laceration of the 
cervix from rapid dilatation seems to be particularly dan 
gerous in this respect the possibly minute hemorrhage from 
the laceration provnng the last straw 

78 Tuberculosis of Uterme Cervix.—^Desplas renews the 
extensive monographs that have appeared on this subject of 
recent years and emphasizes the importance of traumatism, 
anomalies m menstruation and defective development of the 
genital sv stem ns contributing factors The main point in 
the diagnosis is to think of the possibilitv of tuberculous 
lesions at this point, and then to differentiate them by exclu 
Sion If primarv lesions here prove rebellious to local treat 
ment lodiii, silver nitrate, the actual cautery, interstitial 
injection of zinc chlond or Bier’s method of vacuum hvperemin, 
the cervix should be amputated or the entire uterus removed. 
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Abdominnl livstcrectomy is advocated bv many m ease there 
18 Buspieion that the adne\a are involved 

Presse MSdicale, Pans 

October es \x '\o se ppi see srs 

70 Perforated Gastric or Duodenal Ulcer Five Cases Recov 
erv 4fter Early Operation F Lec6ne 

October se, to S7 pp 873 884 

50 True nnd False Cancer (De 1 Inflammation snbalgue et dea 

psendo-sarcomes Inflnmmatolrcs ) Q Durante 

51 sDlIntatlon of the Pvloros by Inflatable Ball In Treatment of 

Terdj Pain In the Stomach from Minute Ulceration In 
the Pylonis L. Mcunler 

October 29 Supplementary Vo , pp 885 900 

52 ♦Hbromas In Xnsopharyni. J nnd Xj. Duculng 

81 Treatment of Tardy Pains m the Stomach —ileunier 
has been impressed with the resemblance between the synip 
toms presented b\ n minute ulceration near the pylorus 
duodenum junction and fissure of tlie anus Tlie tardy pains 
are the result of morbid contracture of the sphincter, and this 
may also be the primal factor in the development of the uleera 
tion The logical conclusion is that the lesion and pain may be 
amenable to the same treatment which bus proved its efficacy 
with fissure of the anus, namely, forcible dilatation of the 
sphincter He gnes an illustration of the small mfiatable ball 
he uses for the purpose, connected by a long tube with a 
rubber bulb The little ball is swallowed by the patient as he 
dnnks a glass of some alkaline be%erage The ball is left 
undisturbed for some hours, possibly oier night, to make sure 
that it has passed into the duodenum It is then inflated and 
IB gently pulled upward The resistance offered bj the pylorus 
IS felt distinctly when the ball reaches a point about 65 cm 
from the teeth The procedure is repented every two or three 
days, inflating the ball more nnd more each time but never 
enough to cause pain After five or six applications of the 
measure the tardy pains became attenuated, as a rule, if they 
persisted after this he ndiised operative measures, but he 
thinks that this mechanical dilatation should be given a trial 
before advocating an operation 

82. Fibromas in the Nasopharynx—This article is accom 
panied by twehe illustrations showing the advantages of the 
different technics to meet various indications 

Revue Pratique d'ObstStrique et de GynJcologie, Pans 
October VT Yo 10 pp 289 8ie 

88 ‘Scraping Out Contents of Uterine Cervix In Subtotal Hys 
terectomy (De 1 evldement systemntlqne da molgnon ccr 
vical dans 1 ysterectomle snlitotnlc ) De Roavllle 

84 Advantages of Fonnaldehyd In Stcrilliatlon of Gloves nnd 

Instruments G Gross and M Bnrtheiemy 

83 Scraping Out the Stump of the Uterine Cervix with Sub 
total Hysterectomy—De Kouville has applied the method he 
describes in about a dozen cases, and declares that it com 
bines the advantages of both the total nnd subtotal operation 
without the drawbacks of either After the uterus and ndnexv 
have been excised, he seizes the upper edge of the stump of 
the cervix with two forceps nnd has an assistant pull dowTi on 
the forceps as if he were trving to turn the cemx inside out 
With n bistoury De Rouv ille scrapes out the center of the 
stump with circular sweeps until he has emptied it completely, 
leanng onlj a thin shell a few millimeters thick Tlie lips of 
the shell are then sutured together which arrests all hemor 
rhnge The vagina is left intact, while all the tissue in the 
stump which iiiiglit cause trouble Inter has been cut out 

Semaine MJdicale, Pans 
October 30 XXXII \o (4 pp sn o28 

85 ‘The Atropln Test In Diagnosis of Brain and Meningeal Dls 

case (Uepreuve do I atropine dans le diagnostic dcs 
ptats mPnlngPs ct cprebraui ) XI Roch and F Cottln 

85 The Atropin Reaction —Roth nnd Cottin declare that 
while the atropin leaction in cases of bindycardia cannot be 
relied on absolutelv, jet it furnishes valuable presumptive 
Q^,jcjqce, and as it is so harmless and w Ithin the reach of 
every practitioner it deserves wider application It is invanablj 
positive in the cases of bradycardia of nervous cerebral origin 
nnd negative with bradycardia from heart block Bradvcnrdia 
due to auto-intoxication is never so pronounced as when n 


2009 

definite brain lesion is involved The test is merelv the sub 
cutaneous injection of 0 002 gm of atropin sulphate nnd con 
trol of the heart beat afterward The heart bent is not modi 
fled by the drug in case of actual heart disease while the 
pulse IS accelerated when the myocardium is sound The 
atropin has a paralyzing action on the vagus terminals in the 
heart The reaction becomes evident in fifteen muiiites nnd 
reaches its maximum in about an hour The only by effect is 
possibly a little drjmess of the throat Experiences with the 
test in Bard’s service have shown that an abnormally slow 
pulse can be whipped up by the atropin when it is of extra 
cardiac origin and thus may turn the scale in favor of the 
diagnosis of meningitis or brain tumor in dubious cases Iiitrn 
eraninl pressure on the nerve centers in these cases is causing 
the bradycardia and the atropin coiinteracts this. In a recent 
case the symptoms suggested meningitis eight months after 
infection with syphilis The pulse was very slow but after 
injection of atropin it rose from 40 to 100 and then gradually 
dropped back to 60 Under antisj^ihilitic treatment recov erv 
was soon complete The atropin reaction was equally marked 
in a case of meningitis following trauma of the head, the 
heart beat rising from 65 to 126 under the atropin A number j 

of typical cases are related in which the diagnosis was siig 
gested by the atropin reaction when the symptoms seemed to i 

indicate typhoid One young man had fever, chills, vague head 
ache, enlarged spleen nnd agglutination reaction with a ten 
dency to stupor, pulse only 52 'The cerebrospinal fluid seemed 
normal but the atropin test was applied after several days of ‘ 

uncertainty and the pulse climbed to 120 in an hour The 
diagnosis of meningitis was thus possible several davs before 
other sjrmptoms of the general purulent meningitis developed I 

In another case a robust man of 60 developed violent liendnchc 
accompanied by bradycardia but no fever, Wasseminnn nnd 
eye findings were negative, the spinal fluid was limpid and the \ 

atropin reaction pronounced He died from intercurrcnt piieu 
nionia five days later, and necropsy revealed a chrome pncliv 
meningitis with adhesions nnd hjrperemin In another case the ‘ 

svniptoms pointed to heart disease and the bradycardia 
observed was ascribed to this until the positive atropin reac J 

tion compelled reexamination of the patient when other symp i 

toms were discovered previously unheeded, indicating cerebellar ' 

disease In another series of cases the negative reaetioii j 

excluded extracardiac factors nnd permitted effectual treat 
raent [Talley discussed the prognostic sigiiiflcnnee of the 
atropin reaction in heart disease in the Am Jour Med Rci, j 

1012 cxliv, 614, abstracted in these columns recently, p 1487 ] 
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h6 ‘Scrodlagnosls of Staphylococcus Infection O Homuth 
H7 ‘TomorB Developing In Urinary Apparatus of Workers on f 

Synthetic Dyes (Die nnter nem Flnfluss der svnthetlschen 
Farbcnlndustrlc bcobachtete Geschwulstenw Icklung ) S ( 

I/menberpcr 

S8 Mammary Cancer (/ur Statlstlk des Brustkrebses ) U f 

Schwarzkopf [ 

80 Dislocation of Tarsometatarsal Joint (Pall von luxation Im ’ 

Llsfranc schen Geleuk ) H Jleyer , 

no Roentgenoscopy of Genu Valgum In Adolescents K Bmeunig 
01 ‘Bullets Swept Along by the Blood Stream (Zur embollschen 
V erschleppung von Projektllen ) R Rubcsch 
02 ‘Technic for Exclusion of I vioma (Zur Prage dor Pylorus ' 

nuascbaltung ) H v Tappelner 

80 Serodiagnosis of Staphylococcus Infection —VV ith the 
technic described, Homuth obtained a positive response in all 
but two of forty cases of vanoiis stnpliylocottua affections < 

mastitis, furunculosis, follicular tonsillitis, etc, while tlie 
response was coiistaiitlv negative in all but four of seventv ' 

four persons healthy or with other diseases not of staplivlococ 
CHS origin 

Cancer in Unnary Apparatus of Workers on Synthetic Dyes 
—Icuenberger devotes 108 pages to his own expcncncc witli ' 

eighteen cases and revuevvs what has been published on tin 
subject by others his bibliogmphv cnibmciiig 318 articles He 
was able to find onlv fortv one previous authentic eases of 
tumor in the bladder or kidiiev from this cause The data pn 
sented show that these tumors occur not onlv in those innmi 
fnctiinng but in those hae-” ng the dves The tumors iiitlinlo 
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125 •By Effect? of Neosalvarsan (Nebenwlrkungen des Ncosnl 

Tirsaiis.) J Simon (Todesfall nach NeoaalVarsanslnfu 

alon ) 0 Bnaae and L. Jlerlan 

120 Salvarsan In Chorea Minor L. Saametr. 

127 Rocntgenoacopy of Intestinal Peristalsis Under Influence of 

Dietetic Measures J Kretschmer 

128 Barnlng Against Catgut for Sutures Which Must Stand Much 

Strain W Knusch 

120 Treatment of Whooping Cough (Behandlung des Keuchhus 

tens) Althoff 

130 ’Mechanical Means to Arreat Eplstails Itltschl 

131 Ahsorptlon of Dlgltoxln frhm Preparations of Digitalis and 

Its Relation to the Action and By Effects of the Drug 

R Gottlleh and S Ogawa Commenced In Iso 42 

132 Salvarsan In Syphilitic and Pamsyphllltic Nervous Disease 

J Donath Commenced In No 42 

133 Reporting of Industrial Disease (Anmelduag von Gewerhe 

krankholten ) P Koelsch 

123 Extrapentoneal Cesarean Section—KUstner hag had 
this operation done in seventy two cases m his maternity, and 
regards it as a very valuable method for delivering the child 
vheu the smallness of the pelvis or other reason renders it 
iinprohable that the child can he spontaneously expelled with 
out injury to it None of the mothers succumbed except one 
from a chloroform accident, and only four of the children died, 
one from an eclamptic mother and three which uere so deeply 
asphyxiated that it proved impossible to reanimate them It 
IS immaterial with this technic whether there is infection or 
not, so it can be appbed in cases in which without it there 
can be question only of craniotomy 

124 Occult Cholecystitis—Bahrdt refers to cases of chole 
cystitis in which the fever comes on with symptoms only on 
the part of the lungs and bronchi The first sign of trouble 
IS fever which may run high for a day or so, and i flies are 
found in the lower part of one limg, with slight dulness and 
signs of mild bronchitis Then the feier subsides and with 
u the symptoms in the respiratory apparatus They return 
at a new attack, but there are no sounds of friction in the 
pleura The patients seem \ery ill during the attacks but 
nothing can be found to explain them at first except the 
slight and inadequate local bronchitis and infiltration of the 
lung Then suddenly slight jaundice is noticed, generally 
during or after an attack of fever, and it soon subsides Tlie 
next attack may be ushered in with a chill, the bronchial 
findings return and with them the slight jaundice, and this 
time there may be local pain and tenderness in the gall 
bladder region One patient passed a hard gall stone after 
sixteen such attacks and there has been no recurrence of any 
of the symptoms on the part of either the respiratory or 
biliary apparatus during the seven years since Pneumonia 
IS sometimes accompanied by cholangitis, but here the con 
ditioii IS reversed, the lungs and bronchi are secondarily 
affected The germs must be comparatively avirulent in such 
cases as they are conquered each time by the local defensive 
forces. This assumption is sustained by the absence of 
suppuration, no abscess was found even in a case in which 
attacks of fever up to 104 F had returned at intervals for 
V ears In one of his four cases the right lung was exclusively 
affected during the sixteen attacks, but in the others both 
sides were involved, always the lower lobe One patient was 
a man of who for ten months had one or two of these 
attacks of fever for one or more days each month, with 
signs of bronchitis and later slight jaundice and finally pams 
in the liver region but no gall stones were passed The man 
died then of intercurrent pneumonia This was responsible 
also for the death of another patient, a robust woman of 79 
with arteriosclerosis In 1803 she had a day of high fever and 
bronchitis, retuniing at brief intervals during two months 
and then with longer intervals, accompanied later by jaundice 
and exacerbation of the bioncliitis which became chronic 
Necropsy rev ealeil a large gall stone in the dilated common 
bile dnet, but no abscess In the fourth case the man had 
chrome eczema and the jaundice and teiideniess in the liver 
legion developed at Ins second attack within one month 
ADer four oi five attacks there were no more foi slx years, 
when the febrile bronchitis returned, jaundice and gall stone 
colic coming on the fourth day cleared up the diagnosis 
Treatment should aim to promote the flow of bile and choles 
term metabolism and to sterilize the intestines, possibly with 
iiaplithalin, if the patient can bear it 


125 By Effects with Neosalvarsan.—Simon reports two cases 
in which the neosalvarsan caused severe angioneurotic symp 
toms, collapse, eongestion or acute swelling of the brain, with 
an exanthem The latter patient had complamed of head 
ache and the pupils did not react alike, before the drug had 
been given Two dajs after the second injection of neosalvar 
Ban he became unconscious for five hours and had violent 
headache on rousing Busse reports the death of a girl of 
18 after two injections of neosalvarsan, and necropsy revealed 
the changes characteristic of salvarsan and neosalvarsan intoxi 
cation He declares that these fatalities are not due to anj 
fault in teclinic but to the treacherous action of arsenic, winch 
can never be foreseen in the individual case This danger 
inheres in the new preparations of arsenic just as in the old 
classic preparations, and the physician must reckon with the 
possibility of encountering it when he uses large doses of any 
one of them The only symptom presented by Busse’s patient 
was the recurrence of nodules on the e-xTernal genitals during 
the last eight months, the two injections of 0 0 neosalvarsan 
were given intravenously with an interval of eight days 
Serious sjmptoms developed the day after the second injec 
tioii, with death two days later 

130 Treatment of Epistaxis —Eitschl calls attention to the 
prompt arrest of epistaxis by Nilgeli’s method of pulling on 
the nerves and vessels in the neck—the so called Kopf- 
siiUzgrtff and Kopfsircc! grtff The stretching of the cervical 
sympathetic stimulates the vasoconstnetors, and thus acts on 
the epistaxis Standing behind the seated patient, place vour 
hands under the angle of the jaw and the sides of the back 
of the head and try to lift the head up The head can be drawn 
a little backward at the same time which permits the blood 
to escape into the nasopharynx Eitschl has found this simple 
measure invanably successful in arresting epistaxis in one or 
two minutes at most Nflgeli has called attention to a number 
of these mechanical measures ns a means to combat neuralgia 
and neuroses 

Wiener khnische Wochenschnft, Vienna 
October if, XJr Ao fs pp less 1~28 
134 •Pacts and Theories la Medical Science (Tatsachen nnd 
Theorien in ibrer Bedeutnng fllr Nntnrwisaenschnft und 
Mcdlsln ) M Kassowlti. 

133 ’Local Predisposition to Cancer (Znr Chemle der Pradllek 
tionsstellen fOr Ka-zlnom) E Freund and G Knminer 
130 Mclostagmln Reaction and Pregnancy A Julchlero 
147' Idlosyncmsy as Minlfestatlon of Anaphylaxis (Expcrl 
mentclle Beltrag «ur Prage der Idiosynkrasle gegen Brom 
und Chinlnsnlzc als Ueberompflndllchkelterscheinnngen ) 
E Mnnoiloff 

138 Serodlngnosls of Malignant Anthrax (Die Diagnose der 
MilzbrandBepsle ans dem Lumbalpnnktat) L. Poliak 
130 Hernia of the Diaphragm (Eln radlolorisch dlagnostlilerter 
Fall von traumatlscher Zwerchfellhernle.) M Haudek 
October 31 No 44 pp mb mi 

140 Percussion of the Heart M Heltler 

141 Relations Between Structure nnd Functioning of the Cerehei 

ium (Beilehungen iwlschcn Bau nnd Funktlon des Klein 
blms am Menschon ) R Bnrany 

142 ’V acclne Therapy of Multiple Staphylococcus Abscesses in 

Infants. (Immnnothcrapfe der multlplen Staphylokokken 
bantabszesse der SBuglingc ) P v Sally 
148 Action of Bile Salts on Gonococci (Elnwirkung von gallon 
sanren Salsen auf Gonokokkon ) K. v Hofmann 

144 ’Hydronephrosis in Children H Anscherllk 

145 Technic for ITierapentlc ApplIcaHon of Radium Emanations 

(None Methode znr Elnvcrlelbimg grOssercr Emanations 
mengen ) E KUhnelt 

134 Facta Versus Theories—Kassowitz’ address on facts 
and theones in their respective importance for natural science 
nnd medicine was delivered at the festival 111 his honor 
arranged by the Oesellschaft fiir tnnerc lledtztn tind Kinder 
heilKiwde, as mentioned in the Vienna Letter, Nov 23 He 
warned against the too readv acceptance of theones before 
they have been substantiated by facts nnd cited concrete 
examples of how such theones have stood 111 the wav of 
progress Scientists refused to accept the evidence of their 
own eyes in regard to some new fact discovered because it did 
not fit into the theory on the subject prevailing at tlie time 
As an instance in kind he cites the history of rachitis Tlie 
bones are soft nnd flexible because they contain less lime 
than thev need Theoretically, all that is necessary is to 
feed the child more lime No one heeded the fact that 
rachitic bone shows signs of inflammatory hyperemia and that 
all inflamed bones eontain an abnormally small proportion of 
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CLINICAL FEATUEES OF SUDDEN OB¬ 
STRUCTION OP THE CORONARY 
ARTERIES 

JAMES B HERRICK, MD 
CUIOAOO 

ObstriTction of a coronary artery or of any of its 
large tonclies lias long been regarded as a serioife acci¬ 
dent ^Several events contnbuted toward the prevalence 
of the viev that this condition was almost always sud¬ 
denly fatal Parrys writings on angina pectoris and 
its relation to coronary disease, JenneFs observations 
on the same condihon centering about John HunteFa 
ease, Thorvaldsen’s tragic death in the tlieater in Copen¬ 
hagen with the finding of a plugged coronary, sharply 
attracted attention to. tlie relation between the coronary 
and sudden deatl^ (jn German} Cohnheim supported 
the views of HjTtr and Henle as to lack of considerable 
anastomosis, and as late as 1881 lent the influence of 
his name to the doctrine tliat the coronary arteries were 
end-artenes ,^i3 Leipsic necrops} experience, as well as 
experiments oh dogs, forced him to conclude that the 
sudden occlusion of one of these vessels or of one of the 
larger branches, sncJi as the ramus descendens of the left 
coronar}, meant death within a few minutes Others 
emphasized the same vieF^p 

No one at all familiar with the clinical, pathologic 
or experimental features of cardiac disease can question 
the importance of the coronaries influence of scle¬ 

rosis of these vessels in the way of producing anemic 
necrosis and fibrosis of the m}ocardium, with such pos¬ 
sible results as aneur}sm, rupture or dilatation of tlie 
heart, is well knoivn'3 So also is the relation of the 
coronaries to many cases of angina pectoris, and to 
cardiac disturbances rather indefinitely classed as chronic 
myocarditis, cardiac irregularities, etc It must be 
admitted, also tliat tlie reputation of the descending 
branch of the left coronary as tlie artery of sudden 
deatli IS not undeserved 

But there are reasons for believing that even large 
liranches of the coronary arteries may be occluded — at 
times acute!} occluded—without resulting death, at least 
u itliout death in tlie immediate future Even the main 
trunk mo} at times be obstructed and the patient live 
It 18 tlie object of this paper to present n feu facts 
along this line, and particularly to describe some of the 
clinical manifestations of sudden jet not immediate!} 
fatd cases of coronar}' obstruction 
■ fact that Jipesentmg the clinical features of coronar} 
the patchy fiCt “‘*'3 consider certain facts 

at autops} mA^® that sudden obstruction is not neccs- 
Eclerotic vessels^®^’ proof is afforded by a study of the 

-—-formal as well as of the diseas^ heart, 

t -^-yt and bi bedside experience 

Sr!t''m IV, 300 f 


The coronaries are not so strict!} end-artenes, i c, 
with merely capillary anastomoses, as Cohnheim and 
others thought By careful dissections, by injection 
of one artery from another, by skiagraphs of injected 
arteries and by direct inspection of Iienrts made trans¬ 
lucent by special methods, there is proof of an anatomic 
anastomosis tliat is b} no means negligible 

Jamin and Jlerkel’sf beautiful stereoscopic skiagrams 
show the remarkabl} rich blood-suppl} of the heart, 
u ith occasional anastomoses between vessels of consider¬ 
able size The possibility of injection of one coionarj 
artery from the other is admitted e\en by those ulio 
deny that such injection proves more than a capillar} 
non-functioning anastomosis Amenomi}a,' b} inject¬ 
ing hearts of young persons, showed naked-eye anasto 
moses m the subepicardial tissue He feels that Hirscli 
and Spalteholz’ have nearly cleared up the question as 
to the relation between the heart muscle and disease of 
the coronary artery from the anatomic standpoint 
Hirsch says that in dogs the anastomosing yessels are 
functionally competent, and Spalteholz Bn}8 that m 
man the vessels are nearly the same as m doge, rich 
in anastomoses even in those of considerable caliber 
The latter investigator, by a method of injection and 
treatment of the heart so as to make the muscle trnns 
parent, shows to the naked eje that there are anasto¬ 
moses of considerable size 

Among others who are on record as believing that 
tliere are non-negligiblc anastomoses mnj be mentioned 
Haller, Hiichard, Orth, Michaclis, Danger, Logg, AA’cst 
All recognize, however, that there are individual differ¬ 
ences, and also that though the heart may show iicli 
anastomoses, these are not necessarily functional, i c , 
that an artery winch anatoimcally is not a teriiiinnl 
aitery may yet be such fiinctioually 

But there is proof not only of anatomic connection 
between tlie two coronaries, but that in certain instances, 
at least, such connection is of functional value Expeii- 
ments on loner animals and the clinical experiment of 
disease of the coronaries with autopsy findings sliow 
tins 

Much of the earlier experimental work on the loner 
animals, obstnicting the coronary arteries hv ligatures, 
clamps or artificial emboli, gave promptly fatal result 
Among those who worked along this line and reached 
these conclusions may be mentioned Enclivcn (1832), 
Panum {18G2), von Bezold, Samuolson (18S0), Cohn- 

fjflzoln and Morkel Die Koronnrnrtcrlen df*fl mropcljllrljen 
Herrons In sterooskopiKCbon Knntffenblldf'rn Jonn ino7 FxtenntM 
blbllOj^raphlcs are contniood In tbe artlclfw by Tliorol (J ulmntch 
Osfortag« Ergebnisse li Abt 1) and In Araonomljn (MrclJotrH 
\rclj f patiJ Anat 101<* cjclx ]S7) I iTpcat onli s-om* of tlu 
mor^ Importnnt roforcncctf and add oney 

1 Amonomlrn Lobop dl alf' ^ *pn xwIyrhoD Koronnrarfprlf n 
und Papinnrmupkcln Im tv Id f Nnnt 

1010, cxdx 187 i 
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lieim and Sclmlthess-Eechberg (1881), G S6e, Boche- 
fontaine and Eoussy (1881) Bettellieun (1892), 
Kronecker, and, to some extent, Itichaelis The work 
of Cohnheun® attracted iiarticular attention and his con¬ 
clusions as to end-arteries, irreparable injurj', and ces¬ 
sation of the beat of both sides of the heart within two 
minutes from the time of shutting off the coronary 
circulation confirmed and elaborated the conclusiona of 
the earlier experimenters, and uas in turn confirmed 
by the French writers just named, by Bettelheim and 
others 

But soon dissent was heard from various quarters 
as to many of Cohnheim’s results, and among other 
tilings as to the sudden death following the ligations 
Michaelis found that the mjurj from ligation in rabbits 
a as not so serious or irreparable as in dogs Fenoglio 
and Drouguell, m 1888, found that some dogs might 
liie Porter showed that after ligation of one or two 
large branches of the coronar} artery a dog might live 
hours or dajs More than half his animals lived after 
ligation of the descending branch of the left coronary 
Yon Frej, at the Congress for Internal Sledicine m 1891, 
said that he doubted the sudden stopping of the heart 
as Cohnheim taught he believed that clearly the greater 
weight sliould attach to those observations m which the 
ligation was borne without harm, and that tlie stopping 
of the heart was not a necessary consequence of the 
obstruction of a large coronary branch Hirsch in 
eight dogs and two apes had no sudden deaths from liga¬ 
tion Bickel,* under Orth and Amenomi'sa, had a dog 
li\e nineteen days after the ligation of the descending 
branch of the left coronary, he killed two dogs, one 
on the eighth and the other on the seventeenth da} after 
ligation bolster ligated smaller branches, his dogs 
]i\ed, and'^when killed at intervals of several weeks 
showed the progressive changes of fibrosis of the m} 0 - 
cardiumj Imperfect technic, by which damage was 
done to the heart muscle and pneumothorax produced, 
IS offered as a partial explanation, at least, for the more 
rapidly fatal results obtained by Cohnheim and others 
Miller and Matthews® call attention to the better results 
where ether as an anesthetic is emplojed rather than 
curare or other drug AVith ether thev were able to 
ligate large branches, many of their dogs livmg seieral 
yreeks 

Experimentally, then, sudden death, even late death, 
IS not a necessar} eonsequence of obstruction of eien 
large branches, such as the descending branch of a 
coronary artery 

There are numerous autopsv observations, frequently 
with helpful clinical history, that show directly or by 
mference the existence of efffeient anastomoses, and the 
ability of the heart at times to survive the obstruction 
of n coronar} or some large branch Some of these 
instructive cases ma} be mentioned Pagensteeher, on 
account of an accident, ligated the descending branch 
of the left coronary artery and the patient lived five da} s 
Thorel has seen hearts with complete obstruction of 
the artery, yyith fibrous or calcified myocardium, and 
yet no symptoms during life the patient d}ing of some 
other disease I have seen the descendmg brancli com¬ 
pletely occluded vith an extensive fibrous area in the 
interventricular septum and at the apex, the latter 
aneurysmal! y dilated, where the process was clearly one 

Cohnheim and Schalthess Recbborff TJeber die FoIrcd der 
KranzarterlenverschllossTitig fflr das Hors VlrchoTYS Arch f path 
\Dnt^ 1S91 InxT 50o 

4 Cited by Amcnoralya (See Note 2) 

5 inner and Hatthews nffect on the Heart of ExporlniPntftl 
OUstrnctlon of the loft Coronary Artery Arch- Int- Med June 
1 KM p 470 


of long standing West® cites sey^eral cases in which at 
autopsy complete obstruction of one coronar} yvas found, 
}(^ the patients had long sunived this serious lesion 
IChiari, in a 32-} ear-old nephritic, found a sclerosed 
right coronary plugged by a thrombus, with resulting 
scattered patches of m}oraalacia cordis in the areas sup¬ 
plied by this artery A portion of this thrombus had 
become detached and had embolically plugged the left 
coronar}, resulting in sudden deat® From the s}mp 
toms and the autopsy findings the thrombus in the riglit 
artery' had formed at least two days before Tlie fact 
that the softened patches in the ni}ocardium yvere scat¬ 
tered, with normal tissue betyveon, and that the heart 
functionated fair!} yrell until the left artery also uas 
obstructed, leads Chiari to infer that anastomoses mutt 
exist between the right and left coronaries MerkeP 
diew the same inference as to anastomoses from tlie 
patchy character of the lesions in the heart of a yvoman 
of 7G years, there being normal muscle betyveen tlie 
softened areas The left coronar} y\as the seat of the 
obstruction (_He also saw m a man of 37 the left coronary 
closedj yy itli nourishment through the right artcr}' Dock® 
in a case of gradual occlusion of the right coronar} 
artery was able to demonstrate a direct opening of the 
finer branches of the left coronor} into the end of the 
right y 

Spalteholz says that we all know cases of stoppage of 
large vessels witJiout large infarcts resulting Beejehng- 
hausen and Fnjinami found tins condition in man, ns 
Hirsch had in dogs and monkeys, i e, smaller infarcts 
than the distribution of the vessel would lead one to 
expect Galh saw complete closure of the entrance to 
the right coronary artery yet no change in the m}ocsr- 
dium By injection he found a round-about anastomo¬ 
sis between the right and left coronar} arteries Snin- 
nelson cites the case of a patient living five hours after 
obstruction, Huber one of a patient living seyeral dn}S 
Aschoff and Tawara® saw a patient live fouiteen da}s, 
“yyith nearly complete infarction of the panetal yrnll of 
the left ventricle” In seyeral cases of angina pectoris 
cited by Huchard’® the patients lived man} hours after 
tlie onset of tlie final attack, yvhich autopsy shoyved yyas 
due to a thrombotic closure of an artery Osier refers to 
the fact that the patient ma} live for some time after 
obstruction Krelil expressly states that in man the 
more or less sudden occlusion of an entire coi-onary 
artery, or at least a large branch, such as the descending 
branch, is compatible u ith a contmuance of life 

One ma} conclude, therefore, from a consideration of 
the clinical histones of numerous cases in yvhich theie 


has been careful autops} control, from animal experi¬ 
ments and from anatomic stud}, that there is no inhe¬ 
rent reason yvh} the stoppage of a large braneh of a coro- 
nar} artery, or eyen of a main trunk, must of necessity 
cause sudden death Bather ma} it be concluded that 
yvhile sudden death often does occur, }et at times it is 
postponed for several hours or even da}s, and in some 
instances a complete, i e, functionally complete recov¬ 


ery ensues 

^he clinical manifestations of coronary ohstmction 
yyiu evidently var} greatl}, depending on the size, loca¬ 
tion and number of vessels occluded The sj'mptoms and 
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end-results must also be influenced by blood-pressure, by 
tlie condition of the mjocardium not immediately 
affected by the obstruction, and bj the ability of the 
remaining ressels properly to carrj qm their -work, as 
detenmned by their health or diseases j^o simple pic¬ 
ture of the condition can, therefore, ‘he drawn All 
attempts at -dividing these clinical manifestations into 
groups must be artificial and more or less imperfect. 
Yet such an attempt is not without value, as it enables 
one the better to understand tlie gravity of an obstruc- 
tne accident, to differentiate it from other conditions 
presenting somewhat similar symptoms, and to employ a 
more rational therapy that maj, to a slight extent at 
least, be more efficient 

The variations in the results are to be accounted for 
in part by variations m the freedom v itli which anasto- 
mosmg branchcb occur .^I^resuniablj, too, symptoms will 
vary with the vessel or branches occluded It is con¬ 
ceivable that with occlusion of the right coronary the 
symptoms might be different from those following 
obstruction of the left artery, a 3 Btemic edema might be 
a consequence of tli^fomier condition and pulmonary 
edema of the latter_^ These points are, however, by no 
means settled either by experimental or clinical observa¬ 
tion The condition of the remaining vessels as to pat¬ 
ency and presence of sclerosis must play an important 
part in deciding hoiy much thev are capable of doing in 
the way of compensatory nutrition to the anemic myo¬ 
cardium , the strength of the heart itself, as determined, 
perhaps, by old valvular or myocardial disease, would 
also have its influence And presumablv a sudden over¬ 
whelming obstruetion, witli comparatively normal ves¬ 
sels, would be followed by a profounder sliock than the 
gradual narrowing ' lumen through sclerosis which 
has accustomed the to this pathologic condition 

and has perhaps cai circulation through 

neighboring or anastt'^'''^ tl^g vessels to be compensator- 
ily increased The iE'-^®'^e^c of tlie vessels of Thebesius 
IS also not to be oierbi^'jai m this connection, compen¬ 
satory circulation tliroyO- -y hese accessoiy channels may 
be of considerable im'yv'^y We in nourishing areas of 
heart muscle poorly I by sclerotic or obstructed 

arteries is 

^_^tempts to group the'^''t es of coronary obstruetion 
Wcordmg to clinical man '^‘p^ions must be more or less 
unsatisfactory, yet, imper'vv the groups are, the cases 
may be roughlv clasbified' tA 

One group w ill include si m which death is sud¬ 
den, seemingly instantant^y,th^d perhaps pamless 
KrehP* has emphasized the\t naliarities of the sudden 
death of this type, the laujci'^iai teniiinal respiratory 
agony, of distortion of the ^ res, of muscular con¬ 
tractions 1 

A second group includes t^?^- di cases in which the 
attack is anginal, ±he pain seU'?'®'scthe shock profound 
and death follows in a few niiniij.e n'v sei eral minutes at 
the most 'yo've'i 

In a third group may be placyi^ ^ m-fatal cases with 
mild siaiiptoms Slight angina beks without the 
ordinary causes (such as walking^.^vV'- haps some of the 
stitch pains in the precordia, mav -{v, “'edi due to obstruc¬ 
tion of small coronary twigs Sucl.j^'^^ ycrpretation of 
these phenomena is, however only a^' tittse based on the 
fact that other causes for the paimJ^Jd of 'king and that 
the patchy fibrosis of the my ocarcb'Th texuos later found 
at autopsy may haie originated "m olughlction of the 
sclerotic yesselW and such oba{ ^lon instanall vessels 
----irdt -s m- 

11 Ki hi Der 1 "rK-hlnss der-rir jjarterlei, ^Nothnsgels 
Syst->m. XV, 300 'Cr ^ urriq 


may well have produced symptoms difiermg chiefly in 
degree from those caused by obstruction of larger arter¬ 
ies of the heart 

In a fourth group ore the cases in wliicli the symp¬ 
toms are seiere, are distinctive enough to enable them 
to be recognized as cardiac, and in which the accident is 
usually fatal, but not immediately, and perhaps not 
necessarily so It is to the clmical features of this group 
that attention is directed in what follows 

By way of introduction, I give m outline the history 
of a case, experience with which acutely attracted my 
attention to this subject 

Case 1 —History — A man, aged 65, supposedly in good 
health, was seized an hour after a moderately full meal with 
severe pain in the lower precordial region He was nauseated 
and believing that something he had just eaten had dis 
agreed with him he induced vomiting by tickling his throat 
The pain continued, however, and his physician was called, 
who found him cold, nauseated, with sitihll rapid pulse, and 
suffering extreme pain The stomach was washed out and 
morphia given hypodermically The pain did not cense xmtil 
three hours had passed From this time the patient remained 
111 bed, free from pam, but the pulse eontinued rapid and 
small, and numerous rdles appeared in the cheat Wlien I 
saw him twelve hours from the painful attack his mind was 
clear and calm, a moderate cyanosis and a mild dyspnea, 
were present The cheat was full of fine and coarse moist 
rftles there was a ninnmg, feehle pulse of 140 The heart 
tones were very faint and there was a most startling and 
confusing hyperresonanee over the chest, the area of heart 
diiliiess being entirely obscured The abdomen was tjm 
panitic The unno was scanty, of high specific gravity, and 
contained a small amount of albumin and a few casts The 
temperature was subnormal, later going to 00 F Occasionallv 
there was nausea and twice a sudden projectile vomiting of 
considerable fluid material This condition remained with 
slight variations up to the time of death, fifty two hours 
after the onset of the pain, though at one time the rfllcs 
seemed nearly to have disappeared A few hours before death 
the patient described a slight pain in the heart region, but 
said it did not amount to much A remarkable circumstance, 
and one that occasioned surprise in those who saw the patient 
and who realized from the almost imperceptible pulse and 
the feeble heart tones how weak the heart must be, was the 
fact that he frequentlv indulged in active muscular effort 
without evident harm He rolled vigorously from side to side 
in the bed, sat suddenly bolt upright, or reached out to take 
things from the table near hy, and once, feeling a sudden 
nausea, he jumped out of bed, dodged the nurse and ran into 
the bathroom, where he vomited, and yet he seemed none the 
worse for these exertions 

Necropsy (Dr Hektoen) —The heart was of normal size, 
but both coronary arteries were mnrkedlv sclerotic, with 
calcareous districts and narrowing of the lubien A short 
distance from its origin the left coronary artery was com 
plctely ohliterated bv n red thrombus that had formed at a 
point of great narrowing The wall of the left ventncio showed 
well marked areas of vellowish and reddish softening, espe 
cially extensive in the interventricular septum At the very 
apex the muscle was decidedly softer than elsewhere The 
beginning of the aorta showed a few vellowish spots, these 
areas becoming less marked ns the descending part was 
reached An acute fibrinous pericardial deposit, which showed 
no baetena in smears, was found over the left ventricle (The 
pcncarditis probablv explnins the slighter pain complained of 
a few hours before death ) There was marked edema of the 
lungs In other respects the anatomic findings were tho e 
of health 

A colleague personalh related to me tlie case of a mm 
of 00 wlio, three davs after a severe anginal seizure fo' 
well enough to walk on the street though -e- 

dvspnea He died suddenly on the fif '' 

obstruction m the left coronary, and the 
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-fltion of the pain to the neck and arm, the diagnosis ivill 
hot be so difBcult as wheie these suggestive aids are lack¬ 
ing The bilateral character of the emph 3 sema, the per¬ 
sistence of breath sounds, often ivith rSles, the failuie of 
the heart to be dislocated, will help exclude pneumo¬ 
thorax and diaphragmatic hernia The absence of blood 
from the vomitus, the absence of pentonitic tenderness, 
a study of the temperature, the leukocytes, etc, u ill help 
in excluding subdiaphragmatic accidents 

Obrastzow^" calls paiticiilar attention to this resem¬ 
blance to surgical accidents which my own experience 
corroborates EngeUiardfs case also illustrates this 
point 

If these cases are recognized, the importance of abso¬ 
lute rest in bed for several days is clear It would also 
seem to be far wiser to use digitalis, strophanthus or 
their congeners than to follow the routine practice of 
giving nitroglycerin or allied drugs The hope for the 
damaged myocardium lies in the direction of securing a 
supply of blood through friendly neighboring vessels so 
as to restore so far as possible its functional integritv 
Digitalis or strophanthus by increasing the force of the 
heart’s beat, would tend to help in this direction more 
than the nitrites The prejudice against digitalis in 
cases in which the mjocardium is weak is only partially 
grounded in fact Clinical expenence shows this remedy 
of great value in angina, and especially in cases of angina 
\Mth low blood pressure, and these obstructive cases 
come under this head The timely use of this remedy 
nia> occasionally in such cases save life Quick results 
should also be sought by using it hypodermicalh or 
intravenously Other quickly acting heart remedies 
would also be of service 
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received to hold, as the washmg of cups and pots, 
brazen vessels and of tables ” 

The rich of Greece (460 B C ) had their private 
baths and the Athenians their public baths Tlie 
Athenian maiden, unlike her Spai^n sister, did not 
think it proper to exhibit her bodily skill and beauty 
publicly in her chiton, hut taking a bath seems to have 
been one of her everj-day habits, as shown by numerous 
bathmg scenes on vases 

When in the Greek home, as guests, persons reclined 
comfortably at the table and water was poured oi er tlie 
hands and dried with individual towels Then small 
portable tables were brought After the repast vas 
over, the tables were removed, the floor swept clean of 
crumbs, bones and the like, and once more water was 
poured over the hands The use of knives and forks 
was unknown at this penod, whence the custom of 
wnslung the hands and dTjung them on towels 

Boman laws provided no protection for the mdividual 
In older times of Eoman liistor}, lavatrime or wash¬ 
houses were next the kitchen Later, hot, sndator}', 
tepid, cold and shower baths were in the homes At 
the end, as at the beginning of a meal, the hands wore 
washed with scented soap Tlie public baths, such as 
the thermiE of Veleia and Pompeii and the baths of 
Caracalla, in Eome, (217 B C ), were masterpieces 
of architecture It has been calculated that 62,000 
people could have bathed any hour in the public baths 
of Eome, not to mention the pnvate baths 

Hygienic measures were a part of the religions obser¬ 
vances among the ancient Jews, as well ns among tlie 
peoples of AssjTia and India The measures wore 
enforced by their priests Among the Greeks this duty 
nas transferred to the physicians Through the whole 
tlie Jews enjoyed a remarkable immunity from epidemic 
diseases, wliile their Chnstian neighbors penshed 
mound them In medieval and modem histoiy, down 
to the present time, the filtliy habits of the Christian 
population offered a premium foi plagues of every kmd 
Two centuries ago the mortality of London was eighti 
per thousand Until a comparatively recent date tlie 
mortality of our large cities compared favorably witli 
the London of two centuries ago 

The gradual deviation from the sanitaiy ideals of 
mosaic times, to the beginning of the twentieth century, 
vas such as to lead to the belief that the standard of 
civilization was declmmg, instead of rising It is not 
an uncommon thing to see, m the densely populated 
sections of our large cities, in the small towns and even 
m country districts, hygienic and sanitary conditions 
relative to public eating- and dnnking-places, that would 
put primitive peoples to shame On a tour of inspection 
I saw many eating-places where no provisions were 
made for ablutions before meals The knives, forks, 
spoons and dishes (some the cat and dog had used) 
were rinsed, not washed, in water that had not been 
changed for days Among the patrons of these entina 
places were whites, blacks and mongols Tlie diseases 
represented were tuberculosis, syphilis, gonorrhea 
trachoma, scabies, tinea sjcosis, and no doubt typhoid, 
scarlet fever, etc In another series were found eating- 
places where provisions were made for ablutions of face 
and hands but all used the same boivl, ton els, soap, etc 
The eating- and drinking-vessels were washed in pans, 
but no attempt was made at sterilization 

In first-class cating-places proiision is made for the 
hygienic and sanitary comfort of the- patrons, yet it i'' 
the personal element that enters into the protection t)[ 
the individual in the higher class places 


The sanitary knowledge of the ancient Egyptians 
was tolerably extensive, and, gauged by the measure of 
those early ages, by no means unimportant It corre¬ 
sponds to the reali^ in both the actual and chronologic 
points of view to consider the Jews (Moses) as creators 
of public hygiene 

llie Egyptian pnests bathed their bodies twice every 
day and twice every night This was not altogether 
a priertly custom for history relates that Pharaoh’s 
daughter bathed daily in the Nile 

The ordinance of Leviticus xv, 11, was made the 
basis of a sanitary sjstem of ablutions before meals, 
for which vessels were provided, and further, to secure 
against defilement in any other way, a system of wash 
ing of cups, pots and brazen vessels was devised 
(Hebrews ix, 9 and Mark vii, 4) In Leviticus xiii 
nnd XIV it is noted that the patients’ clothing, the 
\essels they used and the houses they hved in were 
disinfected Later St Mark viii, 4, reads “And uhen 
they come from the market, except they wash, they eat 
not And many other things there be, which they have 
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The standard of pnbbc drmking-places may be classed 
in mnch the same way as the eating-places, with this 
exception even in places of the highest class, glasses 
and bottles are only occasionally sterilized In hen of 
the foregomg conditions I would suggest the foUowmg 

1 The enactment of laws relative to the sanitary 
condition of public eatmg- and dnnkmg-places, which 
shall provide for (a) the personal hygiene of owners 
and employees and (b) sanitary precaution on the part 
of owners and employees 

2 The owner of each and every pubhc eating- and 
drinking-place shall be licensed under such law, such 
license to contmue in force as long as there is no viola¬ 
tion thereof 

3 Any and every glass, cup, dish and other eatmg- 
or drinlang-vessel or utensil used in any hotel, saloon, 
restaurant, drug-store, soda-fountam, or other place of 
pnbbc refreshment in the state shall be stenbzed in 
steam or boiling water after bemg used by any patron 
and prior to any furtlier use thereof m eatmg or dnnk- 
mg by any other patron, and no such glass, cup, dish 
or other eatmg- or dnnkmg-vessel or utensil after use 
by one patron m eatmg or drinking, shall be offered or 
be permitted to be used by any other patron without 
having first been thoroughly cleansed and then sterilized 
in steam or boiling water 

4 No person, firm or corporation shall at any tune 
or place keep, expose, offer or prepare'for sale, or shall 
store pendmg sale, any article or substance of human 
food or dnnk in any place or premises which is not, at 
such tune, screened so as to prevent msects from havmg 
access to such article or substance, and no person, firm 
or eorporation shall at any time or place keep, expose, 
offer or prepare for sale, or shall store pendmg sale, 
any article or substance of human food or drink in any 
place or premises unless such article or substance is 
pure and wholesome and entirely free from contagious 
and infectious bacteria 

6 No drinking-vessel, used m common or to be used 
in common, shall be kept, exposed, provided or per¬ 
mitted m any railway station, public or private school, 
public playground, public park, public building oi m 
any place to which the public are admitted 

6 No drinkmg-vessel used in common shall be 
exposed, kept, provided or permitted m any mdl, fac¬ 
tory, railway tram, ship, boat, hospital, private or 
public mstitution, public works or m any place where 
a number of persons are employed or assembled 

7 No table-lmen or covermgs, towels, cloths, 
sponges, soap, combs or water used m common or to be 
used m common shall be exposed, kept, provided or per¬ 
mitted m any public eating'- or dnnking-place 

8 No person or persons shall be served food or dnnk 
at any public eatmg- or dnnkmg-place until they shall 
hale thoroughly cleansed the hands and face with soap 
and water, as provided for m Suggestion 7 

9 No person or persons known to be suffering from 
an mfeetious or contagious disease shall be served food 
or dnnk at or m any public eating- or dnnkmg-place 
unless isolated from other patrons under proper sanitary 
conditions, m order that no otlier patron shall m any 
way be exposed or endangered m any manner whatsoever 
to said infection or contagion 

It may be argued that no samtary system can sup¬ 
plant present conditions unless entailmg great expense 
and inconvenience 'To this I agree, but whatever is 
humane and promotes the progress of civilization is 
expedient and necessary I would therefore suggest 
the follomng as a few of the many things that may be 


used sanitary paper cups, straws, cupless attachments 
on faucets, sanitary s) stems of dnnkmg-fountams in 
mills, factories, stores, mstitutions, etc, bubblmg foun¬ 
tains, which make cups unnecessary, paper napkms, 
mdindual towels, cloths, soap, mstallation of systems 
for rapid cleansmg and sterilization of dishes, glasses, 
cups or other utensils, used m or about public eatmg or 
dnnkmg places 

Most, if not all, of the state boards of health have 
condemned the public drmking-cup The progressive 
cities have passed ordmances prohibiting the use of the 
public cup St Louis has taken advanced measures to 
enforce the cleansmg of any and every glass, cup, dish 
and other eatmg- or dnnkmg-vessel or utensil used in 
or at any public eating- or drmking-place, m running 
water or clean water This ordinance is a great stride 
m the nght direction, but falls far short of the mark 

Railway companies announce that passengers do not 
demonstrate any great desire for m dividual sanitary 
cups Other large corporations mamtam that there 
18 no particular benefit denved from the use of the 
mdividual cup, and further that the added expense is 
necessarily great The same argument comes from tlie 
individual m respect to slot machmes, paper nap 
kms, etc 

The solution of this great problem of samtary control 
of pubhc eatmg- and drmlang-places depends on tlie 
elimmation of two factors — avarice and ignorance 
The mercenary motive of the mdividual, as regards 
hvgienic and samtary methods, predominates over hi' 
moral obhgation to himself and bos fellow men Hence 
the sequence of his reasonmg leads to antagonism of 
laws respectmg samtary science, basmg a great deal on 
the aphonsm that “the Lord giveth and the Lord 
taketh away ” The community reasons that the enact 
ment of laws relat;ve to the control of sanitary con 
ditions brings on it added hardships m the form of 
increased tax-rate, higher cost of livmg, physical dis¬ 
comfort and mfrmgement on its personal liberty 

The state, untd a comparatively recent date, did no! 
take marked interest m samtary affairs It does nol 
at the present time consider seriously the mdividual 
The most notable advances made by the state have 
been when great commercial mterests were endangered 
It IS said that “Ignorance of the law excuses no one ” 
Such bemg the case, we have one of two ways of solving 
a serious problem The laws must be enacted after the 
mosaic metliod and then enforced, which is a most 
plausible way, or the laws must lie dormant until the 
masses are educated or have reached a higher standard 
of civilization 

Realizing that anj community that wishes to be 
prosperous must be healthy, sanitarians haie taken the 
initiative m formulatmg laws to that end, and have 
accomplished more for their respective communities 
than has been achieved in this or any other country in 
the last 2,000 years This ma} seem a broad assertion, 
but IS it not true'’ The brilliant and noble work of 
Qorgas White, Blue, Stiles, Sternberg, Wyman 
Guiteras, Carroll, Lazear and associates who forged 
the chain enablmg the United States goiemnient to 
have and to hold its many possessions, had the sanction 
and legal support of the government 

Then must v e work and wait untd we arc in the face 
of a great commercial enterpnsc, or im+ ’ e are in the 
throes of epidemics of tj^phoid arle*^ fever, 

smaU-pox, cholera, 3 ellow i , 

before we awaken to the ne< 
of sanitarj control? Nc 
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dutj' It demands of us as medical men and sanitarians 
to let the light of our knou ledge shine and point out the 
way Let us blot out the black pages of the last 2,000 
3 ears and take up the woik that the ancient Babylonians, 
Jews and Egyptians so nobly began It is for sani¬ 
tarians to apply samtary science to the affairs of civili¬ 
zation, the masses depend on sanitarians for leaders 
and teachers 

Ne know what the epidemics of the past have cost us 
We know how much we have accomplished and how far 
we have advanced, but we are not left without a guide 
It is true we do not have a Moses to lead us, but we 
have more m Hurty, Bracken, Evans, Dixon and their 
kmd, great broad-minded men, unselfish, forceful and 
considerate of the humane advancement of sanitnij 
propaganda These men have taken the initiative in 
health work Now let us have the hearty cooperation 
of eiery member of the American ifedical Association 
— everj person, it matters not his walk in life, mter- 
ested in the progress of cuilization, in securmg for 
every state m the United States laws relative to the 
sanitarj control of public eating- and drinkmg-plnces 
It should therefore be our earnest endeavor and duly to 
make hygiene and sanitary science one of the basic 
principles of our civibzation 
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Aceeptmg the word ''contagious” in its broadest sense, 
we have a subject before us which would make a better 
title for a book than for a discussion of this kund, and 
•>6t I desire at the start to say that I shall use the word 
"contagious” as synonj mous with "infectious” and "com¬ 
municable,” and speak of contagious diseases as those dis¬ 
eases which are capable of transnuttmg infection from 
one person to another m one way or another 

If I had been asked ten years ago to give my opinion 
as to how to control contagious diseases in a municipal- 
itv, I would have said “by immunization, isolation and 
disinfection”, but after more tfian ten j ears in this field 
of work, it would seem that the answer would be even 
more smiple, namely, “by education.” It is true to-day, 
as it was then, tliat some acute contagious diseases, prin¬ 
cipally small-pox and diphthena, are controllable by im¬ 
munization, the former by vaccination, the latter by the 
use of diphtheria antitoim, but in order to get good 
results from these methods, it is necessary to hare the 
people of a communitj so educated that they will submit 
to them readily and whenever the health officer finds it 
necessary for them to do so Immunization is undoubt¬ 
edly valuable m the control of some of the other diseases, 
among which ma} be mentioned Dyhoid fever, but it 
n ould be difficult to make any great use of this method 
in any municipalitj at the present time because of the 
lack of knowledge of this procedure on the part of the 
communitj Isolation, the second method which has 
been m vogue for a number of years for the control of 
contagious diseases is desirable and satisfactory when it 
can be employed, but it is necessary first to have knowl¬ 
edge of a case before it can be isolated It was hecanse 


• neoa in the Section on Preventive 
of the American Medical Association at the Sixty Thlra Annoa 
Session held at \tlantlc Cltj Jnne 1913 


of the fact tliat so many cases of acute contagious dis¬ 
eases, particularly diplithena, scarlet fever, measles, Ger¬ 
man measles and others of that natnre were neier 
reported and consequently escaped the attention of the 
public health officials and eonld not he isolated, that a 
svstem now knoum as medical inspection of school chil¬ 
dren was first introduced 

Medical inspection of schools, as it is better known, 
comprises at the present time not only the detection of 
contagious diseases among school children but also tlie 
detection and correction of physical defects and the studj 
of mental defects, but it was origmally planned for tlie 
purpose of detecbng cases which otherwise escaped the 
attention of the aulhonties 

In considering the isolation of cases of contagious dis¬ 
eases, the question of hospitalization comes to our mind 
and With it the fact that many cases of contagious dis¬ 
eases cannot be properly isolated m private houses I 
would not take the position that all cases of all contagi¬ 
ous diseases, including typhoid and tnberculosis, should 
be liospitalized, but on the other hand, I thmk it is abso- 
lutelj necessary for the success of the preventive measure 
known is isolation that in each municipality there should 
be a properly equipped and constructed municipal hos¬ 
pital for contagious diseases under the control of the 
board of health m which such patients as cannot properly 
be isolated in their own homes may be cared for B} 
having facilities for early reception of such patients, it 
will be possible to reduce not only the morbidity but also 
the mortality from contagions diseases 

Disinfection is the one method of the three that I hni e 
mentioned that has been bitterly attacked by some pro¬ 
gressive sanitanans, among whom may be menboned Dr 
Charles V Chapm. of Providence, B I In a paper^ rend 
before the Amencan Public Health Associabon in 1910, 
Dr Chapin took the position that "terminal dismfee- 
tion,” or diBinfechon of a room or house after a ease of 
contagious disease has been terminated, really has no 
value, and he showed by a senes of figures that in Pi evi¬ 
dence, where “terminal disinfection” hod been discon- 
tmued, the results obtained with regard to additional 
cases arising in the houses m which tliere had been on 
original case, were almost as good without “terminal dis¬ 
infection” ns when it hod been performed In spite of 
this opmion, and the opmion of other progressive men, 
the fact remains that “termmal dismfecbon,' properly 
done, does dismfect, in other words, that formaldehjd 
used in suflScient quantities for sufficient lengths of time, 
in a room which has been properly prepared, does destroy 
such infection ns may be within the room Of course the 
method of disinfecbng for the purpose of controllmg the 
spread of contagious diseases should not be limited to 
termmal house disinfection b} formaldehyd or sulplnii, 
but should consist m a dismfection during the course of 
the disease of eiervttnng that has been known to linve 
become infected All materials 'rthith have no intrinsic 
value and which have become infected by contact with 
the patient durmg the course of the disease should be 
destroi ed by fire, and whenever this procedure cannot be 
followed, we should resort to boiling, immersing in 
chemical solutions, or some other metliod equally satis¬ 
factory 

If it were possible to apply one or more of these 
methods, nameh, immunization, isolabon and disinfec¬ 
tion to all of the communicable diseases withm a muni- 
cipalitj, there can be no question but that the result 

1 Chapin C V The ’Nnlne of Terminal Disinfection Jonr 
Am ”uh Health Aasn., Januarr lOll* 
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■n'ould be favorable, and tbe iraiiiber of cases' of sncli 
diseases held under control, but considering the appal¬ 
ling Ignorance on tbe part of tbe public of these diseases 
and the manner in -which they are spread, -we have before 
us, as I have said earher m my discussion, a problem of 
education 

EDUOATIOM AS TO COMTACT INFEOTIOlT 

It seems to me tliat the pubhc health official who 
hopes to accomplisli much in the future m the control 
of contagious diseases must be the one -who -will best 
educate tlie public in his community m the necessity for 
such control In speahmg of the need of education 
among the general pubhc, we must not forget that the 
medical profession needs some instruction. While it is 
true that the majority of the profession are in the front 
rank of our work for the prevention of disease m all of 
its phases, it is equall} true that a good-sized minority 
are absolutely indifferent and many of them ignorant in 
this respect 

In the campaign of education which it is necessary to 
conduct -vigorously for the control of contagious diseases, 
we must &8t correct some erroneous ideas which have 
existed m the mmds of the pubhc and of some physaeians 
for 3 ears The theory of aenal convection of contagious 
diseases must be elmunated from their mmds, and the 
fact that aU of these diseases are transmitted by direct 
or indiiect contact substituted in its place So long ns 
the people and many of the medical profession believe 
that these diseases are spread broadcast through the air, 
]ust so long -will it be difficult if not impossible, for us 
to make much headway in our fight against their spread 
Hot many years ago nearly all text-booka on contagious 
diseases took the position that while all of these diseases 
are certamly transmitted by contact directly or indirectly, 
they may also be earned through the air for a shorter 
or longer distance The most modem text-books deny 
that any of the acute contagious diseases are earned 
through the air except smaU-pox, and for some 
unaccountable reason nearly every author makes an 
exception when it comes to a consideration of this par¬ 
ticular disease As far as my experience goes, I am just 
as convinced that small-pox is not earned through the 
air as I am that scarlet fever, diphtbena, measles and 
other aente contagious diseases are not transmitted in 
that wai Dunng the wmter of 1902-1903 there were 
1,023 cases of small-pox in Detroit, and the outbreak 
began m the Polish district of the city The cases did 
not spread from one house to the next as might be 
expected had they been transmitted through the air, but 
they went from one famil} to the family of a friend or 
relative who lived, in some cases, a short distance, in 
others a considerable distance away, but had been m con¬ 
tact with the infected household In this epidemic it 
was possible to trace the ongm of nearly all the cases, 
and never did we fail to find direct or mdirect contact 
as the cause of the transmission of the disease Accoid- 
ing to the old theory, the “striking distance” of small¬ 
pox IS several thousand feet During the past ten years 
we have treated nearl 3 1,500 cases of this disease at tbe 
miimcipal small-pox hospital, at one time we had 104 
patients confined there, and dunng all of these years we 
have had but three cases uithin the reputed “striking 
distance” of the hospital These cases were contracted 
from other cases outside of the hospital v rth which the 
patients had, to my personal knowledge, been m contact 

The building which liad been occupied in 1902-1003 
by tins large number of patients mth smaU-pox has since 


been remodeled and is being used as a tuberculosis snna- 
tonum and hospital, and the small-pox patients are kejit 
in a separate buildmg, but located on the same grounds 
and not more than 500 feet away Before this complete 
change was made, the smaU-pox patients were confined 
in one part of tlie large building and the tuberculosis 
patients m another part with an air-space of only 3 feet 
separatmg the tiio, during that time and since then, no 
case of small-pox bas developed on the grounds outside 
the small-pox hospital, without reference to the vaccina¬ 
tion status of the patients admitted to the tuberculosis 
sanatorium 

It IS mv opmion that not onl 3 the acute contagious 
diseases meludmg small-pox, are transmitted by direct 
and indirect contact alone, but that this applies with 
almost equal force to sucli diseases as were formoih 
classed as infectious, of which t 3 'phoid fever and tuber¬ 
culosis are the t 3 qie It is undoubtedly true that typhoid 
epidemics are traceable to infected water- and milk- 
supplies, but we have cities in which the water-supply 
and also the milk-supply, as a whole at least, are bei oud 
Fuspicion and m which we hove every reason to supjiose 
that they are safe as far as t 3 q)hoid infection is concerned 
I believe Detroit is such a crt 3 There mav be, and occa¬ 
sionally there are, cases traceable to mfected milk from 
an mfected dairy, and I have traced such cases, but as 
a whole as I have said, the milk-supplv is not infected 
or we would have many more cases How then, is the 
disease transmitted? In the vei^ interesting and thor¬ 
ough investigation made of the cause of the transmission 
of typhoid in the United States Army during the time 
of the late war with Spain b-y a committee appointed bv 
the government, of which Dr Y C Vaughan of the 
IJniver 8 it 3 ' of Michigan was chairman, tlie conclusions, 
as I remembei them, were that the disease was spread in 
three wa 3 s, and in the order of frequenc 3 they were (1) 
personal contact, (2) fiies, (3) water-supply All the 
latest studies of the subject in German 3 lean toward the 
side of direct personal contact rather than the indirect 
one of transmission by flies and infected water if, indeed, 
these modes of transmission may be considered “con¬ 
tact,” as I would have you believe Certain it is that no 
one nowadays adheres to the tlieory of air-convectioii os 
far as tjqihoid fever is concerned 

With tuberculosis the proof of “contact infoetion ’ 
maj seem even farther awaj to some than is the case 
with tjyihoid, and 3 'et the more this disease is studied, 
tbe more evident its method of transmission becoiiies 
Hot many years ago it was believed that the disease was 
hereditar 3 , but bacteriology turned on the light and dis¬ 
pelled this erroneous theor 3 How we know that con 
sumption IS spread from infected persons, principalli 
by the “droplet method,” which certainlj requires close 
pro-amity on the part of the victim, or b 3 means of 
particles of dried, mfected sputum gaining access to the 
mucous membranes of the mouth and throat of the sus 
ceptible indiadual But is it not reasonable to belieie 
that in the great majority of cases this infected material 
may be brought to the lips and mouth of the victim In 
his own fingers winch have become infected in one of the 
many uays in uliicli this is possibleOr if a man, per 
cbance carry some infected material on the bottom of 
his trousers or even on his shoes and then come into 
close proximitj" with these infected articles, is not that 
contact mfection? If consumption were so nniversalh 
earned through the air as has been supposed, would there 
not be more cases even than there arc now? Certainlv 
not so manj of us are immune to the dr ' 
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REPORTING VENEREAL DISEASES 
The first step necessaij in our campaign of edncation, 
then, is to teach the public something about contact 
infection, and in this instruction we must not forget to 
lay emphasis on the fact that contact resulting in the 
spread of the disease may be had not only with the 
patient himself, but with an infected person or thing, 
and under this head let us not forget the danger of the 
ever-present house-fly The fly that has been in contact 
with the patient certainly becomes an infected “thing,” 
and one which may be the cause of our taking the disease 
from winch tlie patient is suffering As we progress in 
our campaign of education, it is necessary for us con¬ 
stantly to add to our list diseases to which formerly little 
attention was paid In scientific discussions of the past, 
a fine distinction can always be found between con¬ 
tagious and infechouB diseases, and yet there is one class 
of diseases which is certainly contagious, which i^ danger¬ 
ous to the public health, and which is perhaps more 
prevalent than any one of those which have received 
more attention at our hands and which, until recently, 
has been mentioned, if at all, only in a whisper I refer 
now to the venereal diseases The time has come when 
the public must be taught to lay aside false modesty and 
prudery and must learn somethmg of the terrible results 
and of the immense mortality followmg attacks of gonor- 
ihea and sjphilis Here agam is an example in which 
the method of isolation, so highly recommended, has 
failed utterly in the past because of the fact that the 
cases are not known to the public health oflScial whose 
duty it IS to isolate them Each municipality should 
have a properly equipped hospital for the reception of 
the most infectious cases of this land 

In order that cases of venereal diseases may come 
under control of public health officials, they should be 
reported just the same as other contagious diseases, but 
a mere suggestion even to the medical profession that 
veneieal diseases be reported to public health oSicials 
encounters disapproval At a recent meeting of the 
Michigan Health Officeis Association I had occasion to 
talk on this subject and made the suggestion that the 
association endeavor to secure legislation during the 
next rear requiring the reporting to public health offi¬ 
cials of cases of venereal diseases The suggestion met 
vigorous opposition on the ground that phjsicians would 
not report such cases and could not be asked to do so 
Ten years ago the same opposition was met when it was 
suggested that tuberculosis be reported It was argued 
that the disease was not contagious in the same sense as 
w for example, small-pox, that the board of health 
would isolate all cases and placard the houses, that a 
patient should not be told when he is suffering from 
tuberculosis and that the public should not be told about 
the affliction of the patient All of these objections have 
been met and overcome and tuberculosis is now being 
reported at least, in most cases In the case of venereal 
diseases the objections could be even more easily met 
Tile diseases are certainly contagious, as much so as anv 
acute contagious disease that can be mentioned It will 
not be necessary to isolate all cases and placard the 
lioiwes, it IS certainly wise and proper to tell a patient 
when he is suffering from either of these diseases, and as 
far as the publicity of the report is concerned, that can 
be overcome in the same way ns has been done in laws 
requiring the reporting of cases of tuberculosis by pro 
viding for a protection of the records and making it a 
violation of the law for the health officer to divulge any 


of tlie information contained in the report except for the 
purpose of enforcing the tuberculosis law itself 

CONTROL OF TUBEROULOSIS 
The good results attending the campaign of education 
for the control of contagion in a municipality are per¬ 
haps best seen in the case of tuberculosis A few years 
ago this problem looked so large that it seemed impos¬ 
sible to know how to take hold of it, but now the work 
has become systematized in most cities to such an extent 
that it is moving along as easily as the work for the 
prevention of any of the other diseases In Detroit we 
had no knowledge of the whereabouts of our cases of 
tuberculosis until about six years ago At that time an 
effort was made to do something in the way of control 
of this disease, and the first thing necessary was to locate 
some of the cases Accordingly, a nurse undertook a 
house-to-house canvass for the purpose of educating 
members of the household in the prevalence and danger 
of tuberculosis and in the methods of its prevention, and 
incidentally for the purpose of locating some cases of 
this disease, at the some time a clinic was established in 
charge of a phjsician and nurse in the board of health 
building for the purpose of examining such applicants 
ns might apply, and to give them medical advice and, if 
necessary, a proper diet It was not long before a 
number of cases were located, and subsequently the 
Municipal Sanatorium was started for the reception of 
the most infectious cases Now we have nearly 400 
patients imder the care of the board of health physicians 
and nurses outside of the sanatorium, and seventy-five 
constantly receiving sanatorium care In the meantime 
and partly as a result of the work done in Detroit, a law 
was passed by the state legislature providmg for the 
reporting of all cases of tuberculosis m Michigan, and 
while this law is not bemg universally obeyed, it has had 
the effect of adding a great many cases of tuberculosis 
to the statistics of the departments of health of the state 
and of the various municipalities, and has given the 
health officials an opportunity of havmg general super¬ 
vision over aU these cases 

REDUCTION OP INFANT MOBTALITT 
Again, the good effect of on educational campaign 
conducted by the department of public health can per¬ 
haps best be seen in the work that is being done all over 
tlie country for the reduction of the excessive mfant 
mortalitj In Detroit there was a reduction m the 
number of deaths under 1 jear of age during the four 
summer months, June to September, 1911 as compared 
with 1910 This reduction was due to a great extent at 
least to the instructions given by the board of health 
nurses to motliers on infant hygiene, to the advice and 
medical attention given babies and mothers m the 
mothers’ chnic at the board of health buildmg, and to 
the careful supervision of the milk-supply by the milk 
inspection department The instruction referred to was 
given by six nurses who visited the homes when babies 
were bom and told the mothers how to keep the babies 
well During the wnnter months the same nurses act as 
school nurses in our city, during those months, when it 
might be expected that it would be easier to reduce the 
mfant mortality, the reduction in 1911 over 1910 was 
only very slight. During the four summer months there 
were 139 less deaths m 1911 than in 1910 and during 
the remaining eight months the total reduction was only 
nmety This seems to indicate that what is necessary 
for the promotion of this sort of public health woiL is 
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instruction, and as far as possible, instruction bv ivord 
of month from the public teacher to the community 

AVhat has been said about the irork for the prevention 
of tuberculosis and for the reduction of infant mortality 
apphes equally iveU to the restriction of aU contagious 
diseases It is necessary for a progressive department of 
public health to have a large corps of competent trained 
visiting nurses, the larger the number and the more 
trained, the better Each case should be promptly 
reported to the board of health and, after being properly 
recorded, it should be investigated by a nurse In her 
investigation the nurse, besides giving instruction to the 
familv in the prevention of the particular disease, could 
make a note of the housmg condition of the family and 
in this ivay tins most important branch of public health 
ivork would receive proper attention and this predisnos- 
ing cause of contagious disease — msanitary housmg — 
would be much improved 

In closing I desire to say, as I said in the beginnmg, 
that the control of contagious diseases in a municipality 
must be accomplished by education, and tins education 
can best be given to the public by tramed nurses m the 
employ of the board of health 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DES DUTTON AND KIEFER 

Dr. Paultke 3L Townsend Hanson, llarshalltown, Iowa 
To mv miDd, the idea of reporting, quarantining and confess 
ing about other diseases and not reporting the social diseases 
has been a farce for all these vears "Who that understands 
would not rather have small poi than have one of the venereal 
diseases? Dr Dut*on suggests laws requiring the cleanliness 
of patrons at a restaurant before eating their meals, and that 
all public eatmg houses shall have provision made so that 
the diner mav wash np before eating This we all know would 
add to the cost of maintaining eating establishments and add 
to the final cost of the meal Thousands of the well fed do 
not realize the effect of 10 cent meals If anv phvsician of the 
American lledical Association had to li\e on 10-cent meals 
three times a day for a year, that phvsician would be very 
apt to feel sick and grievous, but there are thousands of men 
women and children who cannot afford ten cents three times a 
dav for a raeah It is a great deal more insanitarv to be with 
out a meal cntirelv than it is to eat a dirtv meaL Tliese people 
alio cannot afford the ten or fifteen cents to pav for their 
meals go to the garbage barrels to find their food and dirt on 
the hands is ns nothing to the dirt that is found in the food 
thus gathered All the dirt on hands which is conveved to the 
mouth bv the handling of food in eating is ns nothing to the 
dirt that is found in the food during its manufacture from the 
original products, laws that merely require cleanliness of the 
things that are going on the table will not touch the problem 
until there is supervision of food from start of manufacture to 
eating time In connection with this problem, comes the prob 
1cm of povertv In. this dav of speedv processes of manufac 
ture of increased scientific knowledge and of rapid production, 
it IS a disgrace that we have povertv eMsting in America 
or am where else in the world. It is not at all necessary, 
it IS one of the things we have to get nd of, and it is one of 
the problems for tin-, section to take up I do not see whv 
we could not lime a committee from this section to imestigate 
into the matter of the speediest method of doing nwav with 
poicrtv in America just for sanitary reaoons 

Dr Otto P Ceteh, Cincinnati Cincinnati is building a 
municipal hospital which will cost over two million dollars 
It was with a great deal of dilBciiltv that a few of us were 
able to impress on the hospital commissioners that it was safe 
to place the small pov hospital near the group of contagious 
disease buildings Eierv speaker this afternoon has empha 
sized the need of education Dr Kiefer speaks about the piili- 
lic teacher Wlio is properly the public teacher’ Dr Kiefer 
sais the public teacher should be the nurse In this crusade 


of preventive medicine we are gradually narrowing the field of 
the phvsician Host of them are cooperating with the health 
officer in bnnging about this lessening of their field and it is 
to their credit There is a rmnontv who cannot cooperate 
because with them it is a matter of bread and butter Pos 
siblv m discussing these questions we have overlooked the 
economic side Should we not make the phvsician a part of 
the program of public educational work’ It i« said that the 
merage income of the phvsician in the country to dav is n 
thousand dollars a vear I would like to suggest this question 
to Dr Kiefer Do we properly value the phvsician in this pro 
gram of education’ Are we replacing the work which we are 
taking away from him bv preventive medicine? In this cam 
paign of education we must, in self-defense, take care of the 
phasician if we care to have this work progress to its ideal 
limit If we do so, it will first bnng into line that small 
minority who are fighting for their bread and butter and 
lastly I think it will bnng a better recognition from the 
public itself, because, after all, free service is never appre 
dated 

Hr. it a. Howe, Albany N Y It seems to me we ought 
to be willing to do more for the general practitioners They 
are the men who are suffenng most and who inll continue to 
suffer most from this progressive wave of preventive medicine 
If we are going to conduct a campaign of education along these 
lines let us utilize for that purpose the family phvsician that 
be mav profit rather than suffer therefrom Let him be the 
teacher ns he is so well fitted to be, the cooperator, the con 
tributor to our success mthin the last three weeks we haie 
placed m the hands of every member of the graduating class 
of every medical college of the state, a package of literature 
beanng on public health This contains the Public Health 
Law vanons leaflets published bv the Department on Com 
miinicable diseases and much other matenal instnictive and 
useful to them ns prospective practitioners IVe are endeavor 
ing to acquaint them with the various resources of the depart 
ment and to urge their more liberal employment by the mod 
ical profession We are endeavoring to cultivate a closer 
cooperative plan between the medical profession and our 
department, belienng that no department of health can be 
stronger than that which is measured by the willingness of 
the medical profession in its cooperation We believe that 
just in proportion ns we can mterest the practitioner in oiir 
work so are we going to succeed, and that just in proportion 
ns we embarrass the practitioner or discourage him so vv ill 
success with us be impossible So thoroughly convinced are we 
in Vew York of the necessity of this line of activity that steps 
have already been token to introduce into the various medical 
colleges a uniform course of instruction in public health This 
plan has already been approved by the deans of several of our 
leading medical colleges, and it is mv evpcctntion that it will 
receive their nnanimons consent within the nevt fortnight 
Our scheme includes lectures by representatives of the “state 
Department of Health, field instruction to the medical students 
bv the municipal health authorities, and instruction by mem 
hers of the faculty of the several medical colleges We also 
hope to perfect the plan in such a manner that one lecture will 
be given m each of the ten medical colleges bv a representa 
tivp from each of the other colleges on some subject pertain 
ing to public health Tins educational movement among the 
medical colleges we regard ns highly important licheving that 
bv successfully conducting it. within a few vears we will 
secure a large number of medical men trained in at least the 
rudiments of sanitation, far better capable of making ciTicient 
health officers and more susceptible of interest m public health 
questions This is one of the lines of practical public health 
instruction which I believe we as health workers must encour 
age and promote 

Dr Seneca Ecbept, Philadelphia The question of popular 
education m public health work is an old one As a mailer of 
fact it seems to me that we must realize that the greatest 
field of work is among the laitv Lnder force and strt s of 
public opinion we have moved our municipal hospital m Pliila 
dclphia miles awav from the center of the citv It would lie 
much better for Philadelphia if we could have a number of see 
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tional hospitals, each serving its own neighborhood We might 
easily enough have these hospitals for infectious diseases if 
we could get nd of that bugbear m the minds of the people 
tliat if there is small pox or scarlet fever on the other side of 
the street it is going to be dangerous for people who live on 
this side We know that that is largely nonsense I believe 
with Dr Kiefer that the theory of the air transmission of 
small pox 18 largely a fallacy to day We owe a great deal to 
Dr Cliapin of Providence for what he has taught us, although 
we may not agree with him entirely 

When we can impress on the people the importance of ver 
min, the fly, the bedbug, etc, and when we can get the public 
to realize that contagious diseases are transmitted by such 
agencies or by contact and not by germs floating through the 
air, then I think we can get people to appreciate what they 
must do in order to eradicate these diseases, and we can then 
get to the point where we can have the hospital in the vicinity 
of the home One can scarcely blame a mother to-day for 
objecting to send her child with measles or scarlet fever to a 
hospital which is possibly a day’s travel distant I am not 
much in favor of compelling people to do things by law which 
they do not understand and which they do not want to do 
I think we are teaching the people m Philadelphia how to take 
care of their babies For instance. Dr Neff’s reports for cer 
tain wards show a considerable saving of infant life It is 
because the people have been taught, and because many of our 
health inspectors have been brought into contact with the 
people and have been able to show them that their neighbors’ 
children were doing the damage in spreading the disease and 
that they themselves could help in checking it I know that 
this matter of popular education will appeal to people if we 
can put it in the right way A great many of our social work 
ers are domg splendid work, but we must not forgot that not 
every person can go out and teach health matters without 
preliminary training, it takes considerable traimng before 
people are able not only to teach but to get those whom they 
are teaching to absorb and apply what is taught 

Db SLuir Du^^KI^o Rose, New York Nurses will work for 
$1,000 a year or less and give their entire time If physicians 
■were asked to do for $1,000 a year the district work which 
these nurses are doing, and devote their time to it, I think 
that but few would respond to the call Again, if the number 
of physicians who register in the United States continues to 
diminish—there were more than a thousand less in 1011 than 
in 1010—it seems ns though it will not be many years before 
phjsieians will be able to obtain more than $1,000 a year, 
even though preventive medicme is pushed forward as rapidly 
as possible 

Dh. IValtov Forest Dutton, Carnegie, Pa I do not thmk 
the scope covered by my paper was at all too broad The sug 
gestions relative to the sanitary control of public eating and 
drinking places are appropriate to present day conditions If 
we will stop and consider just for a moment, we fully realize 
the necessity for such laws as I have advocated Since this 
paper was written, four cases of gonorrheal ophthalmia have 
come under my service The infection was directly traceable 
to a towel used in common by the men and boys employed m 
a certain part of a mill Another patient employed in a down 
touii olliee gave about the same history 

Some daj s ago while drinking at a soda fountain, I saw the 
same glass and spoon which had been used by a person who 
had a chancre at the angle of the mouth, rinsed off hurnedly, 
not washed, and placed on the working board Ten minutes 
later I saw the same glass, and spoon, filled and handed over to 
a little girl about 10 years of age In the name of Him who 
said ‘ Suffer the httle children to come unto me,” is there no 
help’ Must we work and wait on the education of the masses 
and in the meantime sacrifice the lives of thousands of men, 
women and children to years of loathsome disease, suffering 
and death? 

For the sake of the innocent mother, sister or child in your 
own home or that of your brother who must of necessity 
patronize public eatmg and drinking places, assist in enact 
mg laws which will be an honor to yourself, to your neighbor 
and to your country 


Dn Guy L. Ixiefeb, Detroit I agree with Dr Howe in his 
statement that the pnnoipal thing necessary for the success 
of public health and work is the cooperation of physicians, 
and, of course, the cooperation of the people There is no 
question about that I desire to emphasize what I have said 
about emploj ing nurses as teachers In the first place, as Dr 
Rose said, you cannot get many physicians to devote all of 
their time to the work for $000 a year, in the second place, 
the more of this educational work there is done, the more sue 
cessful your public health work and th"* more business you 
make for the physicians There are alwajs going to be people 
in every community who are gomg to employ the physician to 
do the very thing that the nurse is doing through the public 
health department I agree absolutely that sanitary educa 
tion 18 better than sanitary legislation You cannot enforce 
legislation unless you have the education and the public senti 
ment back of your laws, but the way to give the people this 
education is by sending a nurse to the house, because, while 
the physician might in many cases be more able to give 
knowledge, people will not listen to him as they will to the 
nurse. Tlie nurse goes to the home and talks to the mother, 
who will not listen to the physician If physicians go around 
givnng this education, the physicians at large will think that 
the former are getting into their families, and there is the 
question of professional jealousy 


PBOCEDTIEE IN QUABANTINB PEACTICE 

DESIBABIUTT OF THE IfECONSIDEUATION OF PRESENT 
METHODS, ESPECIAELT IN RELATION TO THE 
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J W KERR M.D 

Assistant Snrgcon-Gencml Dnlteq states Pnbllc Health Service 
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Quarantine has been defined as “the adoption of 
restrictive measures to prevent the introduction of 
disease from one country or locality to another” In 
the broader sense, therefore, it includes many measures, 
following the notification of disease, to prevent the 
transmission of the infection from the sick to the well 
Among these measures may be mentioned placardmg 
of buildings, observation and surveillance of patients, 
and contacts, prohibition of public funerals, dismfec- 
tion, etc 

In recent times, inquiries have been frequently made 
to determine the degree of uniformity that prevails 
regarding restrictive measures and their mannei of 
enforcement by health authorities to prevent the spread 
of diseases such as diphtheria and scarlet fever These 
inquiries disclosed the facts that while placarding, 
isolation, disinfection and prohibition of public burials 
were in general insisted on, great differences existed in 
the provisions governing tlie character and duration of 
isolation, because of diversity of opmion with respect to 
the modes of infection and the period of mfectivity 

The object of this paper is not to deal ■with such 
measures as placardmg, msinfection, etc, m regard to 
which more or less uniformity exists, but to invite 
attention to those provisions relating to observation and 
surveillance of infected and exposed persons 

REASONABLE AND UNIFORM PROCEDURES 

One of the pnnciples govemmg the conduct of quar- 
antme is that it should be reasonable and based on 
scientific knowledge respecting the period of mfectivity 
and modes of transmission of communicable diseases. 
Quarantine of places, persons and thmgs should extend 

* Read In the Section on Preventive Medicine and Public Henith. 
of the Americnn Medical AsRoclation nt the Sixty Third Annual 
Session held at AUnntlc City, June, 1012 
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over tlie least possible period of time- consistent with 
8 afet'\, should cause the least possible expense and ineon- 
1 eniencCj and should be reasonably effective in preventing 
the transmission of infection to other localities 

The great importance of reasonable and uniform 
piocediires has led practically nil civilized countries to 
enter into international agreements, in which are 
specifically outlined the quarantine restrictions to he 
obsened lij the respective governments for the control 
of certain diseases These diseases are plague, cholera 
and lellow fever This international cooperation sug¬ 
gests like action on the part of state and local govern¬ 
ments looking to the adoption of definite and uniform 
methods of procedure in local quarantine practice That 
there is need for greater uniformity is evident 

In practically all of the states and territories the 
duration and conditions of quarantine m different dis¬ 
eases are specified by the regulations of the respective 
state and territorial boards of health In certam juris¬ 
dictions, on the other hand, such as the District of 
Columbia, Ohio, Delaware, Idaho and Utah, the duration 
of quarantine of certain specified diseases is fixed by 
law In Iowa quarantine may be imposed only in cases 
of scarlet fever, small-pox, diphtheria, cholera, leprosy, 
cerebrospmal meningitis, plague and anterior polio- 
mvelitis 

In all of the states and territories, patients may be 
quarantmed at their residences In practically all 
depending on the disease, they may be removed to a 
special hospital or otlier place, and in many there is 
specific authority to establish contagious-disease hos¬ 
pitals Under certam conditions removal of patients to 
a hospital is made compulsory in certam states, but in 
Indiana and New Jersey no person may be so removed 
except on the certificate of two physicians 

In some jurisdictions the duration of quarantine is 
left to the judgment of the local health authority or 
phisician in charge, and m the several states there are 
great differences as to the length of isolation m the 
disease subject to quarantme 

EXISTING EEGULATIONS 

From a collection of the health laws of the several 
states and territories nhich I have made and analjzed to 
some extent a striking variation is revealed in the 
length of quarantme of the minor diseases A summary 
of some of these data will be presented to pomt out 
such variations and to emphasize the desirabditj of 
greater uniformity m view of existmg knowledge regard¬ 
ing the causes and methods of transmission of com¬ 
municable diseases 

Small-pox IS usually classed as one of the “major” 
infectious diseases, but it may be cited as an excellent 
example of the points that this paper is intended to 
emphasize Although the period of mcubation has been 
more definitel} determined m this than in most other 
diseases, the duration of quarantine of exposed persons 
\aries in the several states from ten to twenty-one days, 
the stated period depending on vaccmation and other 
conditions Vaccination is recognized by sanitarians 
generally as a reliable preientive of small-pox, yet in 
many jurisdictions quarantine of exposed persons is 
required even after successful vaccmation for periods 
1 arving from ten to twenty day^ 

Small-pox patients are also subjected to varying 
periods of isolation after recovery and disinfection For 
instance, m Uorth Dakota it is five days, and in the 
District^ of Columbia, sixteen days In other states 
numerous periods are fixed from twenty-one to forty' 


days from date of onset and in still others the time of 
release is fixed by the health oSicer or pliy sicnu 

Even greater differences exist m the periods during 
nhieli persons shall be excluded from school on account 
of small-pox In all the states, either the laws or the 
regulations require the exclusion from school of persons 
from infected premises during the period of quarantine 
and in some states the period of exclusion is prolonged 
for subsequent periods varying from seven to fifty days 

DIPHTHERIA 

In the case of diphtheria, which has been declired 
contagious, infectious or dangerous to the public hcallli 
IP practically all the states and territories, some form of 
quarantme or isolation is usually required In a number 
of states these different forms have been classified as 
“absolute,”^ “modified” or “special,” the modified form 
being generally practical even m those states where abso¬ 
lute quarantme is prescribed 

Duration of Isolation of Diphtheria Patients —In a 
large number of states and municipalities the period of 
quarantine of patients is determined preferably b\ the 
culture method, but there is variation m the number 
and time of making the cultures For instance, in the 
laws and regulations of eight states examined, two 
negative cultures are required to be obtained twenty-four 
hours apart In five other states only one negatne 
culture IS required, in four others two cultures taken 
two or three days apart, and in three others the number 

15 not specified Out of twenty cities whose ordmances 
were examined, ten likewise require two cultures taken 
twenty-four hours apart, six require one culture, and 
two do not specify the number or time of taking 

In some of the states and cities the length of quaran¬ 
tine IS specified m case cultures are not made These 
periods, following the disappearance of all signs of the 
disease, are m one state, five days, m one, fourteen 
days, m eight, twenty-one days, and m two, twenty- 
eight days In other states, in the absence of cultures, 
the number of days of isolation prescribed dates from 
the beginning of the lUness or report of the case, and 

16 variously stated to be twenty-one, twenty-eight, 
thirty and forty-two days In those states and munici¬ 
palities in which tlie taking of cultures is not prescribed, 
the duration of isolation of patients is variously stated 
to be from ten to thirtv-five days from date of onset of 
the illnesB or report of the case 

Isolation of Exposed Persons —In some states ns in 
Ohio, the duration of isolation of exposed persons is 
prescribed by law to be the same as for patients In 
others the time is fixed by regulation with reference to 
the last exposure, and is variously stated to be from four 
to fourteen days For instance, in Xortli Dakota it is 
at least four days or until negative cultures arc obtained , 
in Idalio, five days, in Washington, ten days in the ca=o 
of children, and m Michigan, fourteen days 

Exposed persons usually comprise the members of the 
family or persons in the house, and in a numlicr of 
states, as Idaho, Montana, Jlichigan, North Carolina, 
South Dakota, Utah and Wisconsin, the length of quar¬ 
antine applies to all, regardless of age In other state-, 
children in the same house are isolated for longer periods 
than are adults In Virginia, isolation ordinarily applies 
only to persons under 15 years of age 

1 Absolute ^ qunrnntlne Implies absolute prohibition of entninrc 
to or exit from quamntlned preml««e^ Modified quarantine nlloTiW 
under certain restrictions the passlnp In nnd out of porsons In tin 
famllv Special quarantine merely prohibits the patients from 
attending public assemblies and sleeping T\lth others and rcqulrrs 
the use of separate eating utensils towels etc 
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In a large number of states, quarantine terminates 
after death or recovery of the patient and disinfection 
of the premises, but in some states the time is prolonged 
in the case of children In Georgia this additional 
period of isolation is stated to be seven daj s after disin¬ 
fection of the premises In Indiana and Oregon, 
cnildren, like adults, may be released folloiving disin¬ 
fection if they receive an immunizmg dose of diphtheria 
antitoxin of at least 1,000 units In Iowa, quarantine 
must be prolonged for ton days when children are present 
in the house, unless negative cultures are obtained and 
the children recently immunized with antitoxin 

Diphtheria serves as a good example of the enforce¬ 
ment of modified quarantine In many juiisdictions, as 
Iowa, Minnesota, Nebraska, Pennsylvania and Wjoming, 
modified quarantine is prescribed in tlie interest of wage- 
earners or heads of families working under certain con¬ 
ditions and observing certain precautions 

In Iowa, bread-wmners may at the discretion of local 
health authorities follow their occupations, provided 
they change clothing on leaving and entering the house, 
and do not enter the sick-room 

In Nebraska, bread-winners and heads of families, if 
not teachers or persons associated with children, or 
emplojed in the milk industry, may be allowed to follow 
their vocations, provided they change their clothmg on 
leaving and entermg tlie house, and do not attend public 
meetings 

In Pennsylvania, wage-earners are allowed to contmue 
work, provided tliey do not come in contact wnth the 
patient or persons caring for him, and provided they are 
employed in industries other than the production, manu¬ 
facture or sale of fabrics, wearmg apparel, upholstered 
furniture, foodstuffs, milk, cigars, candies, etc If so 
employed, it is specified that they should submit to 
disinfection and remain away from the premises during 
quarantine. 

In Virgmia, all adults over 16 years of age may follow 
their vocations if not engaged in the production or sale 
of milk or food, or emploj ed in factories, schools, offices, 
stores or other places where persons under 15 years are 
employed, and provided that they do not entSr any 
school, place of public amusement or other place where 
children are in attendance 

Exclusion From School on Account of Diphtheria — 
Exclusion from school on account of diphtheria usually 
applies to both patient and children and sometimes to 
adults in the same house The lack of uniform require- 
irents is sinking Tlie length of time varies according 
to different state and municipal laws and regulations 
According to some the time ends with the removal of 
quarantine, and according to others, seven, ten, fomteen 
and even thirty dajs later In at least eleven states 
the period of exclusion extends until the health authori¬ 
ties issue certificates or give permission to return to 
school In Porto Eico, such certificate or permission 
ma} be issued by the attending phjsician 

The culture method is apparently prescribed in only 
a few state regulations as the means to determme the 
length of exclusion from school In Massachusetts, con¬ 
valescents are by regulation permitted to return seven 
days after the second negative culture has been obtamed 
from the nose and throat and when the physician certi¬ 
fies Uiat all danger has passed, m the case of other 
children m the house only one negative culture is 
required 

In cities the culture method appears to be more 
generally depended on, some allowung school attendance 
as soon as one or two negative cultures are obtamed. 


others requiring an additional absence for seven days or 
longer In Providence, E I, children m the house are 
allowed to return after the removal of quarantine, m 
the better families only one culture is required, and 
after the expiration of one month all children are 
usually admitted even if they are bacillus-carners 

BOARLET FEVER 

Scarlet fever, like diphtheria, is subject to control by 
law or regulations in practically all the states and tern- 
tones, but the control varies much 

Duration of Isolation of Patients —In a number of 
states isolation of patients is required by regulation to 
be continued until desquamation is complete In some 
other states regulations require that quarantme of 
patients shall contmue for varying penods after this 
event has occurred In North Dakota it is five days, in 
Maryland seven days, and in Georgia, Idaho, Oregon and 
South Dakota ten days In other states, in addition to 
completion of desquamation, the absence of other 
symptoms, includmg disappearance of inflammation of 
eyes and respiratory tract, or stopping of discharges, is 
required In some of these states a minimum time limit 
is also specified, which is variously stated as twenty-one, 
thirty, thirty-five and forty-two days 

In those states where a time limit only is specified it 
18 variously stated as twenty-one, thirty, thirty-five, 
forty-two and forty-nine days In Delaware and Ohio 
the tune is ten days following terminal disinfection 
Eegulations in Pennsylvania, in addition to other 
requirements, specify that the physician must certify 
m writing that desquamation has ceased and nasal 
irritation and ear-discharges have healed 
In a considerable number of other states the duration 
of quarantine is not specified except that it shall continue 
imtil death or recovery of the patient, freedom from 
infection, etc 

Similar variations exist in the requirements of cities 
studied, the minimum periods of quarantine bemg vari¬ 
ously stated as fourteen, twenty'-one, twenty-eight, 
thirty, thirty-five and forty-two days In Chicago, in 
addition to cessation of desquamation and a specified 
limit of one month, examination by a health inspector 
18 required before removal of quarantme 

A committee on communicable diseases of the Ameri¬ 
can Public Health Association in a report” on the prac¬ 
tice prevailing m eighty-seven cities in which 62,020 
coses of scarlet fever were reported m 1910, states that 
sixly-four of the cities had a nunmnim period of quaran¬ 
tine which varied from ten days to six weeks Tins 
report states further as follows 

In fifty cities the bonrd of health inspects the patient after 
the report of recovery before release, while the remainder rely 
on the report of the family physician The cessation of des 
quamation is the sign of readiness for release in fifty nine 
cities, nltliough fifty six pay some attention to the condition 
of the nose and throat Only four will release a patient when 
nose and throat appear normal, paying no attention to des 
quamation, and eleven will release when desquamation has 
censed even though n nasal discharge exists 

Quarantine of Exposed Persons —Quarantme of 
exposed persons appears usuaUy to apply only to children, 
but it IS stated m the report quoted that m thirty-mne 
out of eighty-seven cities, all the members of the family 
are segregated durmg the contmuance of the disease 
In some states, by regulations, quarantme of exposed 
persons contmues durmg isolation of the patient These 

2 Am Jour Pub Health, 1012 II 121. 
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apply m some states, as Illinois and Virginia, only to 
children, and in others, as Nebraska and Montana, to 
all persons in the house In a considerable number of 
states, modifications similar to those in diphtheria are 
made in the case of ivage-eamers In loiva the regula¬ 
tions prescribe, in case of death of the patient, that the 
quarantine of exposed persons shall continue ten days 
thereafter, if there are children in the family 

Seven, ten and fourteen days after tlie last exposure 
are variously prescribed in regulations of other states, 
hut these requirements ailectonly children, and m North 
Carolina the requirement does not apply to persons who 
have had the disease and who submit to dismfection 

In a number of other states, quarantine of exposed 
persons is by law or regulation extended ten dajs after 
recovery of the patient and disinfection This m some 
instances applies only to children and m others to all 
persons m the house The regulations of Minnesota 
require extension of quarantine for twenty-one days 
from the appearance of tlie last case, wage-earners bcmg 
exempted as m diphtheria 

Exclusion From School —In many states, children 
and sometimes all persons m the house are required to 
be excluded from school on account of scarlet fever until 
release of quarantine and presentation of certificate of 
discharge In other states, exclusion is contmued after 
release of quarantine or dismfection for variously stated 
periods, as seven, ten, fourteen, twenty-one and thirty 
dajs These requirements m most instances relate to 
convalescents, but m some, to other children in the 
house When exposed persons are removed from the 
house, the period of exclusion is variouslj fixed at ten 
and fourteen da} s 

When no defhiite tune is fixed, permission for read- 
luittance to school is required to be furnished by the 
health officer at his discretion 

In the regulations of a number of cities studied, the 
requirements presumably with respect to convalescents 
are stated in effect as follows seven, ten, fourteen and 
twenty-one days from release of quarantme, and thirty- 
five and forty-two days from tlie beginning of the diseasS' 
In other cities the period of exclusion, presumably of 
children m the house, is twenty-eight and forty-two 
davs from the begmnmg of the last case 

Other variations might he mentioned, but these repre¬ 
sent the usual requirements and serve to emphasize the 
decided lack of uniformity that exists 

llEASLES 

In tlie case of measles, the disease is referred to for 
purposes of control m the laws and regulations of thirt}- 
four states and territories The control is m a number 
of cases limited to the reportmg of cases, and in others 
to requirmg placarding or exclusion from school 

Requirements Respecting Isolation of Patients — 
Bequirements with respect to isolation of patients are 
variousl} stated in the above-mentioned laws or regula¬ 
tions For instance, m Maryland the duration of isola¬ 
tion IS stated as fourteen dais after the disappearance of 
the rash, in New Hampshire and North Dakota at least 
fourteen dn}s presumabl} from the date of the beginning 
of quarantine, in Indiana at least fourteen days or until 
desquamation has ceased, in Missouri, Pennsyhania and 
Vermont ti\ent}-one da}' and in North Carolina 
twent}-eight davs In North Caroline this time ma} be 
reduced at the discretion of the health officer In Ver¬ 
mont it is also stated that quarantine shall continue 
until all complications are over, and in Pennsylvania, 
until the phisiciau certifies in writing that the patient 


is well and that nasal irritation and ear discharges have 
censed 

In the District of Columbia, Tennessee and Utah, 
isolation 18 specified to be continued until recovery , in 
New York, until skin and mucous membranes are clear, 
and m some other states, as Jlichigan, it termmates at 
tlie discretion of the health authority In Kansas and 
Virgmia, placards only are required 

Quarantine of Exposed Persons —Quarantine of 
exposed persons, when required, generally applies to 
children m the same house, who ore usualli not allow cd 
to leave it In North Carolina the period is fixed at 
fourteen dais after the last exposure 
Exclusion From School —In the case of convalescents, 
the stated requirements are various In a number of 
states, it IB provided that they may be readmitted after 
recovery or release of quarantme In others, the peiiod 
IS prolonged five, fourteen or twent}-one da}s be}ond 
such release In still other states, the duration of 
exclusion is left to the discretion of the health authority 
In some states, other children in the house are by 
regulation permitted to attend school if they haie had 
the disease, and there ore provisions in seieral states 
authorizing children in tlie same house to attend school 
ten or fourteen da}s after removal to another house 
In Penns}lvama this apphes if the house to which tliey 
are removed is occupied only by adults 

In a number of cities, the penod of exclusion from 
school 18 variously stated as follows imtil subsidence 
of catarrhal symptoms, until recover} or removal from 
quarantme, seven and fourteen days after recovery, 
fourteen and twenty-one days from appearance of erup¬ 
tion, and twenty-eight days from begmnmg of tlie 
disease 

In some of these cities, other children may be read¬ 
mitted fourteen days from the appearance of the lost 
case m the house, or m twelve or more days after removal 
to another house 

PnACTICAL APPLICATION OF EPIDEinOLOQIO AND 
labohatobx data desihable 
In combating diseases, recourse has been mode to 
isolation to meet not a smgle condition, but many con¬ 
ditions It IS apparent therefore that some variations 
will of necessit} prevail, but they should be as few os 
possible and based in so far as practicable on accurate 
data 

B} careful studies, it would be practicable to bring 
about greater uniformity than at present exists The 
results of experiments and laborator} investigations 
slionld be utilized, and further investigations made to 
determine definitel} the period of incubation, vinilence 
and viability of infections, modes of transmission, etc, 
of the diseases m question 

Additional facts and opinions have recentl} licen 
deduced os a result of laboratory studies and cpidemf- 
ologic work which would jiistif} some modification of 
quarantine procedure in certain of the communicable 
diseases For instance, Anderson and Goldberger, work- 
mg m the Hygienic Laborator}, have shown that the 
period of mfectmt} of the blood of measles patients 
begins at least some hours before the eruption appears, 
and contmues for about thirty-six hours thereafter, and 
that mixed nasal and buccal secretions are infcctne 
about the time of the eruption and fort}-eight hours 
later These observers were unable to infect monkcis 
with “scales” from measles, and think it highly improh 
able that desquamated epithelium carries the iiriis of 
the disease Lucas and Prizer ha\e likewise shown that 
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the Virus of measles is present in the blood-serum at 
some time exceeding twenty-four hours before the 
appearance of the Koplik spots and persists more than 
thirty-six hours after the appearance of the skin erup¬ 
tion On the basis of this work, it would probably be 
possible for the quarantme of measles patients to be 
reduced from the usual penod of twenty-one days to 
not more than fourteen dajs from the beginning of 
illness, and probably twelve days Similar data with 
respect to other diseases should be brought together and 
considered with the view to their practical appheahon 
in quarantine practice 

ABSTRACT OF DISCUSSION 

Dr Alexander C Adbott, Philadelpliia Dr Kerr lias 
shoivn US that many of our quarantme methods are not in 
accord with the newest knowledge In measles, for instance, 
no account is taken of the latest experimental results In 
scarlet fever we still laj stress on the desquamated particles 
as the earners, whereas our English confreres have for several 
jears been shoiving us that the disease is more often spread 
through discharges from the nose and throat than by scales 
from the skin In diphthena, we rely on two negatiie cul 
tures ns eiidence tliat the conialescont is free from danger, 
jet we know that this is not a reliable guide Repeatedly ue 
hare observed comnlescents at the Plulndclpliin Hospital for 
Contagious Diseases whose upper air passages were free from 
the germs of diphthena in so far ns could be decided by the 
ordinary culture methods, yet in many cases there has been a 
reappearance of the germs in the throats of those patients 
coincident with catching cold Obrtously the mucous discharges 
ha3e washed from the crypts of the membranes living bacilli 
ivhich had been bevond our reach in efforts to detect their 
presence The penod of quarantine of diphtheria, in localities 
not possessing advantages of laboratory aid, is usuallv thirty 
days It IS of incidental interest to note that the arerage 
quarantine penod for 6,000 cases taken at random from our 
case book, all of which had been released on bacteriologic indi 
cations, ivas twenty eight days It should be remarked, how 
ever, that such aierages are also unsafe guides, as among the 
6,000 cases tabulated seieral were in quarantine for from two 
to three months and a number for only about a neck 

Dr G T SenvARTZ, Prondence, R I I doubt if we can 
get at any common agreement until many of the old traditions 
of Ignorant health officers are iviped awai Until ne discard 
the old idea that long confinement of a case of contagious dis 
ease is necessary simplj because the disease has liied in the 
same house with a certain family, we shall still have trouble 
The inconvenience is still sliovi n in local boards of health the 
medical state ofiicer of one town will quarantine a certain 
case for seven weeks, the neighboring town for three weeks 
Both receive censure It is a question of common sense, 
whether we are doing what we actually know we ought to do 

Db B Fbamclin Rover Harrisburg Pa I want to con 


have some additional requirement) at the end of the twentv 
one dav period 

The need for uniformity in quarantine regulations has been 
felt very keenly in Pennsylvania, and with the adoption of the 
revised act in 190!), certain minimum regulations were fixed 
for the entire state There are 876 separate boards of health 
in the cities, boroughs and first class townships in this com 
moiivvealth and the State Department of Health has direct 
administrative public health control over about 2,160,000 
people scattered through 1,350 second class tovvmships, and 
advisory and supervisory control over the remainder of the 
state In order to secure uniformity, the very thing that Dr 
Kerr is arguing for tins morning, a minimum standard, was 
fixed by the act of 1009, that minimum standard is required 
of all municipalities in the state, each community, entitled to 
a board of health, however, being allowed to go as mneli 
bevond that minimum requirement ns they deem wise It is 
very annoying to the state health officer to find a specific regu¬ 
lation in a certain community, and just across an imaginary 
line, the boundary of tliat municipality, an entirely different 
regulation It is not creditable to public health workers or to 
the practice of medicine to find these wide variations As 
worked out in Pennsylvania by the State Department of 
Health this standardizing of regulations is improving condi 
tions a great deal, and is giving much greater satisfaction to 
the public 

hiR IV A Howe, Albany, N Y It is my privilege to be 
associated with about 1,400 or 1,600 health officers in the state 
of New York IVith them there is no one thing which so fre 
qiiently occasions trouble and embarrassment in the proper 
administration of the duties of their office as the establishment 
and maintenance of proper quarantine over children’s diseases 
This universal lack of regulantv or uniformity of quarantine 
methods seems to me to be one of the most serious defects of 
our present system In my mind we should not only endeavor 
to adopt a universal state method of quarantining each 
qiiarantinahle disease, but an interstate system, whereby one 
state would exert quarantine over the various communicable 
diseases in precisely the same manner ns do the other states 
I can see no reason why the quarantine of small pox, diph¬ 
theria or measles should be different in one state from that in 
another, and I can appreciate many reasons why a uniform 
period of quarantine and a standard quarantme card should be 
put in operation in every state Were the State Department 
,of Health to adopt a uniform quarantine card and furnish 
, the same to the various health officers, who in turn should 
place such cards on the various commumcable diseases reported 
to them much of the burden of responsibility would be lifted 
from the local health officer and his results greatly enhanced 

Dr. William F Snow, Sacramento, Cal In California, we 
felt that we must do something, regardless of what the rest of 
the country was doing, to put our administration cases on 
some sort of common sense basis Nearly a year ago the State 
Board of Health appointed a committee of fifteen, which is 
termed the Committee on Standard Jlethods of Public Health 
Administration, and all wunter long we have been meeting 


firm everything that Dr Abbott has said with reference to the 
experience, at least while I was in charge, of the Municipal 
Hospital in Philadelphia concerning duration of quarantine in 
diphthena While the average quarantine in that hospital is 
posRiblv a little longer than we meet in pnvate practice, it 
might not be amiss to mention that that average duration of 
quarantine perhaps included all chronic cases that is, cases 
with continued irritation of the nasal or buccal mucous mem 
hrane or w ith discharging ears If the average were taken with 
that group of cases eliminated (many of them remain six and 
eight weeks or longer), the average time would be reduced to 
about twenty one days In Pennsvlvania we have a minimum 
limit, which has been fixed by statute, of twenty one days, 
except in instances in which two negative cultures have been 
received on successive days when the time may be as short ns 
fourteen dnvs Our request for disinfection from the attending 
physician is framed so as to make him certify that nasal 
and oral discharges have ceased. In this way it gives a long 
quarantine for a group of cases that seem to require it, and 
releases the average case (except in municipalities that mo 


everv little while, we have decided, as a common sense propo 
sition, to report to the State Board of Health for adoption in 
our form of rules and regulations next fall a number of things 
which are very far afield from the type of administrative pro 
cedurc which we have been accustomed to carry out through 
out the country One simple measure which we proposed to 
relieve the local health officer from responsibility has been to 
make certain simple regulations with reference to two negative 
cultures in diphtheria, when that does not work, the local 
health officer shall report that case and all other cases that do 
not fall within the lee r -n /-> x 

so that we may p. EaiposetZ Persons-Quarantine of 


tryic^regated during the continuance of U, 
fan some states, bj regulations, quaranti 
persons continues during isolation of the 

2 Am Jour Pub Health, 1012 ll, 121. 




VOLDJIE LIX 
^DMnEn 23 


PLE URAL YOMICM—Sm TE 


2031 


and do not consider the public point of new We miss a great 
many cases that are hidden by the public What states report 
contagious diseases yith any degree of accuracy’ Very few of 
them So the reports that you read about the number of cases 
of measles, of diphtheria, scarlet feyer are rarely any indica 
tion of the number that actually exists If we can get at the 
question from the point of view of the public, enlist its inter 
cat m our efforts, and then by a process of education point out 
to it what ought to be done, I think ye shall haye accom 
phshed a great good The public is willing, if we will only 
try to help it, but we haye in the past put ouraehes in the 
attitude of policemen in dealing yith them, and the result is 
that we ha^e had opposition To illustrate yhat happens 
A student made a sanitary survey of Berkeley In the manu 
factunng district, where everyone knew there were a great 
many cases of measles, mumps and chicken pox and a few 
cases of scarlet fpver, the map showed a very small number, 
but when he came to trace the deaths from these diseases 
many were in that distnct In the intellectual part of the 
city he found a large number of cases reported, but a small 
number of deaths, that showed that where there was unin 
telhgent opposition health office records did not shoy the facts 
We should approach this problem from an educational point of 
^^ew 
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If left to Nahrre the destiny of pus within the plfeurai 
sac would be first, absorption, second, formation of a 
pleural vomica, third, perforation of the chest-wall, 
resulting in empyema necessitatis, and fourth, perfora¬ 
tion through the diaphragm info some of the abdominal 
organs or the peritoneal cavity Of these several results, 
all qiute rare, that by way of formation of pleural 
vomica IS probably the most frequent 

Dieulafoy,’^ in the 1911 edition of his woik on prac¬ 
tice, says 

Considering onlv its etymology, the word "vomica” (from 
vomere, to vomit) is improperly applied to the symptom 
which we are about to describe Custom, however, has con 
secrated it and the word “vomica” serves to describe ejection 
of pus by respiratory channels just as hemoptysis denotes 
the ejection of blood from the same passages Custom hue 
even gone further and bv an abuse of language has finally 
included under one term the symptom and the lesion, so 
we speak of pulmonary, pleural and hepatic vomicre, that is 
to sav, a purulent collection in the lung, pleura or liver, which 
has burst into the bronchi and has been coughed up 

Dieulafoy’s work, moreover, is the only one of the 
standard tevt-books consulted which devotes any appre¬ 
ciable space to the subject, and even such special works 
on diseases of the respiratory tract as those bv West- and 
Lindsav® give little attention to the condition, the for¬ 
mer covering it in two pages, while the latter merely 
mentions it And so it has seemed that it might be both 
timel) and profitable to direct attention more closely to 
this class of cases that must appear important because 
often difficult of recognition, though at times simulating 
closely other conditions some of which mav be incur- 

• Road In tho Section on Practice of Medicine of tbe Amer*ean 
Moftlcnl Association at the Sixty Third Annual Session held nt 
Atlantic City Jane 1012 

1 Dlculafoy T<»rt Book of Medicine I ^07 (loth Ed ) 

2 West Diseases of the Resplrntorv Organs 11 704 

8 Llndsnv Diseases of tbe Lungs Ed 2 p ICO 


able, and when thus wrongly appreciated mav be the 
cause of not only great and prolonged suffering to the 
poor victim of this distressmg malady but even of a 
fatal termination 

Tbe present senes comprises sixteen cases, ten of 
which were seen in private practice, of the remaining 
SIX cases five occurred in the services of the staff of the 
St Louis Mullanph'\ Hospital, and one m the practice of 
a colleague The reading of the histones of all tliese 
cases would trespass on more than the allotted time, and 
therefore a brief account of Case 14 will alone he pre¬ 
sented, as with its symptoms, physical signs and x-raj 
findings it may well be taken as the type of the group of 
cases to be studied. 

Case 14 —The patient, A L., aged 35, Amencan, married, 
housewife first seen Nov 14 1011, had never been strong, 
she had had appendicitis five years ago, and 8e^eml attacks 



rip 1 —Ca^e 14 Showing uniform shadow of locnlltod purulent 
collection In left pleural sac posteriorly btloTv level of sixth tib 


since. Oct 12, IDll, the patient was operated on in one 
of her mild attacks of appendicitis One week later pneu 
monia of the left side de^ eloped and a few days later 
pneumonia of the right side with pleurisy of the left side 
There was pneumonic sputum About No^cmlxir 2 the 
sputum suddenly became offcnKivc and copious, filling a 
eputum-cup in n short ^^hlle The cough then hecamo most 
distressing and exhausting No\ ember 14, physical exomma 
tion showed an area of localized flatness below the nOoIf' 
of the left scapula extending to the base hclow and from 
1 inch to the left of the spinal column to the po«t(.no“ 
axillary line, o\cr which breath sounds and tactile fremitus 
were absent Just inside the angle of the right scapula, 
signs were present pointing to the formation of a ca\it\ in 
the right lung (Fig 2) \ skiagram showed a distinct shadow 

in the left infrascnpular region, the location of the pleural 
romicce In the sputum streptococci were found, but no 
tubercle bacilli 

I\o^ 1C, 1911, the patient was etherized, the ninth nb 
resected, and entrance made into a caviU in the left picura 
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about 6 by 4 inches in dimension, liberating a large quantity 
of \ery offensive pus, of the same odor ns in bad appendix 
cases and ns of the patient’s sputum (Fig 3) Tlie operation 
was weli borne and gaie prompt reiief from expectoration of 
offensive pus The patient’s condition woe satisfactory untii 
December 10, when cough and expectoration appeared to 
increase and feier returned, in fact, cough and expectoration 
had never become so compieteiy controlled after operation 
as in the other cases A second examination of the patient 
confirmed the finding of a cavity in •the lung at about the 
eighth interspace, just within the perpendicular, going through 
the angle of the nght scapula and about the sue of the 
chest piece of a Bowles stethoscope. Distinct cavernous 
breathing, pectoriloquy and consonant bubbling rales were 
heard, limited absolutely to this area, indicating a cavity at 
this pomt as the probable cause of the persistence in the 
symptoms A skiagram showed the shadow of the wall of the 
cavity with the clear central area 

Dec 16, 1911, under general anesthesia resection of the 
eighth rib was made at a point midway between the spine 


Pla 2—Showing tuberculous pnlmonsry cavity In right lung with 
the Srcnlar shadow of Its walls and Its clear central area. 

and the perpendicular through the angle of the scapula, and 
a cavity was entered (Fig 4) Only a few drops of pus were 
obtained, but, whether or not as the result of compression of 
the cavity consequent on partial pneumothorax created by 
the operation, the patient steadily convalesced and is per 
fectly well to-day, and phj sical signs of a cavity are no 
longer present 

An analysiB of the sixteen cases from the following 
points of view develops some facts of interest and value 
Sex —Thirteen males, three females 
jige —First decade, one, second decade, three, third 
decade, three, fonrth decade, five, fifth decade, three, 
sixth decade, one 

Occupation —Business meh five, farmers, three 
laborers three, professional men, one, housewives, two, 
not stated, two 

Etiology —Four eases developed during the course of 
pneumonia one in appendicitis one in an mfection 
from mouth, two in chrome bronchitis with bronchiecta¬ 


sis, three in emp}eina, three in abscess of liver, four 
sources, therefore, were below the diaphragm 
Baclenotogy —In none of the sixteen cases were tuber¬ 
cle bacilli present Case 1 had streptococci and staphylo¬ 
cocci and colon bacilU in sputum, Case 12 Staphylococcus 
albus in sputum, Case 14 pneumococci and streptococci 
in sputum and in pus from the left pleura 

Symptoms —^Fever of a more or less septic type was 
present in twelve, absent in two, not stated in two 
More or less profuse expectoration of pns m every case 
constituted a most characteristic, distressing and 
exhausting symptom and caused the statement by the 
patients in Cases 1, 2, 3, 6, 7 and 9 that this symptom 
could not have been home more tlian a few hours longer 
if not relieved Onset of sputum was sudden in seven, 
not sudden in two, not stated in seven In Case 12 a 
sudden gush of pns was nearly fatal through sngocation 



Fig 3 —-Cdro li Showing resection of loft nlntb rib with drain 
ago tube in locnlUod empyema cavity 


and shock In none of the sixteen cases were elastic 
fibers found in the sputum A marked loss of weight 
and strength occurred in practically all the cases 

Physical Signs —The important signs of fluid in the 
pleura, as flatness, and absent or diminished tactile fre¬ 
mitus and breath-sounds, were present over a localized 
area in the chest in ten of the cases That of pyopneu¬ 
mothorax was present m only two In Case 5, that of a 
child of 7 years with loud bronchial breathing over the 
entire involved left side, the muffled heart souuds on the 
lett and accentuated sounds of this organ in its dis¬ 
placed position to the right were helpful diagnostic 
points, a phenomenon also present to a less degree in 
Case 6 That signs of pneumothorax were present in 
only two cases conforms to the dictum that in a great 
majority of cases of nleural vomicte pneumothorax does 
not develop either because of the so-called valvular char¬ 
acter of the opening or, as suggested by Osier, that in 
many of these cases there is no definite opening but a 
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necrosis of pulmonary pleura and a seepage through the 
spongy tissue of the lung 

Character of Flmd —This was offensive in six, resem¬ 
bled that of amebic hepatic pus m one, and was simply 
purulent in the remamder 

Location of Fluid —Bight side in seven, left in four, 
not stated in five Of the above pleural collections ten 
were located in the lower and posterior part of the sacs 
Leul ocytes —Slight leukocytosi? m two cases, moder¬ 
ate in two, not stated in twelve 

Diagnosis —Ihe important pomts in the diagnosis 
were (1) the history pf an etiologic source for pus, as 
pleurisy, pneumonia, appendicitis hepatic abscess, etc , 
(2) Beptic fever, sudden, profuse and constant expecto¬ 
ration of pus, generall} offensive and in large quanti¬ 
ties, (3) most important of all, the localisation of an 
area in the chest givmg the classical physical signs of 



Fig 4—Case 14 Showing rw»ectIon of tight eighth rib for drain 
age of small andcrlvlng pulmonary abscess Note complete clearing 
up of shadow on left side of chest 


fimd in thh pleura On these findings had also to be 
based the differential diagnosis between pleural vomicse 
and delayed pneumonic resolution, pulmonary tubercu¬ 
losis, bronchiectasis, abscess of lung, pulmonary gang¬ 
rene and the more rare eonditions of new growth, lues, 
hydatid, mediastinal tumor, dermoid cyst, etc From 
bronchiectasis, with which, as in Case 3 of this series, it 
is most apt to be confounded, pleural vomicae were distin¬ 
guished by the consideration that in bronchiectasis there 
is generally history of long-continued chronic bronchitis, 
gradual onset of characteristic sputum, presence of cav¬ 
ity signs, as cavernous or amphoric breathing and 
cracked-pot or amphoric percussion note alternated with 
signs of fluid when the cavity is full, while with pleural 
vomicie the signs of pleuritic fluid remain fairly con¬ 
stant because the cavity generally contains only fluid 
and no air The same distinction holds true also for 
abscess of the lung, in which condition elastic fibers may 


also be present in the sputum The skiagram, moreover, 
gives a definite shadow over the site of the pleural 
vomica, while over the cavity in the lung we have the 
rather circular shadow of the cavity wall with the clear 
area m the center the cavity being not too full 

As bearing on the incidence of empyema and pleural 
\omicie, my assistants, Drs Atwood and Judge, have 
collected some statistics covenng a period of three and a 
half years at our large Gleneral City Hospital at St 
Louis and a period of eight years at our St Louis Mul- 
lanphv Hospital At the City Hospital there were dur¬ 
ing this period 35 900 admission®, with eighty-seven 
cases of empiema, or 0 24 per cent Am ong the eighty- 
seven empvema cases there were only three cases of pleu¬ 
ral vomica? or 3 4 per cent At Mullanphy Hospital the 
admissions were 9,782, with twenty-eight cases of empy¬ 
ema, or 0 28 per cent, and among these empyema cases 
there were tliree of pleural tomicm, or 10 7 per cent 



Flp 5—Caite 13 End romilt of nn extennlvfc thoracic rcspctlon 
for obliteration of n right sided pleural vomica of raanv ycar« 
MandlDg Showing deformity resulting in a case depending too 
long on Nature for a cure 

Lord* found only five cases of pleural vomicai in 115 
cases of empyema, which gives 3 4 the same percentage 
as at our City Hospital, while James'^ of Edinburgh in 
his recent work on pleurisy, found nineteen cases of 
pleural vomicai in forty-three empyemas, or 4418 per 
cent May not these low percentages of ours, compared 
to the much higher ones of James, who has guen a great 
deal of study to the subject, mean that perhaps we have 
overlooked many of these coses and probably classified 
them with such incurable conditions os inoperable bron¬ 
chiectasis, abscess of lung, etc ? Lord says that it is a 
complication frequently overlooked 

In our senes of cases 

Four had been considered as delaved pneumonic resolution 

Two had been considered ns tvplioid fever 

4 Osier Modem Medicine III San 

5 James, Alexander Plearlsy p 130 
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Two hnd been considered as bronclnectasis 

One hnd been considered ns pnenmonm 

One hnd boon considered ns pleurisy 

One hnd been considered ns abscess of the lung 

One hnd been considered ns malignant disease of the lung 


In Cases 2 and 4 correct diagnosis hnd been aban¬ 
doned because pus hnd not been found iiith the aspira¬ 
tor In Case 3 pleural \oniicn hnd been oierlookcd 
because of the complicating presence of bronchiectasis 
Case 9 began as a septic pulmonary infarct following 
cauterization of epithelioma of the floor of the mouth, 
and for a time was taken to be malignant metastasis to 
the lung, because of etiology, hemorrhagic sputum, etc 
In Case 14 pleural vomicae lind also been overlooked 
because of the complicating presence of pulmonary 
abscess 

If all of these cases could onlj be appreciated before 
the onset of pleural vomicaj! This is frequently a difli- 
cult task because the empyema is generally quite local¬ 
ized and often interlobar It is at this stage that the 
skiagram is of great assistance in the localization, and in 
the very obscure conditions, especially interlobar collec¬ 
tions, use of the aspirator under the guidance pf the 
fluoroscope, as suggested bj Engelbach'’ and Carman, 
should be a great help The progress of the majoritv 
of the cases in the present senes appeared to be toward 
a fatal termination until rclieied b} operation The 
most important complications in unrelieved cases were 
septicemia, exhaustion, multiple pulmonarj abscesses, 
Lronchiectasis, mjocardial degeneration, etc 

Mortnliiy —While the eailier writers considered pleu¬ 
ral vomica a favorable curative occurrence, Saussier,’ 
nevertheless, reports fouiteen deaths in twenh-cight 
cases without operation, or a moitalit} of 48 27 per 
cent, and Frank Donaldsop® sa 3 s it is a serious condition 
and that if pulmonaij fistula persists it will wear out 
the patient 

In our series of sixteen cases the fatalities were three, 
or 18 71 per cent namely. Cases 4, 6 and 13 In the ten 
cases in private practice there was one death, or a 10 pei 
cent mortality In Case 4, as post-mortem showed, 
death was due to pulmonarj^ abscesses and bronchiectatic 
cavities and also pulmonaij gangrene, all of which prob¬ 
ably resulted fiom the persistence of symptoms for 
twenty-one months before relief by operation In Case 
6, while the patient was ill only two months, he undoubt¬ 
edly Buddenlj succumbed to mjocardial degeneration 
after apparently having been greatly relieved bj the 
operation In Case 9 death was due to shock following 
an extensive thoracic resection for obliteration of a long¬ 


standing empjema cavity 

Treatment —A few points suggested by this senes 
deserve mention The ten patients in private practice 
were all operated on under ether and all stood tlie anes¬ 
thetic well aHhough their condition when placed on the 
operating-table was bad, and in Cases 1, 2, 6 and 14, 
cspeciallj, the general resistance hnd been reduced to an 
alarming degiee I he onlj patient operated on under 
local anesthesia died on the third dnj from a sudden 
heart-failure, though the quantitj' of cocain used was too 
small to be a factor in the fatal result When the diag¬ 
nosis of a localized empvema appeai-s quite certain, fail¬ 
ure to obtain pus w ith the aspirator should not deter the 
surgeon from entering the focus, for in a certain pro- 
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portion of cases the pus is too thick and viscid to be 
obtained by the aspirator, as was ex^perienced in Cases 
2 and 4, and w ith precautionary measures against pneu¬ 
mothorax, as by use of Quinby’s tracheal insufflator 
apparatus, invasion of the pleural cavity would be safe 
The relief through operation from the distressing, 
harassing and exhausting cough was in every case noth 
ing short of magical, for in not one, at leart of nine of 
the private cases, was any of the purulent and offensive 
pus raised through the mouth after drainage had been 
established through the chest-wall 

As to the completeness and permanency of the cures 
I’lilient 1, operated on in 1902, and Patient 2, in 1903, 
arc both absolutely well to-day, with entire reinflation of 
lungs, the fonner weighing 70 pounds 'and the latter 40 
pounds more than at dates of operation The other 
recoveries, dating from 1904 to 1911, are also complete, 
in spite of the tact that the duration of illness before 
operation was as follows one month in two cases, two 
months in three, three months in one, seven months m 
one, one year in three, not stated in six 
In conclusion, I simply wish to emphasize that pleural 
vomicie cases form a class deserving far more attention 
than to date accorded it in the literature Many a pooi 
victim of this generally curable malady is doomed to an 
untimely grave because he is believed to be suffering 
flora such hopeless affections as advanced pulmonary 
tuberculosis, inoperable bronchiectasis, pulmonary 
abscess or some of the more rare and fatal tvnes of 
diseases of the respiratory tract If tlie localized empy¬ 
ema is diagnosed before perforation, or if every case of 
copious purulent expectoiation be carefully studied and 
correctly appreciated much uptold misery and suffering 
mav be averted and many lives saved 
4602 Maryland Avenue 


ABSTRACT OF DISCUSSION 

Db TnEODOBE C JA^EWAX, Ncw York These cases should 
be recognized more frequently and adequately treated by 
methods cmplojcd in cases of empyemn Recently I had n 
case which showed whnt dilTiculties maj be encountered in 
ranking a dingnosis, because of the presence of tubercle bacilli 
in the sputum This patient, a phj sician, hnd had an nbdom 
inal operation for supposed appendicitis with nbscess forma 
tion, nn abscess wns opened and drainage was instituted, but 
it was not satisfactory He improved for a few days, then 
became septic again and a second incision wns made for dram 
age in the Hank below without relief After a few days he 
developed harassing cough and soon coughed up pus in large 
quantities Tile condition ran along through the winter, the 
patient developed clubbed tingers and a slight osteo nrthro 
pathy He then came to Now York, and signs of a pleural 
effusion were found with a mass below the diaphragm resem 
bling kidney The sputum was loaded with tubercle bacilli, but 
nothing wns found of a tuberculous nature in the lung bv 
T ray or physical examination The history in this case wns 
absolutely distinctive and I believe that the history alone 
enables a diagnosis to be made A careful study was made 
The pus that was squeezed from the opening in the flank also 
revealed the presence of largo numbers of tubercle bacilli I 
believed that a tuberculous kidney, then a tuberculous pen 
nephritic abscess, then rupture upward of this ncOounted for 
the apparent pleiiml abscess The patient went to the Mayo 
brothers for operation and I have not heard the result Even 
if tubercle bacilli are present in such cases I should therefore 
examine with great care before deciding that there is pulmo 
nary tuberculosis present if the history is distinctiio of the 
condition imder discussion 

Da, Samuel Rodixsox, Boston I have reported about 
seventy five cases of empvtmn, of these twenty five resulted 
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from Borne infectious condition^ ivithin tlie lung, nud I have 
come to the conclusion that these so called pleural affections 
Tvlnch are localized are generally secondary I believe that the 
cases decnbed are almost invariably the result of some pul 
monary infection, in my opinion, these infections occur first in 
the lungs Occasionally an abscess forms at the periphery of 
the lung and there is formed a localized accumulation of pus 
When'certain cases of empyema appear they are not primary 
cases of empyema, but the result of abscesses occurring at the 
periphery which have burst into the pleural space because it 
was not walled off 

This class of cases is the moat difficult that the surgeon has 
to deal with, because of the pulmonary involvement. When 
the surgeon operates, he docs so on the empyema cavity and 
not oil the lung cavity which is so deeply situated We know 
the results that have followed operations on empyemas, sec 
•ondary and subdiaphragmatic abscesses which have followed 
cases of appendicitis, duodenal ulcer and other abdominal con 
ditions I think that the first infection in these cases is a 
pulmonary infection, for the reason that the lung tissue 
becomes adherent to the diaphragm and because of the expec 
toration of so much pus It appears that a pulmonary abscess 
has burst into a bronchus 

Db. Abthub a. Gillette, Rome, NY I should like to 
make a report, from the general practitioner’s standpomt, of 
a distinctiv e case that occurred m a young woman There was 
difficulty in making an early diagnosis, but the abdommal 
symptoms were marked They seemed to be referred well up 
and to the left side of the pelvis especially, and were without 
any apparent cause The patient gave a history of an acute 
infection which took place during the gnppal season and 
which pointed to some senous abdominal disease Subse 
quently there was discharged by mouth large quantities of 
foul smelling pus which was loaded with streptococci With 
a hypodermic syringe there was witDdrawn from the chest 
some very offensive pus which was loaded with streptococci 
I am convinced that this was one of the cases with which we 
are now dealing The patient recovered without surgical aid, 
the young woman is now in apparently perfect health and is 
very active My difficulty lay m determining the point where 
the infective process was likely to become locabzed In 
attempting to locate this point, the general practitioner milst 
be constantly on the watch and must use every facility avail 
able and examine everv organ In cases in which operation 
for appendicitis has been advised, I have seen the development 
three or four days later of a distinct pleural or pulmonary 
process In my experience I have often found that the symp 
toms referable to one side result from diseased conditions on 
the same side especially when associated with abdominal 
symptoms In the instance I have just reported the local proc 
ess was on the left side of the chest and back, and the abdom 
Inal symptoms were distinctly in the region of the left ovary 

Dr. Elswobth Smith, St Louis The case cited by Dr 
Janewny is one of great interest Dr Robinson holds that all 
pleural vomicm are due pnmanly to a focus m the lung, as 
he believes that it would be impossible for an empyema to 
perforate the greatly thickened visceral layer of the pleura 
IlTiile he may be right in many cases, still in a large propor 
tion the pus does actnallv perforate from the pleural cavity 
imo the lung, and after all it should not be any more impos 
sible for this to occur than for what happens m empvema 
necessitatis, for instance, in which it is of course conceded 
that the pus within the pleural sac does perforata the parietal 
layer of the pleura, even though greativ thickened From the 
point of vnew of this paper, moreover, the recognition of the 
presence of pus withiiT the pleural sac communicating with a 
bronchus and being expectorated is, of course, far more 
important than the question whether the primary source of 
this pus be pleural or pulmonary Tlierefore, from this point 
of view it might be well to modifv the definition of pleural 
V omicm to be a collection of pus w ithin the pleura commum 
eating through a bronchus and being expectorated, with this 
definition the pnmarv source of pus might be pulmonirv, 
pieural or in the abdominal cavatv 


PROGNATHISM, WITH OPERATIVE 
TREATMENT * 

WILLIAM M. HARSHA, MJJ 
CHICAGO 

In the consideration of this subject I wish to dis¬ 
tinguish between racial prognathism and pathologic 
tj-pes as illustrated bj the case reported Evolution is 
presumed to have been from the prognatlious or forward- 
jawed tjpe to the orthognathous or straight face Mon¬ 
golian or Caucasian tj^pe The contraction from the 
prognathous jaws to the orthognathous has been a factor 
m the production of the irregularities of dentition so 
co mm on m the higher races Figure 1, shown through 
the couiteaj of Professor Starr, represents a Taruscan 
Indian girl (Mexico) illustrating a racial type “With 
the occurrence of the recession of both jaws the teeth 
are crowded together 



In the case of prognathism which is the subject of this 
report, only the loner jaw projects and therefore the 
occlusion of the teeth is verj' imperfect (Figs 2 and 3) 
The incisal edges of the upper central incisors were fiie- 
eighths of on inch posterior to the incisal edge of the 
lower central mcisors on one side and three quarters of 
an mch on the other There nas also an overdevelop¬ 
ment of the mental portion of the mandible, and almost 
complete absence of the angle between the bodj and the 
ramus of the jaw All the lower teeth were inclined 
sharply toward the tongue Dental and labial sounds 
were inhibited There was a marked thickening of the 
lower lip, and a depression of the upper, with depressed 
aim nas 

This pathologic prognathism stands in sharp contrast 
to the racial tjpe because of the malocclusion faults of 
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alignment and oi erdevelopment of the mental process 
The occlusion and alignment of teeth m the ti-pes of race 
prognathism are normal, even better than the average in 
the higher races (Fig 4) 

ETIOLOGT A^'D ElIBRYOLOGT 
Nothing valid can be suggested as to the method of 
production of this defonnit^, except error or defect in 
development The mandible develops from the first 
branchial arch, which has previously divided into a 
lower mandibular and an upper maxillary process In 


The diagnosis will require only the e.xclusion of an old 
forward dislocation of the lower jaw, with restored 
motion This differentiation can be done by physical 
examination and verified by a;-ray 

Indications for operation are 

1 Inability to secure through orthodontic measures 
a sufficient occlusion of tlie teeth 

2 3Iarked deformity because of overdevelopment of 
the mental portion of the mandible wjth malocclusion 

3 Development of the mandible in a straight course, 
and consequent absence of a proper angle of the body 
of the jaw with the ramus, preventing proper occlusion. 


’T-.f 
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Flp 2 —Ca^e of patholojr^c prognathism 
protraslon of lower Jaw 
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Fig 3 —-Pathologic type showing faolty 
Ignment and malo^claslon 
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Fig A —Ocdoslon and allgrinent of the teeth in racial typo 
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Fig 5—Space after removal of a section to permit proper artlcnlatloiL 


this mandibular process appears what is known as 
3Ieckel s cartilage, which is straight and rod-like, extend¬ 
ing from the penotie capsule or site of the internal ear, 
to the distal part of the mandibular process 

The absence of a proper angle m the case which I 
report suggests this defective development. The absence 
of the third molars which never erupted is further eii- 
dence that it is not a reversion of ti pe, as in racial types 
tlie full number of teeth is found, and BertiUon and 
Fontan have even observed an extra (fourth) molar m 
one of the New Caledonian races 


TBEATMEXT 

3Iuch can be done to prevent the deformity by ortho¬ 
dontic measures durmg the early vears in the way of 
correcting the occlusion and alignment After matunty 
the same means may aid m reSormg alignment of the 
teeth and correctmg the arches preliminary to operation 

The first surgic-al treatment of which I find record is 
that of HuUihen -of THieelmg, W Ya, in 1848 * Dr 
E P Blair of St Louis, on the recommendation of 

1 Bnbcoci^ Items of Interest, xxrll 442. 
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Dr Angle of tliat cit^ did resection betiveen the second 
bicuspid and first molar in 1897 Infection delajed 
healing Later operations of this Lind were done with 
the reported loss of the jaw in one case W W Bab¬ 
cock of Philadelphia has in later years done several 
operations, resecting a portion of the ramus of the jaw 
with successful results Dr Jlax Balhn of Detroit, in 
1907, did a double resection between the cuspids and 
molars with good results, secured by extra-oral operation 
The operation here reported was done with a view to 
secure occlusion, to correct the angle and to eBect the 



Pig 6—FVasinenta wired 


best cosmetic result Because of the length of the 
mandible and the absence of the last molars, there was 
room at the site of the angle for resection This site 
for the operation seems best adapted for restoration of 
the proper angle which in most of these cases is lackmg 
Estimation of the size and shape of the fragment was 
made from the a:-ray plate, and models kindly made for 
me by Dr Joseph Eisenstaedt 

IlEPOKT OF OPERATION 

Operation —File eighths inch on one side and three-fourths 
inch on the -other were resected through a 2 inch incision along 
the dower border of the jaw on each side (Fig 6) This was 
easily done with bone cutting forceps When the inferior 
dental nerve was reached, it was held out of the way by n 
ligature, while the upper portion was cut awaj The fragment 
Mas rhomboid in shape with the base above The ends of bone 
were fastened together, each with two wires (Fig 0) Slight 
mobility was permitted so that the ends might be moved 
upward or downward, ns required, to adjust the upper and 
lower teeth, which were wired together bv Dr Eisenstaedt by 
the method of Dr T L Gilmer The wound healed by pnmary 
union Before bony union bad taken place, the patient was 
called home because of senous illness in his family and further 
supervision was imjiossible The slight immobility planned for 
ndiantage proved to be a disadrantage when the patient was 
out of reach The wire splints were remoied before union was 
complete, with the result that the distal fragments were dis 
placed upward, and it was necessary to hare two molars 
extracted 

Result —In a communication the patient savs he can now 
talk and masticate well and that his appearance is greatlv 
improied (Fig 7) He admits that a better result could have 
been secured if he had remained under treatment a sullicicnt 
time 


ADVANTAGES 

Tbe adt antage of extra-oral operation is obvious The 
selection of the site posterior to the molars is the best 
for'correction of the angle which is desirable m almost 
all cases, while at this point submneous resection is 
easier than either anterior or posterior resection In 
case there is lack of room back of the teeth the last 
molar can be extracted and time allowed for healmg 
over before operation, so as to make submucous resection 
possible 

I wish to acknowledge my obligation to Dr Joseph Eisen 
Btaedt for his valuable aid in the case along dental lines 

31 North State Street 

ABSTRACT OF DISCUSSION 

Dr E S TAinov, Chicago I should sav that this condition 
was an atai ism of the lower jaw which returned to the onginal 
type because of an unstable iienous system of the father and 
mother These conditions are not uncommon when one side 
of the jaw IS longer than the other The appearance of this 
picture leads me to believe that this was a very unstable 
individual, as far ns the nenous system was concerned I 
can say Very little about the operation because I liaie never 
performed it in this way Dr Harshn has performed it success 
fully to all appearances, and perhaps a little differentlv from 
the technic which Dr Babcock presented to our Section a vear 
or two ago This will go down no doubt in history ns one of 
the first cases in which the operation was performed in this 
location. 



rig 7 —ProDle of patient after recovery 


Dr. W Wayne Babcock, Philadelphia One of the great 
liandicaps in operations of this tipc is the fact that the upper 
jaw 18 badly dd\ eloped If one could deielop the upper jaw 
properly, the need for extensive resection of the lower jaw 
would not be so great The teiidencv in mnnj cases is to 
injure the patient’s appearance b\ operation Some operations 
take from the indindiinl the firmness of character of the 
rather large lower jaw There are difilculties in enlarging 
the upper jaw, but, of course, a great deal could be done for 
the patients if they went to a capable orthodontist earls in 
life It remains, howeier, after a certain degree of fixation 
has occurred, for the surgeon oi^dentist to get, not a p< rfect 
result, but .. that w the ' and 

the jmwers c x i ()io 
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case worked very well The difficulty, of course, in attacking 
the body of the jaw, is that we interfere iMth the teeth, and 
if the teeth are extracted and the jan at once resected, the 
compound fracture into the mouth adds much to the danger of 
later sepsis A suggested improvement is to remoie one or 
tuo teeth and then, after heahng occurs to do a submucous 
resection of the jaw from the under side One need not fear 
to resect or to destroy the inferior dental none The ner\e 
rapidly regenerates, the teeth maintain their function and 
nutrition and the tissues their vascularitv, unless infection 
spreads through the jaw, when necrosis is followed by menace 
to the teeth, as well as to the entire bony structure. 

After the report of a somew hat similar case before this 
Section some years ago I had occasion to use a steel splint 
instead of airing, and I was impressed by its value I bare 
applied Lane plates after resection or dmsion of the jaa, and 
in one instance I screwed an angular ramus made of steel to 
the body of the jaw beloa the angle so as to form a false 
ramus and joint This worked lery well, but n rough pro 
jection at the angle finallj aorked through the overlying 
skin The steel was not expelled and the patient a ore this 
artificial ramus of steel anth a point protruding for about 
four months without any inconvenience except a slight dis 
charge from the perforation Of course, during the healing 
process it is wise to have an additional support 

Dr. Thomas L Gilmeb, Chicago There is certainly little 
known about the etiology of prognathism of the mandible, 
but It IS known that inheritance has much to do with it, I 
know many children with prognathism of the loaer jaw which 
can be traced to heredity The operation is worth ahile for 
cosmetic purposes, if for no other, and, as Dr Babcock has 
said, it IS not impossible that the results cosmetically may be 
worse than the deformity, but it does not seem to me that 
this should often be the case 

The pictures exhibited by Dr Harshn do not show that the 
mandible is much too long, but rather that the maxilla is too 
short It may have lengthened somewhat on account of the 
occlusion of the teeth 

I do not thmk that it makes very much difference whether 
the nerve in the mandible is severed I have done many 
operations for removal of the infcnor dental nerve, also of 
the second branch, in cases of tic douloureinx, and I have never 
seen a dead pulp in a tooth as a result I hope that some 
time it will be known what changes if any occur m the pulps 
of teeth after resection of the nerve Dr Babcock spoke of the 
advisability of cutting the bone at the angle If the opera 
tion 18 done in this localit) there is less danger of entering 
the oral canty, since the thickness of soft tissues overlnog 
the bone in the mouth is greater here than further forward 

I have used the Lane plates in fractures of the mandible, 
but if we can get along vnt&dut drilling into the bone we 
lessen the possibility of bone and other infection By wiring 
the lower to the upper teeth we use the upper teeth ns n 
splint which holds the parts rigidly The only objection to 
this method is the fl-xed closure of the jaw Any technic is 
good which in the experience of the operator succeeds 

Db. G V I Brown, llilwaukee, Wis This Section has 
had the opportunity to consider two methods which represent 
the newest and best surgical procedures for resection of the 
mandible for the purpose of improving tooth occlusion and 
facial conditions Some of us at least hav e felt rather strongly 
about the unfortunate publieitj that has been given the 
earlier attempts to perform the operation to which Dr Harsha 
referred, in the course of which at least several important 
surgical principles were needlessly violated Dr Babcock’s 
method as he explamed it to us, and ns since published, judged 
from a surgical standpoint appears to be perfect for resection 
at the particular point he selected, this also may be said of 
Dr Hnrsha’s method The point which Dr Babcock raised, 
which was emphasized bv Dr Gilmer, is really the vital ques 
tion In some conditions such an operation may be called for, 
hut they seldom occur Alost of the patients whose jaws 
present the picture exhibited by Dr Harsha are persons 
who are being deprived of some very vutal necessities, and it 
IS vxistly more important that these people be giv cn general 


relief through better respiration, bv spreading the upper arch 
in addition to facial improvement, than that we improve their 
appearance alone by the reduction of the lower jaw If one 
examines the palates in such eases it will be found that most 
of those with upper arches shaped like that of this patient 
and with palatal vaults similarly formed, are persons in 
whom there has been a distinct loss through arrested 
developmeni of the upper mnxillie This condition usually 
affects V ery vitalh both nasal form and structure, and less 
directly, but almost certainly general nervous conditions also 
Such persons are eommonlj highly nervous, and manv times 
have nervous habits of one kind or another that are closelv 
akin to chorea or similar affections I think these corrective 
possibilities should be considered first and surgical procedures 
afterward, but if it flnallj be decided that resection is nec 
essarv, I am satisfied that we can do no better than to foliow 
either Dr Babcock's or Dr Harsha’s method 
Dit. A J Flanagan, Springfield, Jlass I would like to 
find out the length of time that such cases as these have been 
under observation For instance, some have spoken of the 
inferior dental nerve not being affeeted in these operations, is 
there any instance of some years’ standing in which the infenor 
dental nerve has been removed and a record kept of the con 
ditions which follow ’ Has there been a case of which a 
record has been kept for more than fifteen rears, in which 
there has been no paralysis, no nephritis and no symptom of 
conditions siieh ns Dr Brovm spoke of! Is there any record 
of positive results of never hnvung any trouble because of 
the removal of the infenor dental nerve’ 

Dr. T L. Gilmer, Chicago I have one case that I know 
positively IS of fifteen j ears’ standing, in which I removed 
the second branch of the fifth nerve, going underneath the 
eve to do so, and the pulps of all the teeth are still alive 
Dn J Lowe Young, Yew York Study of Dr Harsba’s 
models shows that it is impossible to put these plaster teeth 
in occlusion The best that can be hoped for from this 
operotion, if these models are accurate, is the cosmetic effect 
It IS impossible, I think, for any man. to get a good chewing 
apparatus with these teeth by anv surgical operation, such 
as has been done here There are cases m which it is advisable 
to perform surgical operations, I have had a few cases in mv 
practice, but they were in adult life I am not in favor of 
treating adults orthodonticallv, because the orthodontic trouble 
reollv goes back to bone development Bone development is 
very slow at nny time, and particularly so in adult life, and 
I do not want to attempt the treatment of a case without 
the possibility of seeing the finish I would like to suggest, 
however, to the surgeons to whom these cases come, to he 
exceedingly careful of the conditions Accurate impressions 
should be taken and plaster models should be made to deter 
mme if proper occlusion can be obtained in the place that the 
incision 18 to be made In Dr Harsha’s case the wiring of the 
teeth together does not help very materiallj to hold the front 
portion of the mandible m place, because the incision is back 
of the last molar tooth „This also applies to Dr Babcock’s 
operation, that is whj I think he had to use the steel plates 
in one of the cases to which he referred If it were deemed 
practical to make the incision further forward, then I think 
it would be very much easier to get fl-xation of the part, which, 
oi course, would facilitate the final union of the bone 

Dn W M. Harsha, Chicago The contraction of the upper 
arch was from side to side, the upper incisors did not recede 
but were nearly normal in direction The palate was high 
It IB knowTi that afferent nerves regenerate much more readily 
(from the penpheral side) than the efferent I have fre 
quentlv resected the infenor dental nerve with apparently 
too early regeneration, and w ith no appreciable injury to the 
teeth. Besection at the point which Dr Babcock selects does 
not, in my opinion, restore the proper angle, as is possible 
at the poult where I did it In my case the line of the 
mandible was almost straight The Lane plates could be used 
on the jaw, but in compound fracture, for instance they 
would generally have to be emoved, while in simple fractures 
union IS so prompt, that for ihe short time reqmred apposition 
can bo maintained by more simple means 
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BLENNOBRHAGIC KERATOSIS • 

BURCHAED H ROARK, S B , 51D 
SPOKANE, flABU 

Last Jrme I reported to the Spokane County Medical 
Society a case of an unusual keratosis attending gonor¬ 
rhea, which I now report as a tjpical case of blennor- 
rhagic keratosis Except for the report of this disease 
by Simpson,‘ I should not be able at this time to classify 
tins case properly It is, I believe, the second case 
reported in America, and the twenty-second case recorded 
in medical literature It is of special mterest because 
it IS probably a gonorrheal skin disease 

Etstorp —Tlie patient, W B, aged 26, American of Welsh 
parentage, with negative family history, and unimportant per 



Fig 1 —^Appearance of the soles of the feet In a case of blennor 
rhaglc keratosis 


sonal history except for two attacks of gonorrhea, came under 
my care 5Iav 0, 1912, suffenng -mth an acute gonorrhea and 
with homy like, papular eruptions on the soles of both feet. 
His gonorrheal infection began tao weeks pretious to my 
seeing him, and had been runmng rather a mild course until 
about the tenth day of the gonorrhea, when he noticed about 
forty nodular patches on the soles of both feet, somewhat 
more on the left than on the right foot, which were intensely 
painful and made walking impossible, and his left ankle became 
greatly swollen, painful and tender ^ 

Biranitiinfion —I found the patient with temperature of 101, 
pulse 100, and his appearance one of moderate toxemia He 
was suffering with a t\ pical gonorrheal urethritis, a gonor 
rheal arthritis, undoubtedly of the left ankle, and the keratoid 
nodules mentioned These were characterized by a greatl) 
thickened epidermis beneath-which was a disk shaped gelat 
iiious like mass of secretion which could be picked out without 
breaking or crumbling, of the consistence of putty, vellowish 
gray in color W hen the keratoid formation and the disk 
shaped mass were remoied, a moist pinkish base remained, 
appearing as new skin These nodules measured about 2 or 3 
cm ill diameter, were round, and rawed about 1 cm aboie the 
normal surface In this condition he was sent to the Sacred 
Heart Hospital where he remained under obsenation for four 
and one-half months His temperature panged from flOA in 
the mornings to 100 or 101 in the afternoons At no time 
did his temperature e-xceed 101 8, though it sometimes laricd 

• Read before the Spokane Connty Medical Society Oct. 24 1012. 
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greatlv at different times of the daV His pulse varied from bO 
to 120, going up and down with the temperature 

Course —The crusty horn like nodules multiplied on the 
soles of the feet until there was excoriation of large areas of 
the epidermis (Fig 1) The toenails soon showed great 
thickening under their tips, becoming separated from their 
base, as this keratosis extended back under the nails, and a 
yellowosh gray transparent secretion escaped from under the 
nails Within three weeks all of his toe nails came off Icaiing 
a pinkish tender nail bed exposed This bed would soon be 
covered (within two or three days) with a thick vellow crust 
which, when removed, would be followed with another similar 
formation Alennwhilc, over the dorsum of the feet and about 
the ankles there appeared little papular eruptions about the 
size of the head of a pin, containing under the thickening 
epidermis a little drop of yellow mucoid secretion Graduallv 
for several days these papules enlarged until waxv, horn like 
nodules appeared as first described, giving the feet and ankles 
n loathsome appearance If the top were pinched off and the 
yellow wax removed, the epidermal thickening continued and 
the result was the chamctenstic round cone like nodule, 
‘ roughly resembling” as Simpson says, “in consistenie and 
appearance the pustules of small pox ” Except where tw o or 
more of these patches coalesced, they were invariably round 
and cone shaped (Fig 1) 

The patient a finger nails began the same process of exfolia 
tion as occurred with the toe nails, the nails of the right 
thumb and middle finger coming off entirely, while the index 
finger nail on the right hand and the thumb and little finger 
nails on the left hand showed thickening under their tips and 
separated about half wav back, at which point the process 
stopped with the general improvement of ihe patient. 



Fig 2.—The back of the patient 


Meanwhile, within six weeks after the patient entered the 
hospital, the same crust like nodules appeared on other parts 
of the body eight on the scalp, two on the left arm, many 
covering the right thumb and middle finger, one on the dorsum 
of the left ring finger, one over the sternum, three large ones 
on the front of the left knee, a few alorg the outer part of 
both thighs and manv over the lower back (Fig 2) 

A severe balanitis persisted for over two months 
In addition to the arthritis of thf left ankle joint, arthritis 
developed in both knees, left hip, second joint of nght middle 
finger, right elbow and sbghth in both shoulders 

5Iny 14, assermann test negative Dr XI XI Patton 
Smears from the little drop of vellovv wax in the earlv for 
mation showed no microorganisms One blood svnim tills? 
culture showed, after three davs a wattrv growth which was 
a pure culture of a Cram negative diplococcus but nppearc 1 
too fat for the Xeisser diplococcus and not similar in cultural 
peculiarities, growing readily Hvtato for example I am 
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inclined to attach no signiflcnnce to this growth in the absence 
of anj other fesults from smears or cultures, and account for 
it ns a contamination, but relate its appearance because of n 
possible lalue it may have in further study of cases 

Treatment —Beginning May 28, nn injection of gonorrheal 
mixed vaccine (Cutter) was given every second day for six 
teen days, beginning with 26 million gonococci and increasing 
to 250 million Dunng nil this time the condition of the 
patient was grave, and because manj who saw the patient 
regarded the case ns possibly one of syphilis, I followed the 
eight injections of gonorrheal maxed vaccine, in spite of the 
negative Wassermann, with 0 0 gm salvarsan, administered 
intravenously Following this, while the patient was at his 
worst. Dr M M. Patton made an autogenous vaccine from 
cultures from the feet (containing Staphlococcua aureus and 
8 albus) and administered seven doses altogether 

Local treatments were superfluous, except in so far as mixed 
infection might be excluded The isolated nodule seemed to do 
better if left absolutely alone 

Finally, along the first ten days of August, after the out 
look began to appear hopeless, the patient began to improve 
and made a rather rapid convalescence I believe that the 
administration of the gonorrheal mixed vaccine was of benefit, 
at least the joint involvement improved following its use, 
though the skin lesions did not seem to improve, possiblj 
because the feet at this time began to show evidence of 
ordinary pus infection Tor this the autogenous vaccine pro 
duced by Dr Patton may have done more good than wo were 
inclined to believe 

Internal medication was symptomatic and unimportant 
At present, Oct, 24, the patient is progressing nieelj The 
exfoliated nails are returning and the skin is smooth All 
joints are normal e.xcept that the right middle Anger and the 
big toe of the nght foot remain flexed, and the shoulders are 
a little stiff The left foot swells after walking, hut only 
slightly The patient's weight is 102, and during the last 
twenty days he has gained about 1 pound a day His usual 
weight is 125 

The patient relates that in June of 1008 while suffering 
with acute gonorrhea and gonorrheal rheumatism he had many 
crusty homy like nodules on the soles of his feet which dis 
appeared with his convalescence from the gonorrheal trouble 
In the absence of any other etiologic factor, I feel that we are 
justified in considenng this peculiar condition n gonorrheal 
skin disease 
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A review of the literature on the condition of the pro¬ 
trusion of the eve m connection with scurvy shows that 
the terms “proptosis” and “exophthalmos,” which are 
synonyms, are used to designate varymg degrees of the 
protrusion Proptosis is the more commonly used, and 
specifies the condition when not extreme, whereas exoph¬ 
thalmos IS the term always employed to signify the 
extreme protrusion of the eyeball 

The committee of the’American Pediatric Society in 
its “Collective Investigation of Infantile Scurvy in 
North America,” m 379 cases reported that swelbng and 


• Rend in the Section on DlacascB of Children of the American 

Medical Asgoclatlon, at the Sixty Third Annnal Session held nt 
Atlantic City June 1912 , 4 . j, t rrwre- 

* Because of lack of space this article Is “hbrevlated In The 
Journal by the omission of the sklnprams and the tabulated retails 
of cases The complete article appears In the Tmneactloaa of tne 
Section and In the author s reprints 


protmsion of the eye was noted in forty instances ^ 
Heubner," in his collection of SLxty-five cases, states that 
the orbit was involved four times, and Jacobi,’ in forty 
cases, four times In the foregoing cases it is not stated 
whether the protrusion of the eye was slight, or whether 
there was a decided exophthalmos In view of this fact, 
and also becauses cases of exophthalmos in scurvy have 
been rarely reported, it is reasonable to presume that had 
these cases been extreme, they would have been pub¬ 
lished 

Text-books on the diseases of children make unim¬ 
portant and subordinate mention of proptosis in some 
instances, and vague mention in other instances, in 
some text-books there is no mention at all made of the 
symptom In text-books and youmals on the diseases of 
the eye, even less is to be found on the subject In only 
two instances* was it possible to find mention of orbital 
hemorrhage m scurvy The references in both instances 
ore practically the some “ 

The case of Magnus, which he reported in 1878, is 
probably the first report of exophthalmos in scurvy 
Before Barlow^s*’ article m 1883, on “Cases Described as 
Acute Eickets, Which are Probably a Combination of 
Scurvy and Pickets, the Scurvy being an Essenhal, and 
the Eickets a loanable Element,” many cases of scurvy 
were reported as acute rickets A case appeabrng under 
the title of “Acute Eickets” was reported by MolleN in 
1862, in which there was an exophthalmos In this case, 
because of the absence of affection of the limb bones 
either during life or at post-mortem, Barlow did not 
include it as one of scurvy in his analysis It must be 
said in this connection that cases have appeared in more 
recent years in which the diagnosis of scurvy' has been 
made w ith few symptoms otlier than exophthalmos 

The number of cases of exophthalmos in scurvy 
appearing in literature are very few It has been possi¬ 
ble for me to collect reports of only thirteen cases, 
including my ow n, which are reported in full From the 
study of these cases, (which I have tabulated and 
appended to this papier,) and the literature on the sub¬ 
ject, the followmg may be said 

Proptosis or exophthalmos in scurvy consists in a pro¬ 
trusion of the eyeball from its orbit. Tins protrusion 
may be of variable degree, from slight to extreme It 
may occur at any time during an attack of scurvy, it is 
at tunes caused by violent fits of crying (Cohn,® Jacobi,® 
DeBuys) and appears suddenly, or it may be precipi¬ 
tated by prolonged crymg (Jacobi*”) Extreme exoph¬ 
thalmos IS rarely seen, though protrusion of the eyeball 
may occur in from 6 to 11 per cent of cases of scuivy 
The condition may be caused by ecchymoses, mto tlie 
loose areolar tissue around the orbit (Eailton,** 
Fischer,*® Carr,*’ Hutchison**) or the subperiosteal 
extravasations of blood which are seen elsewhere may he 
lound also m the bones of tliQ head and face (Miller,*’ 
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Sheffield,^” Pfaundler and Schlosman”) In the instance 
oi exophthalmos the hemorrhage takes place beneath the 
periosteum within the orbit, and does not interfere with 
the motilitj' of the eye Barlow'* believes that he has 
evidence for the conclusion that subperiosteal hemor¬ 
rhage within the orbital cavity caused the exophthalmos 
in his eases, while Jleyer'* and Snow** were able to 
demonstrate at autopsy the presence of subperiosteal 
hemorrhage within the orbit in their respective cases 

The exophthalmos may appear in one or both eyes, 
leginning in one and involving the other subsequently 
It comes on suddenlv and causes a displacement of the 
tye forward, downward and outward There may be an 
improvement, tlie eye returmng to its normal position, 
to be followed by a recurrence (Magnus,* DeBuys), or 
the eie may remam stationary, and at intervals the 
symptoms increase (Jacobi,* DeBuyg) If the hemor¬ 
rhage extends in front of the fascia orbitalis there may 
be an associated ecclivmosis and suggillation, the upper 
lid becoming discolored and puffy, caused by the infil¬ 
tration of blood into the loose connective tissue of the 
lids, or the exophthalmos may exist as the sole evidence 
of hemorrhage into the loose areolar tissue within the 
crbit, or of subperiosteal hemorrhage within the orbit 
providing tlie hemorrhage does not extend in front of 
the fascia orbitalis This symptom is usually a late 
manifestation in scurvy, tliough it has been noted as 
being among the earlier evidences (Schlesinger**), and 
Barlow"* has described a case in which the exophthalmos 
vas the only symptom of the disease 

Proptosis or exophthalmos should not be confounded 
with tte conditions more frequently found when there 
IS actually no displacement, but the ecchyunoses and 
suggillations are in the soft tissues m front of the eye, 
and hemorrhage under the conjunctiva, givmg the effect 
of a displaced eye In these conditions the tissues may 
become so much involved as almost to close the eye, 
whereas in exophthalmos the aperture of the lids is 
much wider than normal and the eye is seldom com¬ 
pletely covered by the lids 

In injury of the eye producing a proptosis or exoph¬ 
thalmos, besides the history of the injury there are want¬ 
ing the other evidences of scurvy, and the therapeutic 
test will clear the diagnosis 

In malignancy there is not the sudden swelling, the 
motility of the eye is impaired in extreme cases, the 
evidences of scurvy are not present, and antiscorbutic 
treatment also has no effect 

Gumma of the periosteum within the orbit may pro¬ 
duce an exophthalmos, but the onset is very slou and 
gradual 

Mucocele, encephalocele and hydrocephalus may give 
rise to a displacement of the eye, but there are enough 
other symptoms m these conditions to permit a differen¬ 
tial diagnosis 

Barlow** states that he is of the opinion that m no 
disease, even ayyihihs, is the therapeutic test of more 
value than in scuny In making a therapeutic diag¬ 
nosis should there be no improvement in four or five 
days, the diagnosis should be questioned 
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Within the past few montlis it was my good fortune 
io see the following case of extreme exophthalmos m a 
case of scurvy 

BEPOItX OF 0\SF 

Hist(fnj —T G vhite female aged 11 months, only child of 
health! parents, appeared at mj clinic at the Touro Infimiarv, 
Noi 23 1011, because of one eve protruding almost out of 
Its socket and because of pains in the limbs which were 
diagnosed ns rheumatism bv n phisicinn 

The baby uas bom at lull term by a foot presentation 
after a prolonged labor She weighed about 4,082 gm (nenrli 9 
pounds) at birth Her eves became sore shortly after birth, 
and she had g nasal discharge The mother nursed her 
cxclusiiely on the breast tor six weeks She was then giicn 
malted milk for two weeks Then, because of frequent stools, 
condensed milk was given She was ill with “cholera infan 
turn” for two neeks, and vjas put back on malted milk, 
which was continued thereafter Her feedings were irregular, 
as was also the quantity given at each feeding At 4 months 
she had two teeth, and at 8 months she was able to sit alone 
There had never been anv conmlsions Aside from “cholera 
infantum ' at 2 months, the only sickness up to the present 
illness was a siege of boils which continued throughout the 
past summer From this time on it was noticed that the 
babv perspired \ery freely, particularly about the head The 
present illness began about the middle of August, 1011, when 
her left leg was knocked on being lifted from her chair 
She screamed ns if her leg were broken” and it began to 
swell She seemed to be in pain when touched, and yvas 
yery cross and restless at night About one yveok later the 
parents consulted the family physician yvho diagnosed the 
condition os rheumatism It was found out later that he 
belieyed it to be syphilitic, and the baby yias treated yiitli 
mercury by inunction She Mas also giyen drops, persnmably 
lodid in some form 

In the latter part of August one day about five minutes 
after her bath, the baby cried violently The mother on 
going to her to inyestigate the cause of her crying, noticed 
that her right eye yias protruding, and that the upper and 
lower lids yverc discolored and syvollen These symptoms 
remained the same for tlirce or four days, and then b^mo 
better gradually for three or four days, at the end of which 
time the eye yvas apparently back in its normal place so 
that it could not be noticed that it had been pushed out 
Three weeks after this it again protruded, but the discolora 
tion was not so marked ns with the first attack The dis 
coloration remained for about one week The exophthalmos 
continued for about one yieek, but improyed slightly during 
that time The protrusion was not so pronounced ns on the 
first occasion, nor was the improyemcnt so marked It then 
suddenly protruded again much more than on the other ocen 
sions, and remained out until it was seen by me three uceka 
later The mother stated that there was no discoloration 
the third time, and that the protrusion \ins increasing yery 
slowly until I saw it. The patient’s eve yvas not completely 
closed during sleep The second and third occasions of pro 
trusion of the eve were at night, the displacement being 
noticed in the morning 

The baby had four upper incisors and two lower central 
incisors yvhen her leg was hit Her gums were red and 
syvollen at the time of the first exophtlialmos Three yiccks 
later they yyere bluish red The babj seemed to be in much 
pain, cried a great deal and was irritable At jOight she 
yvas restless There had been no fever The appetite yyas 
poor and at times there was yomiting of a greenish siih 
stance The stools were not noticed as licing different from 
her normal stools Tlie unne was broyyn since before tlio 
first exophthalmos, was plentiful, and stained the napkins 
On one occasion after the second exophthalmos, when the 
baby yomited, blood came from her nose Other than tliese 
there were no hemorrhages noticed 

Examination.—The child yyas poorlv dcyclopcd and poorlv 
nourished anemic, much emaciated, 05 cm ( 25 it inches) 
long weighing 6,132 gm (a little over 11 j > ) She yyas 

anemic, and the mucous yvere ght eye 



2042 


EXOFETHALMOS IN SCURVY—DEBUTS 


protruded almost out of its socket, being pushed forA\ard, out 
uard and downward There was no pulsation The eyelids were 
clear, but apparently puffy The movements of the e} e were not 
impaired, and the sclera and conjunctua uere normal The 
baby lay with her legs e^erted and fle\ed, and there uas 
apparently no muscular power There ivas no inclination to 
moie the arms The skm was clear with the exception of 
the right leg, on uhich there uere two ecchymotic spots 
(her the thighs and legs, which were very much swollen, the 
skm was tense and glossy The thorax uas flattened antero 
posteriorly, the sternum uas depressed and the abdomen 
distended On being moied for evamination the baby cried 
as if in much pain The bead vas rather square and the 
anterior fontanel was opened and depressed The sutures 
were not closed There was costal beading and slight kyphosis, 
but the epiphyses uere normal Examination of the abdomen 
shoued it to be soft, with walls flabby, but Iner normal and 



and outward displacement 
The peculiarly flattened chest 
may be noticed, and the angle 
or bending of the ribs The 
thighs and legs partlcolarli 
on the right aide are much 
swollen The feet also are 
swollen The ecchymotic spots 
on the right leg can be seen 



Fig 2,—A photograph taken 
Dec, C 1911 (after treatment 
was begun) shows Improve 
ment In the exophthalmos and 
In the child s general condl 
tion The expression of pain 
has disappeared- The state of 
nourishment Is better This 
can also be seen by comparing 
the abdomen with Figure 1 
Improvement In the legs can 
readily be seen also disap¬ 
pearance of the ecchymotic 
spots Swellings of feet 
also have disappeared. 


spleen not felt Etaminatjon of the heart and lungs was 
negative The amis, legs and back apparently lacked muscu 
lar poiver, though no attempt at determining the muscular 
poner was made because mo\ement was accompanied mth 
great pain The thighs were much swollen, the deeper struc 
tures especially so The shafts of the femora were firm and 
thickened for almost their entire length Tlie same condition 
existed in both legs, the swelling being mostly about the 
loner ends of the tibias The joints nere normal There 
was pain on moving the arms, m fact, touching the patient 
almost anywhere seemed to cause pain. 

The respirations were normal, pulse, 164, tempemture, 
38.8 C (101 8 F ) by rectum. The gums were reddened, 
spongv and swollen She nas referred for examination of 
her eves Dr M Feingold reported that both fundi were 
normal, and that there nas a tumor of some sort pressing 
within the orbit m the upper half and inner side The exam 
ination of the nose was negntiie, there being no endcnce of 
acute or chronic inOamrantion 

Treatment and Subsequent Course —The mother was 
requested to take the child to the radiologist for skiagrams, 
but she did not do so, and was lost sight of for a few davs, 
e\en before the blood and unne could be examined. Twelve 


Jona A ll A 
Dec 7, 1012 

dajB elapsed before the patient was seen again In the belief 
that an interesting case was about to be lost sight of a 
special endeavor was made to complete the etammatlons, 
with the result that skiagrams, photographs and examina 
tions of the blood were made Owing to the inability of the 
mother to secure the unne, an examination of it waa not 
made, hut the mother stated that the urine was no longer 
brownish, it having cleared entirely two or three davs after 
the first visit On the occasion of the first visit, the mother 
was instructed to give the baby a teaspoonful of orange 
juice every four hours, proper instruction regarding feeding 
was also given Wlien the patient was seen the second time 
the exophthalmos was much improved, the eye having almost 
returned to its normal position, the legs were greatly reduced 
in size, and were not very painful The ecchymotic spots 
on the leg had disappeared, the baby was much more quiet 
and less imtahle, and there was hardly any pain on being 
handled This interesting improvement was attnbuted solely 
to the use of orange juice, because the mother had not changed 
the diet as she had been instructed The photographs (Figs 1, 
2 and 3) before and after twelve days of treatment also show 
the improvement In spite of these marked changes, the 
skiagrams taken twelve davs after the treatment was insti 
tuted (Figs 6, 6 and 7) show unmistakable evidence of scurvy 
The tesult of the blood examination showed hemoglobin, 
05 per cent , red blood corpuscles, 3,020,000, white blood 
corpuscles, 4,050, neutrophils, 42 per cent , ^mall lympho 
cv tea, 60 per cent , large mononuclears, 6 per <^nt , eosino 
phils, 3 per cent Coagulation time was between five and 
one half and siv minutes (Wnght) ^ 

It developed that the reason the patient was not placed 
on the prescribed diet was for fear of the parents’ incurring 
the displeasure of their society phjsfeinn, who had continued 




Fig 3 —A photograph taken 
l>ov 23 1911 (before treat 

ment ^aa beRiiD) allows a 
better study or the oiophthal 
moa. Its displacement down 
ward oat%\nrd and forward 
can be seen The facial ex 
prcBsIoQ also can be studied 
more closely 


Fig 4 —A photograph taken 
April 15 1012 before the leg 
had thoroughly asaamed Its 
normal position 


the usual diet The parents consented to allow further obser 
nations of the patient to be made in appreciation of the 
improvement following the antiscdrbutic treatment 
The patient was again seen April 9 She was IS jnontba 
old, and with her clothes on weighed 6,987 gro (nearly lOMi 
pounds) The anterior fontanel was open and measured 
5 cm bv 5 cm (nearly 2 inches) She was pale and sallow, 
had Be\en teeth and could sit up, but could not walk There 
had been no further trouble with her e>e, and no return 
of anv other e^-mptoms of scurvy The orange juice had been 
continuously gnen, the diet remaining the same It is 
interesting to note that after the first marked change follow 
ing the use of orange juice, the further improvement had 
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■been ■lerj slow, probnblv because tbe diet bad not also been 
changed This was shown hy subsequent pbotogrnphs and 
skiagrame (Figs 4 and 8) and also bv the examination of the 
eve, there still remaining a slight exophthalmos The report of 
Dr Feingold nas ns follows palpebral opening narrowed, dif 
ference of about 1 mm , and probably shorter, wnth Hertel 
exophthnlniometer unsatisfactory examination, exophthalmos 
of about 1 6 mm on right side, lower halt of right cornea 
more covered than in the left eye, upper lid also coienng 
more of cornea in the right than in the left eye, pupillary 
reachon and motilitj perfect 

A series of examinations was made again on this visit 
resulting in some further improrement. The hlood exam 
motion showed hemoglobin, BO per cent red blood cor 
puseles, 4,230,000, white blood corpuscles, 6,2(50, neutrophils, 
44 per cent , small lymphocytes, 60 per cent , large mono 
nuclenrs, 6 per cent The coagulation time was between three 
and three and one half minutes (Wright) Wassermann and 
von Pirquet reactions were negative 

DIAGNOSIS OF OASE AS SODHTST 

The clmical picture of the case is tjpically that of 
scurvy Certain conditions, however, must be excluded 
because they present some of the sj-mptonis found in 
this case 

Eheumatism was excluded because it is a rare condi¬ 
tion at this age, and also because when rheumatism is 
icmnd before the fourth or fifth 3 ear it rarely manifests 
itself b} swelling of the joints, and when rheumatism 
does involve them there are evidences of inflammation 
jn this case not the joints but the shafts were mvohed, 
and there was no redness or evidence of inflammation 
Osteomjclitis was excluded because it is a condition 
m which there are high fever, abscess, and usually one 
I one involved 

Sarcoma was excluded because it does not involve as 
1 rule more than one bone, is progressive m its course, 
and because antiscorbutic treatment has no effect on it 
Sj^philis was excluded because the pseudoparaljsis in 
lues appears at a much earlier age and ib one symptom 
of a condition in which there are manj other manifesta¬ 
tions Again, had the condition been sj'philis tlie liver 
and spleen would have been enlarged and the antisyphi- 
htic medication used should have improved the condi¬ 
tion in over two weeks’ treatment instead of aggravating 
It On the other baud, the improvement under the influ¬ 
ence of orange-juice was a therapeutic diagnosis suiB 
cient to remove all doubt The negative Wassermann 
max have been produced by a prolonged course of anti- 
Ejphilitic treatment, but the historj does not warrant 
the suspicion of sj^hilis 

In confirmation of the diagnosis against the foregoing 
conditions, the skiagrams offer positive proof of tlieir 
non-existence 

Anterior poliomj'elitis was excluded because there was 
a negative historx for mfantile paraljsis, and because of 
the sxmptoms of sciirvj being characteristic In doubt¬ 
ful cases an electrical reaction is diagnostic This was 
neither advisable nor necesoary in this case 

Purpura could not be considered because there is an 
absence of the historj of improper feeding m purpura, 
and it IS not accompanied with swelling of bones from 
hemorrhage with accompannng pain 

That medication had no influence on the production 
of the condition is shown in the historj, as the disease 
began before the drugs were gixen, and the improxe- 
inent was marked before the) were discontmiied 

In rickets there are no ecchjmoses, no pain, no spongi 
gums and also the ends of the long bones are involved 
It must be remembered however, that for a long time 
the two conditions were considered together until Bar¬ 


low’s original article iloreover, rickets and scurw are 
irequenth seen together probably because the diet that 
produces scurvy may be also an etiologic factor m tlie 
production of rickete 

The exophthalmos might have necessitated differentia- 
t on from malignanc) and trauma, but the other evi¬ 
dences of scurv)’ and the diagnostic significance earlier 
considered m this paper readily exclude both 

Finall), the therapeutic test of the diagnosis eitab- 
iishes the case as one of scurv) 

I wibIi to express my thanks to Dr JL Feingold fqr the 
examinations of the ej e Dr A. D Hennques for the skin 
graphic work, and Dr C C Bass for the laboratory exam 
inations 

1776 State Street 


ABSTRACT OF DISCUSSION 

Db H M McClaxahax, Omaha I see about four cases 
of scurv V ft year in consultation In three out of four of niv 
cases the diagnosis had not been made Out of ten eases of 
uhich I have records, in four the first symptom was hematuria 
In three of these a diagnosis of scurvy was made on the hemn 
tuna as the only symptom 

Db XX XX"^ Buttebwoetu, New Orleans In spite of all our 
education along certain lines we have not educated the phv 
sician to differentiate between so called rheumatism and scurvy 
in the young infant It seems that it is still possible to make 
this mistake 

Db. L R. DeBuxs, Ncv\ Orleans I believe the English pav 
more attention to the examination of unne than vve do As I 
understand it, in some institutions a routine examination is 
made consequently thev find blood m the urine more fre 
quentlj and are thereby better able to recogiiire those cases of 
scurvy in which the bloodv unne is an earlv symptom In 
scunrv the lower extremities are more commonly involved than 
the upper Rheumatism seems to be the condition most often 
confounded with scurvy, and this mistake in the diagnosis 
is'itbc one most frequently made 

In one of niy radiographs a condition can be seen which I 
hftve not been able to find before the rones of proliferation in 
the bones Most radiographs show the early conditions of 
scurvy which are important for diagnostic purposes, but I 
have seen no other radiographs which show these changes 


OCCUPATIONAL SKIN DISEASES* 

JOHN A FORDXCE, MD 

Professor of Dermatoloj^- and SyphUoIoRy University and Bellevue 
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^EVV XOBK 

With the exception of certain well-defined tjqies, 
occupation demintoses ns a class have not, m tins coiintr} 
at least received the attention the) merit While every 
dermatologic clinic numbers among its applicants each 
year many patients in whom occupation has a direct or 
indirect bearing on the causation of their eruption it is 
difficult, owing to lack of svBtcmntic investigation, to 
give a definite idea as to the prevalence of skin affections 
m the various trades At my ow n clinic at the University 
and Bellevue Hospital lledieal College about 2 per cent 
of tlie total number of new cases for 1011 constituted 
occupation dermatoses The great majority of these 
were of the tvpe known os trade ecreinas, and while many 
cases yield readily to treatment and proper preventive 
measures, others constitute a serioiis inconvenience from 

•Head In the SjTnposlum on Indnstrlal In the Firtlon 

on Prc\entl\e ilcdlclne dnd Public Iloalth of tlie Vnaerlcnn MetlJonl 
Adfiocintion nt the Slxtv Third \nnuQl Session hold at ' ’•'ntlc 
Cltv Jone 1012. 
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an economic point of view, sometimes necessitating a 
complete cessation from work or a change of occupation 
Cutaneons vulnerability is more or less an individunl 
peculiarity, for while there are persons who are so sensi¬ 
tive to an irritant — physical, chemical, thermal or 
actmic — that they react after a short exposure or con¬ 
tact hy an acute dermatitis, ot^iers remain entirely 
unatfected Qccasionally such persons exhibit so high a 
degree of sensitiveness that instead of their acquiring an 
immunity, an increasing susceptibihty is established 
Fortunately these cases are not very eommon, and 
workers who are subjected to contmuous injury usually 
do not develop lesions until after a longer time, either 
from the summation effects of the irritant or because the 
resistance of the skm has been gradually undermined 
After such a cutaneons outbreak there is frequently a 
tendency to acute exacerbations at regular intervals or 
when the occnpation is resumed These eruptions may 
then persist for years While the skin both anatomically 
and physiologically is endowed with a relative amount 
of protection against the action of irritant substances, 
by reason of its exposure it is subjected to injuries of 
every description and these may lay the foundation for 
a subsequent eruption In addition, there are other 
contributing factors, such as a “special susceptibility,” 


Fie 1 —Erythenin Induratani (Ba«ln 6 disease) 

a delicate skm or one presenting some congenital 
anomaly, as excessive dryness or ichthyosis, impaired 
gastro-mtestmal, hepatic or renal function, a depressed 
state of health, neglected hygiene of the skm, or its 
lowered resistance because of a preexisting eruption 
The same etiologic factor is often found operative m 
both aUied and unrelated trades owmg to similar con¬ 
ditions under which the work is done, when, for example, 
men or women are exposed to excessively dry or moist 
heat Such an atmosphere leads to congestion and inter¬ 
ference with the normal activity of the skm which is 
followed by various inflammatory processes and sweat- 
eruptions like prickly heat These affections are seen 
m cooks, stokers, firemen, foundry-workers etc A 
warm, moist medium such as laundresses work m some¬ 
times produces a cystic condition of the sweat-ducts of 
the middle third of the face, kmown as hydrocy stoma 
Cold, by faioring the development of chilblains, causes 
much suffering among persons who are obliged to carry 
on their work outdoors or in poorly heated places In 
factories m which drastic measures are employed for 
the removal of dirt or stains, cleansing agents like 
chlormated lime (clilorid of lime) or benzm used on 
the hands supplies the base for an eczema by divesting 
the skm of its natural secretions Oil, which is used 
wherever machmery is installed, is the causative agent of 


acneifonn and eczematous lesions m employees who 
operate or are otherwise engaged about such apparatus 
In occupations winch necessitate standing, persons who 
have a tendency to varicose veins not infrequently exhibit 
this condition ivith a secondary eczema and ulceration 
Slight traumatisms lend to erosions of the skin which 
often become mfeeted in patients who, owing to the 
venous congestion, have slight resistance Young women 
who are obliged to stand at their work sometimes develop 
erythema induratum or Bazin’s disease, which is 
characterized by nodules beneath the skin which may 
break down and produce ulcers Some of these forms 
of Bazin’s disease have been proved to be tuberculous 
The infection is usually of benign type and readily 
yields to rest in bed, improved nutrition and a change to 
better hygienic surroundings (Fig 1) 

Many occupations bring about changes in the skm 
which are not pathologic in the strict sense of the word 
but are so characteristic for certain occupations that 
Blaschko has given these changes the name of “trade 
stigmata ” These include localized thickenmgs of the 
homy layer in shoemakers, tailors, musicians, etc , 
bronzing of the skin in gardeners, farmers and other 
persons who follow outdoor occupations, staining of the 
hands of dyers, chimney sweeps, etc , pigmentation in 
workers in silver from a deposit of the metal and in 
millers from iron particles, etc 

The skm may respond to the most diverse irritants by 
tlie production of a catarrhal inflammation, or may 
develop different types of eruption from the action of 
the same agent An example of the former may be 
found in the trade eczemas and of the latter in the 
effects of tar, which may cause eczema, acne, warty and 
epitheliomatous lesions, alone or intermmgled 

The commonest type of occupation disease is an 
eczematoid dermatitis In a recent article Herxheimer^ 
enumerates seventy-four trades provocative of this form 
of disease It may vary in grade and mtensity from an 
erythematous and scaling dermatitis to a vesicular and 
bullous eruption As the condition becomes chronic, 
infiltration of the skin takes place with desquamation 
and fisBunng With the cutaneous defenses lowered, pus 
infection is frequently superadded 

The excessive use of soap and water reduces the resist¬ 
ance of the skm by extracting the fat and maceratmg 
the homy cells They may then act as direct excitants 
or prepare- the way for some other irritant, as washing 
powders, etc Severe eczemas of the hands and fore¬ 
arms are seen in those whose occupation requires them 
to have their bands contmually m water, as m the case 
of washerwomen, housemaids, barkeepers, etc In my 
clmic nearly one-third of Bie occupation diseases during 
the past year were seen in persons whose vocations 
necessitated the frequent employment of soap and water 
and, in some cases, the various cleansing alkalis 

In bakers a form of dermatitis of the hands and fore¬ 
arms IB known as baker’s itch The excitmg causes are 
the heat, the moist dough and saccharm solutions A 
mite said to live m flour has also been mcnminated 
Candj'-makers suffer from a similar eruption as well as 
from impetigmous lesions Confectioners, bakers and 
preservers of frait frequently show an eczema of the 
fingers and pen-ungual tissues from the action of frait 
acids 

Winfield^' describes a dermatitis in sugar-refiners 
■nhich invokes the hands, forearms and legs and 

1 Herxhelmer Knrl Ueber die freworbllchen Erkrankungcn der 
Hotit Deutsch med Wcbnschr Jnn 4 1012; 

2 PewDfll commanlcatloa. 
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resembles an impetiginous scabies It has been asserted 
that a mite found in raw sugar is responsible, but this 
lacks venfication Oliver’ saj-s that in sugar factories a 
condifaon known as '‘l 3 -mphangiti 8 of sugar-makers” is 
sometimes found among the sugar-refiners and molasses- 
stirrers It is accompanied by a slight constitutional 
disturbance, and a crop of boils is not an unusual sequel 
According to Gaillot the Ijmphangitis is an infection 
caused by the Staphylococcus pyogenes aureus This 
organism is said to be found not in the freshly made 
molasses but in the residue, the temperature of the 
factory and the condition of the skin of the workers 
favor its development 

Builders and masons develop an eczematous affection 
of the exposed parts of the body from the irritating 
effects of lime and cement In stone-cutters an analogous 
condition is caused by the stone dust A palmar derma¬ 
titis 18 also seen m brickmakers 

Metal workers, from the constant irritation of the 
dust or filings, or from the direct cauterant action of 
these or the acids or turpentine used in the various 
processes, suffer from all grades of inflammation to 
intractable ulceration 

Printers and machinists, from contact with chemicals 
and oil, often develop a chronic eczema of hands and 
forearms Electroplaters are also hable to an inflamma¬ 
tion of the hands and forearms from the use of a mix¬ 
ture of lime dust and olive oil in “finishing,” and from 
sour beer in the process known as “scratch brushing ” 

Workers who handle the chromates m the arts and 
trades suffer from an eczematous eruption as well as 
from ulceration of the skm and mucous membrane which 
shows little tendency to heal 

Hydrofluoric acid, employed in the manufacture of 
glass, the bleaching of cane, washing of manure, etc, 
produces sores of the nasal orifice and gums and painful 
blisters and ulcers of the skin 

The imtant action of arsenic on the skin is well 
known In the arts and manufactures in which its 
compounds are employed workers are attacked with 
eczema or ulcerative or gangrenous lesions, which may 
be present on the face, neck and extremibes, but more 
especially on the genitals In color-works, ulcers of the 
hands are designated “arsenic pock” Arsenic sulphid 
which, with lime, is used in curing fur, sets up a very 
severe dermatitis in furriers, not infrequently with per¬ 
sistent ulceration (Fig S) 

Chemists are prpne to inflammation of the hands and 
sometimes of the face from handling various drugs and 
chemicals Their skin often develops so marked a 
BUBceptibilitj that minute quantities or even fumes will 
call forth an outbreak I have several times noted a 
similar anaphvlactic condition from formaldehyd solu¬ 
tion in laboratory workers Another familiar example 
of an eczema caused by cliemical action is eczema of the 
hands of physicians and nurses from the use of anti¬ 
septics, notably mercuric chlorid and phenol (carbolic 
acid) These forms of dermatitis are very rebellious to 
treatment 

Among miners, smelters and photographers an erup¬ 
tion of erythematous and pustular type is sometimes 
encountered from the irritant effects of mercury Photog¬ 
raphers are also subject to an eczema more especially 
of the terminal phalanges and nails, from other reducing 
agents, particularly pvrogallic acid In hat factories 
eczema of the hands is said to result from the manipula¬ 
tion of hot water acidulated with sulphuric acid 

3 Oliver Thomas Dlscaics of Occopatlon E P Button & Co 
lOOS 


The eczema m tobacco-workers is believed to be caused 
by the caustic solutions used m separating the tobacco 
leaves 

Calico-printers suffer from eczema fissures and wounds 
which often become infected The cause is attributed to 
the bleaching and cauterizing substances handled 

In flax-workers and bnen-workers various skin affec¬ 
tions are reported, among them a follicular eruption 
caused by the oils and irritating materials used in this 
occupation In Belgium many of tlie flax-workers show 
a peculiar abrasion and ulceration of the palmar surface 
of the hands Fissures form, exfoliation takes place and 
when the deeper structures are involved the condition 
simulates a syphilitic lesion An eruption resembling 
'mall-pox has also been described on the forearm, arm 
and face of workers who remove the bobbins from the 
spinning-frames From the pressure and friction caused 
In pulling threads the persons who engage in this part 
of the work present callosities on their mdex-fingers 



Fig 2 —CbroDic eexeron of the hand In a farrier 


Callosities of the palms are also seen in laborers, 
engine-runners, etc Among miners they form a special 
dermatosis called “lieat hand ” Painful thickenings 
develop over the regions nhere the handle of the pick 
makes greatest pressure, along the bases of tlie fingers, 
and over the ball of the thumb and outer side of the 
hand The subjacent tissue becomes inflamed and not 
infrequently is further complicated by suppuration To 
this condition the term “keens” is applied 

Warts sometimes form troublesome lesions on the 
palms of per^ons engaged in manual work In 'ome 
cases they are purely epidermic growths, in othert in 
which the epidermis has been removed, the underlying 
tissue as the result of irritation becomes the seat of 
exuberant granulations with papilloraatoii' formation 
Dyers and workers in anilin color, arc apt to develop 
eczematoid and pustular eruptions on different portion' 
of the body Tlie bad effects are notjimited to those in 
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this trade, but the irearers of clothing prepared with 
certain of the djes may ultimately be the victims of a 
seiere dermatitis The black, red and orange-j elloiv 
pigments are particularly irritating, marked mflamma- 
tory reactions having been caused by socks, gloves, under¬ 
wear and shoes so colored I ba\e also seen unusually 
seiere forms of eczematoid dermatitis in barbers who 
had employed proprietary anilin hair-dyes on their 
patrons (Fig 3) It is not an uncommon experience in 
dermatologic practice to be consulted for a dermatitis of 
the face, neck and ears which had followed the applica¬ 
tion of some of these hair-dyes In susceptible subjects 
the use of haii-tonics may produce similar trouble 
Another dermatologic condition common in anilin work¬ 
ers 18 hvperhidrosis of the palms caused by washing 
the hands with chlormated lime for the removal of the 
dyes Accordmg to Blaschko,* it may be so intense as to 
amount to a flux Tlie aSection is also seen among 
employees in chlorinated lime and soda works 

The manufacture of calcium chlorid and sodium and 
potassium chlorid by electrolysis is sometimes attended 


by an erythematous and edematous inflammation of the 
face of the workmen, resembling erysipelas This is 
attributed to the sodium hypochlorite that is formed 
IVith the subsidence of the acute process an acneiform 
eruption is left behmd, the so-called chloracne This is 
the commoner cutaneous malady seen in this occupation 
and 18 characterized by tlie early development of black¬ 
heads on the face, trunk and extremities followed by a 
grapsh discoloration of the face Inflammation and 
suppuration of the follicular glands is not uncommonly 
followed by nodules, pustules, boils and disfigurmg 
scars 

Tar-workers and paraSin-workers develop a similar 
eruption which may last several months and then change 
to tlie so-called “tar itch” This is accompanied by 
hi perkeratosis and mcreased actii ity of the sebaceous 
glands, forming plaques and crusts, with the fuither 
deielopment of multiple warts, one or more of which 
degenerate into malignant growilis The disease affects 
chrefly the hands, forearms and scrotum It progresses 


slowly and in many instances no recurrence takes place 
after removal of tlie epithelioma Oliver cites the case 
of a man aged 58, who had worked among coal-oil and 
tar products for thirty-years He presented numerous 
indurated patches, some of which had ulcerated, as well 
as multiple black warts and scar", the remams of old 
ulcers His son, aged 27, following the same employ¬ 
ment, developed a malignant growth of the forearm 
which necessitated amputation Metastases of the 
axillary and cervical lymph-nodes took place and the 
patient succumbed to secondarv carcinqsis 

Cancer in chimney-sweeps has been reported chiefly 
from England The soot produces a chronic irntation 
of the skin and w'hen retained in such regions as the 
folds of the scrotum causes warty grovrtlis which become 
epitheliomatous In some instances the hands, arms and 
thighs have been involved With the advent of machinery 
for cleaning chimneys the incidence of scrotal cancer 
has been markedly reduced It is reported that gardeners 
who employ soot for the protection of plants from slugs 
m a like manner show the effects of this irritant in the 
development of malignant growths of 
the hands 

Gardeners and florists frequently suf¬ 
fer from some form of inflammation of 
the hands and arms occasioned by con¬ 
tact with certain plants It is estimated 
that between sixty and seventy plants 
possess this irritant action and the 
power to induce a dermatitis The more 
familiar ones are poison ivyq poison 
sumac, primrose, chrysanthemum and 
eucalyptus, the eruption varying from 
a simple erythema to marked swelling 
wnth the formation of vesicles and bullas 
Not only ore the exposed parts involved 
but tlie affection may be carried by tlie 
hands or clothing to other portions of 
the body It is probable as in the case 
of Rhm toxicodendron, that the active 
principle in the majority of these plants 
18 an essential oil Lacquer,"^ which is 
obtained from a tree belonging to the 
genus Rhus, produces a dermatitis 
either by direct contact or through the 
fumes by eiaporation The symptoms, 
consisting of fever and edema of the 
skin of the face, limbs and generative organs, nasal 
and conjunctival catarrh, and a papular eruption of the 
legs and forearms, appear in a few hours 

The resinous dust of certain hard woods, like teak, 
ebony, satinwood, rosewood and others, will occasionally 
set up a dermatitis m carpenters and jomers In teak, 
the exciting agent is bebeved to be an essential oil derived 
from the central part of the tree and present in the 
dust The symptoms are sometimes very severe, tlie 
eruption becoming generalized and accompanied by 
vomiting It may last for several months and is quite 
apt to recur when the patient resumes work 

The so-called polisher’s itch of the forearms and 
hands, found in furniture-polishers, is attributed to the 
methvl or impure alcohol present in varnishes and 
polishes Impure turpentine and benzin used for cleans¬ 
ing purposes likewuse provoke an eczema of the hands 
In persons who follow an outdoor occupation tlie 
uncovered portions of the skin sometimes undergo 
peculiar degenerate e changes Under the nanye of 



rig 8_A dermatitis of the hands In a barber resnltlng from the use of hair tonics 

employed on his patrons 
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6 Castellnnl and Chambers Lacquer PolsoDlnp, Manual of 
Tropical Medicine 1910 p 118 
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“sailor’s skin,” Uuna lias described an affection which 
he observed cliieflj' in seafaring men A diffuse cyanotic 
redness, not unlike chilblain, develops at first on the 
ears, adjacent parts of the cheeks and temples, the backs 
of the hands and fingeis The skin then becomes 
mottled, pigmented, rough and hard and in places 
papillomatous These warts may last for jears and 
sloiily undergo a malignant change A similar condition 
IS seen on the face, neck and hands of people who follow 
agricultural pursuits The cause is sought in the actmic 
lajs The effect of light on the skin is illustrated m 
a:-ray workers, in uhom, unless protected, the hands 
become the seat of a mild erythematous squamous ernp- 
tion, more or less persistent, which is succeeded by 
pigmentation, telangiectases and atrophic ivrmkimg 
'J’his condition may remain unchanged or keratoses may 
be added which develop into epitheliomas 

Drivers and coaehmen exposed to the rigors of the 
ucather are often the subjects of the severer forms of 
rosacea The use of alcohol, houcier, to which many of 
these people are addicted, cannot be wholly ignored as a 
contributing etiologic factor 

Certain callmgs, notably those dealing with dead or 
live animals or their products, favor the development of 
infectious diseases Owing to the prevalence of pyogenic 
organisms, local pus infections, as boils, carbuncles, 
impetigo contagiosa or cellulitis are not infrequently 
encountered in butchers, slaughter-house men and other 
indn iduals who handle dead animal matter A general¬ 
ized bullous dermatitis with severe constitutional 
symptoms and a high mortality has also been observed 
The starting point is usuallj an infected wound Seieral 
jears ago Bowen® pointed to a possible relationship 
between these cases of so-called acute infectious 
pemphigus and foot-and-mouth disease of cattle, as he 
had observed such instances during an epizootic of the 
latter disease in New England Foot-and-mouth disease 
takes place by inoculation of the skin or mucous mem¬ 
brane in butchers, dairjmen, stable bojs and drivers 
Herxlieuner records having seen a case in a horse dealer 
The parasitic diseases which are more definitely identi¬ 
fied with particular avocations are tuberculosis, anthrax, 
glanders and actinomjcosis 

Inoculation tuberculosis occurs in its simplest form as 
^ol^loa necrogenica, or anatomic tubeicle It is encoun¬ 
tered chiefly among medical students, physicians, hospital 
ward attendants, and butchers as a localized papillo¬ 
matous formation usually about the knuckles or other 
parts of the hand or forearm 

Anthrax is uncommon in this countrj, but it is prev¬ 
alent in anjmals m ccitain parts of Europe and Asia, 
especially cattle and sheep In man the disease occurs 
as the result of direct iiifection from such animals or 
their products via the skm, the intestmes or more rarely 
the lungs It is seen in the wool-sorting, wool-combing 
and spinning industries, horse-hair and brush factories, 
in steiedores, uharf-laborers, carters, farmers, shepherds, 
butchers meat inspectors and cattle salesmen The 
internal form is known as wool-sorter’s disease Of the 
external, which is also the more usual, there are two 
rarieties, the malignant pustule and malignant anthrax 
edema, wliicli is the more fatal of the t\\ o 

Glanders, usually contracted from horses, is seen 
r’most exclusively in hostlers or those uho hare to do 
with these animals It is rare in this country The 
bacillus may' gain entrance through the mucous mem- 

fl Bowen J T Acute Infectious Pemphlffus In n Butcher 
Dnrlnp nn rpUoOtlc of Foot nnd Mouth Dlsenge jvltli n Consideration 
of the Possible Relationship of the Two Affections Jour Cutan Dls 
1004, xxll, 253, » 


brnne of the ey e, nose, mouth or respiratory tract, or the 
site of inoculation may be a lesion of the skin Clmically 
the disease is divided into glanders and farcy, accordmg 
to whether the lesions of the mucous membrane or skin 
predommate Both types present an acute and a chronic 
form 

Actmomycosis is endemic m cattle and more rarely 
affects horses, hogs and other animals In man tlie 
disease is seen m those who come in contact with such 
animals or handle fodder or gram, as farmers, coachmen, 
dairymen, miUers, etc Infection m man takes place 
through a carious tooth or lesion in the mouth and less 
often through the skm The ray fungus is believed to 
flourish on corn, hay and cereal grams, as the latter hai e 
frequently formed the nucleus of an actmomycotic lesion 

Erysipeloid, an infection of the skin caused by' poison- 
mg from meats, fish, poultry, cheese and similar animal 
products, IS seen chiefly m butchers, fishmongers, poultry - 
dealers, cooks, and scullions GilchrisF observes that crab 
bites and mjury by crabs are a frequent cause The disease 
18 believed by Rosenbach to be caused by a microorganism 
of the order Cladoihrix It is cliaractenzeed by one or 
more areas of slowly spreadmg inflammation, clearing up 
at the part originally affected and progressmg slowly to 
new areas, the advancmg border bemg festooned or 
scalloped Burmng, pricking or itching sensations 
accompany the affection, which mvolves chiefly the 
lingers and hands 

Among the minor mfections may be mentioned rmg- 
worm transmitted from horses dogs and other domestic 
animals to men and boys employed about stables or 
engaged m the core of such diseased animals Ringworm 
of equine origin is characterized by the formation of 
irregular and projectmg nodular lesions studded with 
pustules mvolvmg the beard region, neck, wrist or hands 

In certam gram regions infested by a mite, Pcdic- 
uloides vcnincosus, an mtensely itchmg urticnrious 
eruption is endemic among the farmers and laborers who 
handle sacks of wheat, barley and other grams or straw 
harboring this parasite Small epidemics hove also 
appeared at different times from the use of mattresses 
made from straw which the organism has made its 
liabitat To Dr Jay F Schamberg® belongs the credit 
of priority'm descnbmg the affection m this country 

In conclusion, while many of the industrial derma¬ 
toses lead to little mconvenience, some forms of derma¬ 
titis may become so severe that they absolutely prevent n 
man from carrying on his occupation In certain 
susceptible individuals the action of the irritant is con¬ 
fined not only to the parts exposed but may spread o\cr 
the entire body Patients who deielop such an idiosyn¬ 
crasy should be guarded against these forms of dermatitis 
liccommg permanent and advised to use the best means 
of prevention Such measures cannot be discussed at 
length m a paper of this scope as they must necessarily 
fit individual cases If the nature of the work permits, 
the wearmg of masks and gloves to protect the exposed 
parts, as practiced by Chmese lacqucrcrs, is advisable, 
but obviously this is not feasible in all forms of occiqia- 
tion The use of soap and water is to be recommended 
in some trades in order to remove tlie noxious substances, 
uliile in those instances in which they pro\c to be the 
irritants they are positively injurious and should be 
sparingly used In any case, after washing, the hands 

7 Gilchrist T C, Erysipeloid with a Record of 320 Casc^ of 
Which 323 Wore Cnased by Crah-Bltes or Lfslons 1 rodiicrtl by 
Crabs Jour Ciitnn Dls 1004 xxll 507 

8 Schamborp Jay F Grain Itch (Acarodermatllls Urllcnrl 
oldca) A Study of a New Disease in ThU Country, Jour Cutau 
Dl8 1010, xxtUI, OT 
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should alwa 38 be carefully dried and if practicable 
coiered ivith a protective ointment, or a salve or cold 
cream should be thoroughly rubbed into the skin at 
night Persons whose vocations bring them in contact 
with live or dead animals or their products should be 
instructed as to the mode of moculation of infections 
from these sources, and all wounds or breaks in the 
contmuity of the skin should be sealed with collodion, 
plaster or other protective dressing 
8 West Seventy Seienth Street 


OCCUPATIONAL EYE DISEASES AND 
ACCIDENTS ♦ 

IMARK D STEVENSON, MD 

Member of the Committee on Prevention of Blindness of the 
American Medical Association 
AKBO^, OUIO 

A complete catalogue of tlie various trades and indus¬ 
tries m which accidents, even preventable accidents, 
causmg partial or complete blindness of one or both 
ejes, although suggestive, would be of little service and 
would necessarily mclude nearly aU the causes of acci¬ 
dents m general It will not be without profit, how¬ 
ever, to consider those mdustnal accidents which aie 
of frequent occurrence Space forbids full consideration 
of the effects on the e}es of environment, lighting, 
improper or excessive use of the eyes, the special toxic 
effect of alcohol and tobacco, and special infections in 
the ordinary occupations 

OOIIMON, PBEVENTABLE AOCIDENTS 

I shall first discuss common accidents to the eye in 
foundries, machine-shops, miUs, and in the building 
trades, domestic, agricultural and military pursuits, 
which can be greatly lessened by various known means, 
such as have been applied among iron workers, mechan¬ 
ics or weavers 

Tliese accidents mclude blows from blunt force and 
wounds of all description — incised, punched, lacerated 
and contused—occurring from the use of tools or caused 
by foreign bodies of all kinds, magnetic or non-magnetic, 
retained or not withm the e 3 e Ordinary domestic 
injuries, m addition to the above, include scratche-, of 
the conjunctiia or cornea and wounds from knnes, 
scissors, forks, useless air-guns, fireworks, impropeily 
earned umbrellas, etc 

Blows from blunt objects on the eje or its surround¬ 
ings may cause ecchjunosis and swelling of the lids, 
fiactuie of the orbit, ecchymosis and hematoma of the 
conjunctiva or orbit, rupture, concussion or dislocation 
of the eyeball, nipture or paraljsis of the muscles, 
lupture of or pressure on the optic nerve by hematomas, 
aneurisms or fractured bones In addition the ms 
mni be torn, the lens dislocated and the various struc¬ 
tures witlun the eje injured The base of the skull may 
be fractured and traumatic exophthalmos result 

Small particles are hkely to become lodged in the 
cornea of workmen of vanous trades, especially m the 
iron and steel trades This is common in the eyes of 
■’■iiiiders, especially dry grinders who do not use a wet 
stone, small particles of the metal being ground off the 
stone or emery-wheel used Close examitiation, with a 
magnifnng glass or loupe, of such workmen’s corneas, 
often peculiarly insensitive, mil iisuallv show large 

• Ilend In tbc S«:tlon on Prev'-nllvc Uodlclne nnd Pnbllc Heolth 
of the Itncricnn llcdlcal VssorlaHon nt the Sixty Third Annual 
mission held nt Atlantic City June 1912 


numbers of minute scars, sometimes so numerous as to 
dull the cornea and affect the vision Eans making air- 
currents so as to pull or blow the particles away from the 
eyes are important in many trades, the fans also preient 
the inlialation of foreign particles or noxious gases, thus 
secunng better ventilation and benefiting the general 
health Various shield devices, solid and adjustable, 
aie now on the mniket They are used generally by the 
United States Steel Company and are exhibited m the 
American Museum of Safety in New York of which 
Dr Tolman is in charge These shields are placed on 
grmdmg-wheels, circular saws, lathes and many forms 
of rapidly revoliing machinery, helping to prevent 
particles flying against the workman’s face, and are a 
safeguard against accidents in case the revolving parts 
should break Eecently much has been done to prevent 
1 evolving wheels, etc, from breaking by the use of 
propel compressible washers, larger than the flanges, 
motang proper apphcation and distribution of pressure 
to a large space on the side of the straight-sided wheels 
The flanges are more than half the diameter of the 
wheel and beai only' at their circumference on a flat 
surface The eahper-rest is adjusted as close to the 
wheel as possible, lessening the danger of the material 
being caught between the wheel and the rest Large 
protecting glasses or the worker’s own lenses, if he 
wears any, are also of much service in preventing 
particles getting into the eyes, as well as for savmg the 
eyes from more dangerous accidents from large flying 
particles Glass piotectors are also made surrounded 
by inre gauze as in goggles Unfortunately they get 
dirty and marked with the frequent blows from flying 
particles, so that the workmen, unwilling to accept such 
pressing testimony of tlieir use, too often lay them aside 

Injuries from these small flying particles may be 
slight or senons. Sometimes small particles puncture 
the coats of the eyeball and unless removed, especially if 
metal, endanger both eyes by causing sympathetic inflam¬ 
mation, which according to Magnus is the cause of from 
4 to 4 6 per cent of total blindness In some cases 
infection results, givmg rise to dangerous ulcers which 
sometimes destroy partially or wholly the eyesight or 
even the eyeball Serious accidents to other parts of a 
workman or even to other workmen sometimes occur, 
because an operator with a foreign body m his eye 
cannot see sufficiently to manage machmery The 
opportunities for slight or severe eye injuries m iron 
and steel workers are multitudinous and occur m all 
branches of the work, light or heavy’ 

Many of these accidents occur in chippmg, fettlmg or 
dressmg rough edges of castings, ingots and even large 
armor-plates These chippmgs are brittle and sharp 
and fly’ about, often bounding from objects which they’ 
strike The accidents are caused by one or two strikers 
hitting a chisel held against the casting by another man 
Particles are hkely to fly not only from the metal struck 
but also from either end of the chisel or from the 
hammers of the strikers S C Ayers has pomted out 
that cheap hammers and chisels of poor quality are 
frequent causes of eye accidents in mechanics Care is 
taken in some shops to examine carefully and regularly 
these tools to prevent accidents Pneumatic clnppers 
are safer Passersby and other workers may be pro¬ 
tected by chipping against a wall or a screen covered 
with canvas or burlap which will hold the flying par¬ 
ticles and not reflect them Brick-cleaners should take 
similar precautions 

Burning sparks and flashes are commonly caused from 
molten metal running into molds, in great or small 
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forgings, by band steam or hjdraubc hammers When 
theie IS great heat, glass protectors to the eyes are of 
little service, hut good safe protectors of wire gauze 
‘’Jiovering both ejes and face, especiall} those with asbestos 
over mouth and neck, are useful Eustmg may be pro¬ 
vided against by making the fiames of galvanized iron 
01 aluminum wire 

Coal-nuners are likely' to bo mjured by small particles 
of coal or splmters from the pick point becoming 
embedded in the cornea, abradmg its surface or cutting 
it Such wounds are particularly likely to become se])tic 
Agriculturists often meet uitli eye accidents in threshing, 
chaff-cutting, hedging, in distributmg artificial feitil- 
izers and by the entrance into the eye of spears of grains 
and grasses, twigs and leaies, and from insects and 
tbcir stmgs These myuries are usually produced by 
vegetable substances, straw, beards of uheat, etc, and 
are likely to become infected Cow-boms, claws and 
kicks from animals cause many accidents In taking 
care of some plants special foims of affection result, ns 
ophthalmia among hop-pickers due to entrance of fine, 
thm hair-like processes from tlie hop leaves Dusty 
labor IS liable to cause troublesome eye conditions as in 
sauTuills from flying sawdust and knots, at threshings, 
in handling coal and ashes, in flour-mills and from fine 
particles of copper off trolley wires, but the eyes can 
lie greatly protected by proper goggles 

Stone-masons, grmdstone-makers, quarrymen, brick- 
lay ers and stone-breakers can partially protect their own 
eyes by proper protectors and should be more careful 
to dress their work against some wall where passersby 
will not be so hkely to be inyured Wire-drawing, in 
which great tension is placed on the wire, causes acci¬ 
dents from breaking or slippmg of tbe wire whicli back¬ 
lashes and may strike some one In weaving there is 
great danger of a flying shuttle striking the eye, but 
many patterns of guards are now on the market to pre- 
lent this Some are known as wmg guards, consisting 
of a wire screen or canvas placed betiveeu the looms, 
others provide means to prevent the shuttle from rising 
The mibtary man and sportsman are subjected to the 
danger of small and large shot and bullets, shell evplo- 
sions, sword and bayonet mjuries and explosions of 
\arious kmds 

There are various processes involving exposure to 
irritatmg dusts, as to the dust of graphite in the manu¬ 
facture of stove polish, bronze powder, while bronzing 
in lithographing, m all processes of grmdmg, glazing or 
polishing, and while talc (soapstone) dusting in rubber 
manufacturmg In sortmg, dustmg, cutting or grinding 
rags, and in cutting, boring, turning, planing, facing, 
doming, grmdmg or polishing pearls or buttons, shell 
dust IS also likely to get into the eyes Everywhere in 
tbe air volcanic and meteoric dust is present, the latter 
consisting of tiny spherical shot-like pellets from 1/200 
to 1/500 of an inch in diameter The flmty shells of 
diatoms, tiny plants, and dust from sandstones and 
deserts often get into the eyes The pollen of plants ns 
from pine-trees, scales from the wings of butterflies 
and other insects, ahd hairs as from caterpillars, also get 
into the eyes 

ACCIDENTS FHOVI EXPLOSIVES 

'Occidents occiii while high explosives are being 
handled, ns in clav manufacturing quarrying, mining 
and railroad construction 

Blasting in mining, quarrying etc, causes n large 
number of nccidentnl injuries These accidents are 
particularly liable to destroy both eyes, removing the 
earning capacity of the individual and”possibly throwing 


him on the community for support Powder-grams are 
often embedded m the ey ebaUs, lids or face Most high 
explosives, unlike gunpowder, are not exploded by simple 
ignition but require an exploder Poor fuse or explo¬ 
sives, possibly frozen, with improper loading cause 
premature blasts or misfires Accidents usually occur 
from driUing these “missed holes,” stnkmg an unex¬ 
ploded piece of explosive, cap packing with a metal 
instead of a wooden tampmg rod, carelessness with cigar 
ashes, hot candle grease or m handlmg the explosives 
Donovan^ states that blastmg mjunes with few excep¬ 
tions result from want of care on the part of the patient, 
his associates or liis predecessors at work Large quanti¬ 
ties of explosives, w hether solids, liquids or gases, should 
not be stored in any one place, especially m tliiekly 
settled communities Greater care in proper msulation 
of electric wirmg in such regions and the prevention 
of the possibility' of sparks by short-circuitmg should be 
observed Licensmg of “powder men” and better 
government inspection of tlie manufacture, storage and 
sale of explosives would be helpful 

ACCIDENTS FHOM ELTING GLASS 

Accidents to the eyes occur from the burstmg of 
locomotive oil- and water-gauges, and bottles and 
siphons in bottling 

Gauges on every' description of steam boiler frequently 
break, injurmg by flymg pieces of glass, or scalding by 
the steam or hot water Tlie slowly soluble gauges are 
worn by tlie friction of the moving fluids withm and 
may be protected with wire nettmg or plate-glass pro¬ 
tectors open at the back, so that the direction of an 
explosion may be controlled The chief danger comes 
when puttmg m a new glass after one is broken On 
turning the hot water mto the cool glass it suddenly 
breaks The United States Steel Company has swinging 
wire protectors that may be placed in front of tihese 
gauges until the glass has been warmed and tned, when 
the protector is swung out of the way so that it can 
be more readily seen by the engmeer at a distance 
These accidents, oecumng to engmeers, who require a 
high degree of visual acuity, greatly lessen their earning 
capacity and at the time of tbe accident may endanger 
many lives and much valuable property 

In the manufacture of aerated waters and m bottlmg 
beverages of nearly aU kinds, the frequent bursting of 
bottles and siphons is very dangerous to tbe eves The 
bottles are cleaned, filled, corked and wired by machinery 
and in all the various processes and inspections which 
aie necessaiy, there is danger of the bottles bursting 
The Dangerous Trades Committee of Great Britain, in 
1896, recommended that all bottlers, wirers, sigbters and 
laborers while at work should be prov-ided with face- 
guards, masks or veils of wire gauze They also recom¬ 
mended the providing of gauntlets for the arms and the 
fencing vv itli wire gauze^ of all machmes for bottling, to 
prevent fragments of burstmg bottles striking any 
workers 

ACCIDENTS FEOXI SCALDS AND FDXtES 

Accidents somewhat similar to the preceding arc 
caused by scalds or caustics or exposure to irritating 
gn^cs and fumes ns from hot fluids, molten metals 
lime or corrosive acids or alkalies entering the c\c ‘•ic 

Scalds or bums usually iniolve tbe evclids, the 
deeper burns affecting the eve genernllv result from 
explosives as in preicntable Fourth of July accident' 
Powder-bums 'hould be treated with Indrogcn pcroxid, 
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nnd TViirclemanii then applies for from six to twelve 
lioiirs S3^^ per cent papain in glycerin to digest the 
injured tissue, afterward appljing 5 per cent bone or 
other simple ointment Powder-grains or other foreign 
bodies in the cornea require the Use of a local anesthetic 
and spud Bums in masons, plasterers and bricklayers 
caused by lime, especiallj unslaked lime, calcium oxid, 
sometimes result in destmction of the cornea and fre¬ 
quently in traumatic pterygia and adhesions between the 
ejelids and globe and, because of chemical combination 
ivitli substances in the cornea, produce permanent 
opacities When unslaked hme gets into the e}e it 
should be mped out by a dry clean cloth or washed out 
ivith liquid petrolatum or castor or oliie oil If this is 
not done at once the lime will soon be slaked bj the 
tears and then large quantities of water can be used to 
help remove it Besides causing actual destruction, 
lime and cement have irritating qualities, sometimes 
occasioning conjunctivitis and even ulceration of the 
cornea with loss of vision in tliose who work constantly 
with these substances Theie are also various caustics 
employed, as in the manufacture of chemicals, alkalies 
and acids 

Proper, clearly worded signs, giving warning of the 
dangers from careless handling of caustics in shops and 
schools, would lead to greater care being exeicised In 
accidents caused bj unslaked lime and certain corrosive 
fumes, workmen should pour olive or c\en castoi oil 
(quantities of which should be kept handy in certain 
trades) mto the eye If oil is not quickly obtamable 
large quantities of water should be used There are 
certain advantages m the use of water in that the inex¬ 
perienced find it very difBcult to manipulate the slippery 
lids after the first drop of oil has been used 

Ammonia bums should be treated immediately by 
profuse irrigations uith water, according to Pichler* 
Por workmen compelled to use certain acids or alkalies 
proper neutralizmg u ashes should be supplied so that 
fellow-workmen, properly instructed may use tliem at 
once After bums of the cornea by acids, Giiillery’ 
advises bathing the eyes with 0 6 per cent solution of 
potassium hydrate, and says that the opacities from lime 
may be partially cleared by the use of a 10 per cent 
solution of ammonium chlorate with 0 1 per cent tartaric 
acid For hme-bums Wurdemaun advises copious wash¬ 
ings with cold water and the use of fiom 3 to 10 per 
cent solution of ammonium chlorid, the calcium being 
dissohed and carried away' Any mildly' acid solution 
nln^ be used for recent bums with alkalies SchmidB 
asserts tliat comeal bums from acids are likely to cause 
opacities of the lens Exposure to irritating gases and 
fumes takes place chiefly in gassing in textile factories, 
singeing in punt works, bleaching and dyeing works and 
in dipping metals in acid solutions 


DISEASES Fltoir INTENSE .LIGHT AND HEAT 


Diseases resulting from excessive light or heat are 
not uncommon among electric welders, steel smelters 
and in those melting or annealing glass 

iletal-polishers and buffers, brightenmg surfaces 
which they must closely watch, often suffer with 
hyperesthesia of the retina This can be relieved by 
proper lenses or colored glasses Excessive heat and 
Imht are encountered in iron and steel works Men can 
w atch a furnace until the temperature reaches 2,000 F, 


2 Plchler Cauterlifltlon of the Eve and Epidermis by Ammonia, 

^''’?'’Gullte”r^“n ^ChomrniTandCIInlcnl InvMtIgntlons on Cauterl 
ration of tUo Cornea Arch f Augenh 
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hut before it rises to 3,000 F, colored glasses should he 
worn In working with cast iron, from 1,800 to 2,000 F, 
the men take few' precautions, with molten metal^ 
2,700 to 2,800 F, deep blue glasses are necessary With 
Bessemer metal, 3,000 to 3,200 F , the process is com¬ 
pleted in about twenty minutes and only one man needs 
to watch the metal, which he does w'lth a spectroscope 
about 30 feet distant Tlie Sienions process takes ten 
hours and all the men, wearing colored lenses, make 
observations frequently If some of these hot furnaces 
are looked into without lenses it is several minutes 
before the eye can see ordinary objects again Some men 
seem to have surprising immunity from bad results in 
dealing with these white-hot furnaces, others cannot 
endure them and must change their w ork Snell doubts 
the greater frequency of cataract in glass-blowers and 
iron-workers tlinn in otliers, altlioiigh both are subjected 
to great lieat and consequent loss of moisture Herbert 
Pni-sons and Marcus Gunn in 1908 visited some of tlie 
important glass-works in England to gather statistics 
of industrial diseases for tlie framing of the workmen’s 
compensation act They state that bottle-makers have 
a clinracteristic form of cataract, typically, a dense, well- 
defined disk of opacity in the center of the posterior 
cortex Often slight opacities surround this posterior 
cortical disk Excessive heat and bright light are said 
to be the causes but tlie Germans claim that heat is the 
most important cause Weyl mentions, besides glass- 
blowers fire workers, puddlers, blacksmiths, bakers 
and cooks 

Gieat care is required to avoid very strong light 
flashes before the eyes, as m short circuits and electric 
welding In the latter large shields are worn, m the 
center of which are four alternate layers of blue and red 
glass Helmets and screens with four or six layers of 
red nnd green glass are often used Tlie temperature in 
electric welding goes as high as 7,000 F, bnt the ques¬ 
tion of whether it is the bent or tlie chemical rays that 
act so harmfully has not been settled If the eyes catch 
the light they are affected at once, but chiefly some hours 
afterw'ard They feel swollen as if filled with burning 
sand and tlie pam is usually very severe, the lids aie 
swollen and there is much lacrimation Intense light 
as- fiom electric and vapor lamps, from exqiosure to 
snow or after observing an eclipse, frequently causes a 
superficial ophthalmia aqd may affect the lens nnd 
retina 

Schanz and Stockhausen found that the supeificial 
irritation could be prevented by n screen of enpbos glass 
which absorbs ultraviolet rays McMullen' states that 
this could be done with plain glass which absorbs invs 
of wnve-lengtli less than 300 microns He thinks that 
opacities in tlie lens result when the wave-lengths are 
between 300 or 400 microns, but that tlie rays of greater 
length, as well as the short waves, cause the retinal 
changes Wurdemann says that electric light flashes oi 
liEfbtning may cause cataract and by being focused on 
the macula destroy the central retinal elements 

diseases caused bv poisonous substances 

Diseases result from working m certain poisonous 
gases and fumes, dusts or substances, bisulphids of 
carbon, lend, etc 

Dinitrobenzol is largely employed in making explo¬ 
sives Durmg the various processes of its manufacture 
fumes are given off which affect vision These can be 
lessened by properly covering the mixtures and by the 
use of fans and exhaust apparatus Bespirators and 
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glasses are used The general cireulatory and nervous 
effects are described bj Snell,® rvbo gives many excellent 
suggestions for preventing deleterious effects in manu¬ 
facturing this substance Carbon bisnlphid, formerly 
mucb used in vulcanizing rubber, caused impaired eye¬ 
sight, but tins process lias been so greatly modified that 
it 18 now of little importance in causing ocular lesions 
Toxic amblyopias caused by tobacco, ethyl alcohol and 
i\ ood alcohol are too well known to require consideration 

The oj e affections fonnerlj attcndmg tlie manufacture 
of iodoform have bi caie been eliminated A few cases 
of eye invohcmcnt have been reported in dye factories 
from handling the various coal-tar preparations Arsenic 
from wall-paper, artificial flowers and Pans green, paper 
bangings and paintings, also when used for medical or 
cosmetic purposes, accordmg to Casey Wood, has caused 
larious visual disturbances Painters, plumbers, electro- 
topers, file-cutters and many others tlirougli handling 
lead are likely to get chronic lead-poisonmg causing 
central peripheral affections of sight, various paraljses, 
letrobulbar neuritis, etc Lead-poisonmg is also fonnd 
among those manufacturing wtnte, yellow, orange and 
red lead, lead pipe, solder and plumbers’ supplies and 
in cutting metal articles composed of lead or lead and 
iin, in grindmg lead paint, making storage batteiies, 
cleaning or handling printing tj^ie and m glazing m 
pottery establishments Poisonous gases and fumes are 
found in shoe cement, japanned or patent leather and 
rubber manufacturing, in which the mixtures containing 
naphtha are sometimes allowed to remain in uncovered 
containers and proper ventilation is not insisted on 
Poisonous gases are also formed m certain lead processes 

DISEASES DDE TO FECULUB OR DROLONOED DSE OF 
THE EYE 

Njstagmus m miners is an instance of the diseases 
foimd in ivorkers following occupations requiring pro¬ 
longed and peculiar use of the ejcs 

Nystagmus m miners, due to their peculiar way of 
looking at their work, is fully described by Snell, who 
sajs that treatment consists in changing the kind of 
Mork After relief the miner can return to his work if 
the head can be kept straight and the e} es arc not often 
turned upuard Snell mentions several other occupa¬ 
tions which he has thought might cause njstngmus 
because the eyes were turned directly or obliquely 
upu ard 


ABSTRACTT OF DISCUSSION 

ox PATERS OF DRS STEIBXSON AVD FORDICE 
Dn Charles F Stokes, Surgeon General, U S Knij, 
Hnshington, D G Our netuitics in the Nn\-y along the 
line of occupational hygiene are undertaken entire!} to add 
to military efficienc}, our humanitarian intereat being sub¬ 
ordinated and secondary General sanitation has reached a 
1 err satisfactory plane We have, however, grouped together 
in a battle ship a more \aticd lot of nctiMtics, I think, than 
will be found claewhero ih the same space There arc dis 
abilities attributable to the use of the searchlight, which is 
illuminated by an arc light, inducing a coagulation in the 
retinal cells or changes in optic nerves We aim to avert 
these disabilities b} the use of electrician’s glass to cut 
down the intensity of the light, and the use of Hallaucr glass 
to dimmish the deleterious effect of the actinic m}s In the 
turrets the gun pointer adjusts or refines the pointing of his 
giin b} means of a telescopic sight Wo are studving the 
elTects of these telescopic sights on the eyes, and arc taking 
steps to avert disability from this can«e There is a menace 
in the double bottoms of battle ships which has to be taken 


into account I know of an instance m which two men lost 
their lives while inspecting double bottoms in a foreign navv 
A study of the conditions there has led us to believe that 
they are not due to toxic gases, but rather to a diminished 
amount of oxygen During battle practice we find that there 
arc conditions in turrets which will have to be remedied 
otherwise our men will not be so effective ns they should 
be We find that humidity runs rnpidlv up to saturation 
that the normal carbon dioxid content of the air runs up 
to a dangerous point, and we find ns well powder gas con 
taminations in these situations Steps are being taken to 
rioid these conditions Our activities in some of these situ 
ations have gone so far that they are looked on ns a great 
militniy asset, and ns such are to be regarded ns militnn 
secrets He have been studying the atmospheric conditions in 
submarines wntli the hope of being able to sustam life bevond 
the time it is now possible to do so in the case of disabled 
submarines The problem here is not so simple as it would 
appear at first thought It is something more than the 
generation of oxygen Tt means the destruction of carbon 
dioxid, the taking up of humidity and the doing nwav witli 
battery generations, principally hydrogen and sulphunc acid, 
and carbon monoxid from back firing of gasoline We have 
been making systematic and careful observations in the fire 
rooms of our battle ships, studying the personnel and the 
chemical atmospheric conditions before, dunng and after endu 
rance runs We beheve that some of the cases of heat 
exhaustion, or heat prostration, are duo to some extent to 
a gaseous contamination, possibly carbon monoxid 

Dn Walton Forest Ddtton, Carnegie, Pa An occupa 
tional disease not very well known is vanadiumism There arc 
onl} about two reduction plants in the United States, and 
in those plants the frequency of the disease has mu very 
high Tlie disease will become more prevalent as vanadium 
products become more generally used They are being used 
more and more every day, especially in the manufacture of 
steel in photography and in cloth manufactunng plants where 
mordants are used The pentoxid is used in photography 
quite a great deal vanadium chlorid and peroxid arc used 
ns mordants m pnnting fabrics, the peroxid is used in the 
rannufacturo of steel The greatest number of cases of vnna 
diumism are found in the reduction plants, especially in the 
men on the mixing floor and in those that work about the 
crucibles This disease is not well known at the present time, 
but it will become more familiar to physicians ns the use 
of vanadium products increases An article that appeared in 
I'he Journal, June 3, 1011, p 1048, will probably give a 
better description of the poison 


SOJIE TYPES OP URETERAL OBSTRUCTION 
IN WOMEN* 

HENRY DAWSON FURNISS, MD 
Assistant Attending Gynecologist to New lock Post Graduate 
Hospital 

NEW TORE 

Tlie tjpe of ureteral obstruction considered in tins 
paper is that due to lesions in the ureter itself, and while 
tuberculous conditions fall m tins category, they are, for 
the sake of brevntj, omitted 

The interest for such a shidj was furnished b} the 
discovery of a number of cases, most of which had been 
unrecognized and treated for otlier Conditions I feel 
confident that I have overlooked a number of these for 
the} presented the same symptoms as those in which I 
linvc determined bejond doubt the presence of ureteral 
obstructiou The , l very of the first case vvns more 
or less it so impi i^have 

been 3 and have *■ igli 
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otliers to make me think it a frequent condition in 
iromen 

[n reviewing the reported cases I find that most of 
them give histones of long-standing trouble, and marked 
kidney and ureteral changes above the obstruction In 
other words, they had remained unrecognized and 
untreated until urgent B 3 Tnptom 8 demanded operation 
In a large number of the patients operated on, the opei- 
alion was exploratory, for no definite diagnosis had been 
made 

In explanation of the etiology of this condition, con¬ 
genital malformation is given as the most frequent cause 
Bottomley,^ who reviews the liteiatnre and abstracts the 
cases reported to date, regards the condition as congeni¬ 
tal, but some of the histones read much as if the obstruc¬ 
tion were acquired and of inflammatory origin J Ver- 
hoogen and A deGraeuwe- are of the opinion that most 
of these strictures are due to congenital defects that 
become sjmiptom-pioducing on the addition of a sec 
ondary cause, and that infection is the chief one The 
number of cases seen m the individuals possessmg no 
other apparent congenital defect leads one to suppose 
that too much blame has been placed on congenital 
abnormalities, and that some other cause, or causes, must 
be at fault 

In a study of the histones of my cases I am led to 
assume that infection plays the important part in the 
production of ureteral stricture Acute hematogenous 
infections of the kidnejs from infections arising from 
wounds, furuncles, m Bie course of infectious diseases, 
especially mfl.uenza, tonsillitisf and tjqihoid, intestinal 
disturbances and operations on the mtertiual canal, etc, 
ore lather frequent They often persist as a pyelitis, 
ureteritis or a secondary cystitis The long-continued 
inflammation then results in an infiltration of the ureter 
vith consequent contraction and the formation of a 
stiicture This represents obstructions from infections 
of the descending type Sugiinura^’ studied the lower end 
of the ureters in the bodies of tuenty-five patients uho 
had had cjstitis but died of other causes, and m all 
found changes of an inflammatory type in the submucosa 
and muscularis, he expressed the opinion that the infec¬ 
tion extended through tlie Ivmphatics and not along the 


mucosa 

Of the infecting organisms the colon bacillus has been 
given fir«t place, and most authorities consider that in 
this t\pe the infection descends from the kidney Jiwt 
how important a role is played bv the gonococcus is still 
in dispute but when this is the causatne factor the path 
,s geneinlh ascending Garceau-* believes it more fie- 
quenth to blame than does Kelh and suspects it 
stronglv in cases of bilateral ureteritis or stricture 

The seats of stricture are, as a rule at the points of 
anatomic nirrowing, with rlie ones at the \esical end 
and just below the pehis as the most frequent, strictuie 
at the point of crossing of the pelvic brim being laie 
relh“ claims to have ,seen only once stiicture of the 
upper end, but this does not agree with my experience 
01 with the literature John A Sampson'’ reports a case 
of stricture of the lover end of the ureter with a vaUe- 
Iike formation at the pehic brim that he explains as 
l)cin<r due to the ginng va> of tie ureteral sheath at 
that point V itli a hernial protrusion of the ureter I 
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have radiogiaplis of tvo cases that show much the same 
picture as that in the diagiam illustrating his case 

Neeker^ exhibited befoie the Deutsche Gesellschaft fur 
U'-ologie at the congress in Vienna m September, 1911 
some pyelogiams of cases of pyelitis, all showing some 
ddatation of the renal pelvis, and in explanation said 
that they were cases of ureteral obstruction with sec¬ 
ondary infected hydronephrosis I have some similar 
radiographs, but am inclined to think that the mfection 
existed first and is the cause of the obstnietion and the 
dilated kidney pelris 

S llirabeau®' ” has written two excellent articles on 
uieteral obstruction He regards many such cases as 
due to mfections of the lower end of the ureter, and 
strongly emphasizes the fact tliat in these the first attacks 
of renal pain are apt to be encountered at the menstrual 
period, owing to the pelvic congestion causing a sv elling 
of the already inflamed ureteral mucosa and consequent 
obstruction 

Most of these stneture cases are of long standing and 
slow progress and the fiist symptoms may be those of 
pielitis, ureteritis or cystitis Unless the obstruction is 
great it may be some time before the ureter and the 
renal pelvis become dilated, and the kidney shows pres¬ 
sure changes If the nnrroving is at the vesical end, 
theie 18 uieteral dilatation before the renal pelvis is 
enlarged If at the upper end the pelvis and the calices 
become enlarged, and even in the earlier stages, as shown 
in the pyelograms, it is seen that +he dilatation of the 
pelvis occurs, in a downward direction As the ureter 
remains fixed, it first appears that it comes from the 
pelvis at a nght angle, later it is seen m the so-called 
high origin, which has been given as a cause of obstruc¬ 
tion instead of its effect As this becomes more marked 
there is seen the formation of a spur composed of the 
outer wall of the ureter and tlie inner wall of the pelvis, 
and this later acts as a valve I have m my possession 
the radiogram of a case that presented an enormously 
enlarged ureteral orifice os a result of the increased 
bladder-pressure from the tenesmus of a severe cystitis 
the ureter and the kidney pelvis were hkeinse dilated, 
and the relation of the ureter and the kidney pelvis are 
such ns that just described Tins is detailed to shov that 
the high insertion of the ureter and the formation of 
the spur or vaJie is the result of the pelvic dilatation 
According to Kelly,' these stnetures iinolve from n fev 
millimeters to one or more centimeters of the length of 
the ureter, and the rule is that they are apt to be 
extensive 

STIIPTOMS 

Usually there is a history of an antecedent pyelitis, 
ureteritis or cystitis, which may have occurred long 
before the syouptoms of ureteral obstruction or haie con¬ 
tinued until the time the stricture symptoms appeared 
Garceau'* has -written an extensive article on uretentis 
in which he states that besides pam along the course of 
the ureter, more especially at the pelvic brim, and fre 
ouenev of urination, the presence of a large number of 
epithelial cells, singly and in plates, from the ureter is 
characteristic To obtain these without traumatism fi oiii 
ureteral cathetenzation be advises collection of the urine 
tlirougli a Kelly speculum -with an oblique end and the 
patient in the knee-chest posture The pam of the 
uieteritis is often confounded lutli that of appendicitis 
and adnexal trouble, and many patients have been oper¬ 
ated on for these conditions vithout relief of symptoms 
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In fact, it IS often onlj after sncb operation that a true 
in=ight into the condition is found in looking for other 
causes for the patient’s spuptoms 

After the definite formation of a stricture the symp¬ 
toms become tliosc of mtermittent hydronephrosis, and 
are much the same as those caused bj the sudden block¬ 
ing of the ureter by stone, or kinking I think that the 
attacks are more severe, show a greater tendenc} toward 
periodicity, and that the s}mptomb are less noticeable 
between attacks than in cases in which the obstruction 
occurs from pressure of a tumor mass, the pregnant 
uterus or the extension of earemoma 

In most of tlie cases I have seen the symptoms have 
persisted for some tmie, m a few for man} }ears At 
first the attacks are slight and far between, hut in the 
course of tmie the intervals lessen, the attacks become 
more severe and last longer Exposure to cold, the 
dunking of water to excess, and the influence of men¬ 
struation have been gi\en as determining factors of 
attacks, but it is onl} in regard to the last-named factor 
that I haie noted an} relation This is, a point described 
b} Jlirabeau ® I liaie had four nitieuts who came to 
me for renal pain at the menstrual period, and uhile m 
onl} one did I demonstrate an obstruction with conse¬ 
quent dilatation of the ureter, I believe that these are 
cases, of ureteritis that mvolve the lower end of the 
ureter and that sometimes the} ma} progress to the for¬ 
mation of strictures 

The pam of an attack is general !j in the renal region, 
or ma} be referred anteriorl} o\er the gall-bladder or 
the appendix It frequentl} comes without warning, is 
sudden, severe and often attended with nausea vomiting 
and eructation of gas There may or ma} not be bladdei 
disturbances Oliguria during an attack with pol}Tiria 
following, IS often observed Chills and temperature 
depend on the presence of infection 

The urine mai show pus, small quantities of blood 
after an attack, casts from the nephritis that is often 
associated inth marked ureteral obstruction, or ns often 
IS the case, tlie exammation may be entircl} negative 
Even in moderate grades of li}dronophrosis the kidney 
may show juarked changes from pressure atrophy and a 
great falling off in its fimctionnl capaeit} In onlv 
tnree cases have we tested the fimctional capaeit} and 
in each of these it has been greatk decreased One was 
particular!} instructive, it was that of a patient with 
onh one kidne} and a stricture of its ureter Unless 
the ureter is dilated to Eo 14 F ever\ two weeks she 
has attacks of intermittent h}dronephrosis. 

Just precious to an attack her urine will be as low 
ns eight or ten ounces and phenolsulphonephthalein 10 
per cent in one and on°-half hours with marked head¬ 
aches and blindness Following d latation the amount 
of urine is mcreased to 25 or 27 ounces and the phenol- 
sulphonepthalein to 35 per cent in one and one-half 
hours This gradually falls as the stricture contracts, 
and the amount of urme decreases 

M hilc this condition may be suspected from the S} rap- 
toms and before the appearance of renal tumor, we are 
dependent on ccstoscopy, ureteral catheterization and 
radiography of the renal pelvis and the ureter after the 
injection of substances more or less dense tlian the sur- 
roundmg structures. With the present methods of exam¬ 
ination, especially p}elograph}, we should be able in 
practicall} aU cases to make our diagnosis before the 
destructive kidne} changes have become irreparable 
Deficient kidnc} function ma} sometimes be deter¬ 
mined on tbe affected side In attempting to detect 
strictures with the ureteral catheter we are often disap- 


pomted, for a stricture sufficient to cause serious trouble 
ma} not be felt with the smaUer sizes and m the earlv 
stages the amount of dilatation and the consequent 
residual urme mav not be enough to give a proper appre¬ 
ciation of the nature of the trouble The more exten¬ 
sive the stricture, the greater the dilatation above, the 
greater the value of the ureter catheter In the differ¬ 
ential diagnosLs of abdominal pains I feel that the pain 
caused b} distendmg the kidney by ingection through a 
ureteral catheter, if tlie same as that origmally com¬ 
plained of, IS most valuable But it only shows the 
probabilit} of the lesion bemg m the urmary tract and 
does not determine the location and character of the 
trouble 

In pyelography, as first suggested by Voelker and pop¬ 
ularized in tins country by Braasch, I believe that we 
have a c-ertam means of diagnosmg these cases, and in 
the early stages With this a graphic picture is obtamed 
not only of the location of the stricture hut of its extent, 
uhich makes it possible to form an opmion of the dam¬ 
age that IS present above the stricture Without it I 
would have oierlooked most of the cases that I have seen 

Stanton*** has recently written an article that pOmts 
out more strongly than anything I naie seen the neces- 
sit\ of careful examination of the urmary organs The 
st mnlus for this was the number of cases seen at autopsy 
of marked kidne} and ureteral lesions that could have 
been diagnosed durmg hfe, but which- were not The 
records of fifteen general hospitals were then studied, 
and m those m which cystoscopy was u^ed only when 
stiongly mdicated there was a percentage of 1 of oper¬ 
able cases of kidne} and ureteral lesions Where c} stos- 
cop\ with ureteral catheterization and p}elogmph^, was 
frequent, this same percentage was 2 

CASE BEPOETS 

C\bE 1 —The patient, Mrs M, aged 65, was referred bv Dr 
Aladgp AlcCuiness She had one child and one abortion The 
menstnial history was uneventful Previous historv was 
negatiie Twelve years ago the patient began to have attacks 
of pain in the right renal region, associated with nausea, vom 
iting and the eructation of much gas For the first four years 
thej came cverj six months and lasted twenty four hours 
Since then the attacks haie increased in seicnty and fre 
qiicncv and for the last six ueeks have come cverv six dais, 
are of forti -eight hours’ duration, agonizing and are not 
relieved bv half gram doses of morphin at three hour inter 
vals JIanv examinations of the urine showed no pus, no 
blood a feu hvaline casts and many epithelial cells The 
specific gravity has ranged from 1002 to 1010 

ETamrtialion —Cystoscopv showed nothing abnormal in the 
bladder Both ureters were catheterized, urine of low specific 
gravilv with many epithelial cells and few hvaline casts was 
obtained from the right, that from the left was darker, oi 
higher specific gravitv and contained no abnormal structures 
Six mg of phenolsulphonepthalcin were injected into the del 
told and appeared in the urine from the left ureter in ten 
minutes, but there was not a trace from the right after a 
period of tuenty file minutes The catheters were both uith 
drawn and the urine collected from the bladder after two 
hours and mixed uith that from the left kidnev, the total 
amount was 35 per cent 

Operation —JIarch 23, a week after the examination. Dr 
( ertmde KeUi cut down on the right kidnev, which she found 
sonieuhat prolapsed with manv surrounding adhesions The 
kidnev appeared as a tense cvstic mass, with ureter coming oil 
from the upper pole, and adherent to the renal pehus 411 
aberrant blood vessel was found running outward to the lower 
pole of the kidnev, behind the ureter Xephrcctomi was done 
hxamination of the kidnev shows that the renal pcl\i« had 

10 Ptanlon, Edwin McDonald Tnn JocaxAi, A M A March IT 
1012, p. 733 
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boon dilated to the capacity of 46 c e, that the ureter ivas 
attached to the upper pole, ivaa adherent to the pelvis, and 
that the lumen just allowed the passage of a small silver 
jirobe The renal stnicture showed pressure atrophy and is 
only % inch thick 

Paihologto Report —By Dr John E Welch “Sections 
through the corte\ of the kidney show eAtensive degeneration 
of the tubular epithelium, and atrophy of the tubules The 
interstitial connective tissue shows marked hyperplasm, and 
over large areas completely replaces the tubules Here and 
there are areas of round cell infiltration, indicating an active 
inflammatorv process The capsules of Bowman are verj 
much thickened The glomeruli are atrophied and some of 
them are completely replaced by fibrous tissue The vessels 
are congested and the larger ones show marked thickening of 
all the coats There are numerous hj aline casts present in 
the collecting tubules and in places in some of the tubules of 
the cortev. Sections through the pelvis show hypertrophy of 
the muscle elements, marked increas'e in the fibrous tissue, 
increase in the number of blood vessels and a slight inflltra 
tioii of the whole wall by an evnidate of leukocytes and more 
or less Ijmph The epithelium shows evtensire desquamation 
Sections through the ureter show slight desquamation of the 
epithelial cells only Diagnosis Chronic diffuse nephritis and 
pv elitis ” 

Recovery was uneventful, the patient has regained her 
health and has had no more pain 

CvsE 2—The patient, Mrs S A K, aged 60, had an 
uneventful menstrual history with menopause at 47 She has 
four children, the oldest aged 22, and the joungost 9 years 
There was one spontaneous abortion at the third month 
fifteen years ago, but no subsequent trouble Twenty rears 
ago she had some vaginal operation, and, following this, for 
two months, vesical tenesmus at the end of urination Five 
jears later she had sudden attacks of pain in the right renal 
region radiating upward to the shoulder and downward along 

he course of the ureter These attacks lasted an hour and 

t first came on every three months, for a time she would 
have one on each successive day for three In the succeeding 
years the attacks became more frequent and the intervals 
shorter These attacks were not related to menstruation, nor 
did there seem to be any cause for them There were no 
bladder disturbances or changes in the amount of urine voided 
As a rule, the attacks came in the afternoon, though she has 
a number of times been wakened from a sound sleep bv the 
pain 

Emnnnaiion —When first seen by me she was having the 
attacks every four or five weeks (June, 1911) She had had 
an operation in November, 1910, for gall stones and appen 
dKitis with no change in her condition Tlie unmj was nor 
inal and the bladder showed no change The right kidncv 
pelvis and the ureter were injected with 16 per cent collargol 
and radiographs were made that showed moderate dilatation 
of the renal pelvis, and dilatation of the ureter, with obstnic 


lion at the vesical end 

Ojicrotioii—A ureterovesical anastomosis was made, but 
failed For eight days the urine drained from the meter 
tlirough the vagina, which had been opened for safety diiin 
age Tlie ureter had pulled away from the bladder, but the 
urine from the right side emptied into the bladder through a 
fistulous tract extending from the end of the ureter to the 
bladder Two months after the operation the patient began 
to have pain constantly in the right side and the unne eon 
tamed a large amount of pus The right ureter could not be 
cathetenzed on account of obstruction and tortuositj of the 
fistula As the patient would not permit another plastic 
operation on the ureter, the right kidney was removed on 
account of the existing suppurative pyelitis 
' Course-After tlus the patient did well until symptoms 
similar to those existing before the first operation "Jos® 
connection with the left side Since two months after the 
nephrectomy she has had very frequent attacks of the inter 
mittent hydronephrosis unless obviated bj the frequent dilata 
lion of the left ureter It has been found necessary to dilate 
,t with elastic bougies to 14 French every two weeks to pro 


vent attacks Right after a dilatation the output of unne in 
tvventj four hours will be about 25 ounces, and this becomes 
less and less and just before an attack will be near 10 I have 
made several phciiolphthalein estimations at different times, 
and find that just after an attack about 38 per cent is elimi 
nated in one and a half hours, and when an attack is immi 
iient the output for the same time will be 10 per cent, this 
corresponding with the patient’s elimination of unne and her 
general condition This ureter shows no tendency to remain 
dilated, and it is possible that a ureterovesical anastomosis 
will have to be done, or the ureter implanted on the skm if 
the collargol radiograph should show that such an operation 
ns the first mentioned is impracticable 
Case 3—D H, aged 29, was referred by Dr M. L Chard 
Her prevnoiis and menstrual histones were negative She had 
been married nine jears and had one child 7 years old She 
was in good health imtil one year ago when she began to hav e 
attacks of pain in the right side, wuth nausea, but no vomit 
iiig She was operated on for appendicitis, but was not 
relieved, and in five months was again admitted to hospital 
wnth a history of frequent attacks of agonizing pain in the 
right upper quadrant of abdomen During the attacks she 
would fall to the floor and roll in pain Evploratorv lapar 
otomv showed stomach, gall bladder and cecal region free 
of any abnormalities Condition continued unimproved and 
now attacks come nearly every night 

Tlie kidney pelvis and ureter were filled with 40 per cent 
argyrol and radiographed There was seen a dilatation 
of the renal pelvis and of the ureter, with the point of 
obstruction at the vesical end Tlie pain produced by the injec 
tion was the same as that complained of in her attacks 
There vias no resistance felt to the passage of the Ro 0 
ureteral catheter Patient refused to have anjthing done and 
went abroad 

Case 4 —Sister F, aged 32, had a negative menstrual and 
other previous history The present trouble started one and a 
half vears ago with pain in the right renal region radiating 
down the course of the ureter, associated with nausea, vomit 
ing and eructation of gas The attacks came in the beginning 
at intervals of tvio or three months, and lasted two or three 
hours In the course of time, the intervals lessened and the 
attacks became more severe, at the time of examination tlicj 
came everv ten davs, and lasted two or three days There 
was no iinnnry disturbance, though the patient had some 
increase in the amount of unne following an attack 

Exammaixon —The unne was negative Patient had lost 
much in weight and strength in the past few months Radiog 
rnphy of the nrgvrol injected into the renal pelv is and ureter 
showed some dilatation of the renal pelvis and an annular 
stneture of the ureter % inch below the renal pelvis, opposite 
the tip of the transverse process of the third lumbar vertebra 
The injection gave the patient much pain of the same char 
acter ns that complained of in her attacks, which lasted three 
days and was associated with moderate teniperatiire 

Opcratxou —A plastic operation on the stricture was 
planned, but could not be carried out, so the kidnej was 
removed The specimen showed the condition as diagnosed 
from the radiograph Two weeks after the nephrectomy the 
patient had an acute attack of appendicitis, in which the 
symptoms were not the same as those complained of in her 
previous attacks of pain, and the appendix, showing chronic 
catarrhal thickening, was removed Since these operations the 
patient has been relieved of her trouble and has gained much 
111 general health and strength 

Case 6 —Mrs W T, aged 40, was referred by Dr C 
C Guion, of New Rochelle ilenstrual history was nega 
tivc She has been married eighteen years and has one 
child 17 years old There were two spontaneous abor 
tions at three months, the last twelve jears ago Then 
she fiowed for two weeks and was curetted, no trouble 
resulting After childbirth the patient got up early, and 
complained of pain in the left side of the back—lum 
bar region This did not trouble her much until five years 
ago when she began to have attacks of pain in the left renal 
region, associated with chills and fever These would last two 
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dnjs to a livcek During this time she noticed that the unne 
nas cloudy, and often bloody She has had to get up five or 
SIX times at night to urinate, but for the past two or tnree 
months onlj twice Ttvo weeks ago (history taken March 2, 
1912) the patient passed some gravel She has been m bed 
for the past ueek on account of pain, chiUs, fever and sweats 

Examtualioti —^The voided unne shows many red blood 
cells, few pus cells, 0 2 per cent, albumin (Esbaeh) and no 
casts Cjstoscopy shows mild catarrhal cystitis, with marked 
redness around left ureteral orifice Both ureters were cathe 
tcrized Urine from the left kidney showed moderate amount 
of pus and 0 2 per cent albumin, that from the nglit, 
numerous red blood cells and 0 1 per cent albumin Phenol 
siilphonephthalein, 0 6 mg, was injected, 25 per cent was 
eliminated in one hour from the right kidney, none from the 
left in the same time Radiograms of entire urinary tract 
showed two large stones an the pelvis of the right kidney 

March 7 the left ureter was cathetenzed to the kidney pel 
VIS, this second examination heing done on account of the 
absence of the plienolsulplionepthalein, and 300 c e of unne 
collected in steady stream This relieved the patient of her 
pain and she felt better 

An attempt was made later to pass a catheter into the 
renal (left) pehis, inject argyrol, and make a radiograph, 
but an obstruction was encountered just below the renal pelvis 
that could not be overcome 

Operation —March 22, tlirough oblique lumbar incision, two 
large stones were removed from tbe right kidney through 
incision into posterior surface of pelvis The kidney was 
about two and a half times normal size, and white No 
attempt was made to close the incision in the pelvis A 
cigarette dram and layer closure were employed There was 
drainage through the lumbar wound for eighty hours, the 
drain being removed at the end of seventy two During the 
time the nght kidney drained on the skin the daily amount 
of bladder urine was 12 ounces, after that 70 to 90 On the 
third day the patient became much nauseated, tlie next day 
restless and irrational, the next comatose and died uremic on 
the sixth No autopsy was allowed Had we been able to 
make a pyelograpli more of the nature of the obstruction in 
the left ureter could have been determined 

Case 0 —Miss B , aged 60, was referred by Dr Arthur 
Booth Eighteen years ago after an attack of tonsilhtis the 
patient had acute appendicitis, was sick two weeks and was 
treated radically After this she was much troubled with flatil 
Icncj and obscure pains m the right upper portion of abdomen 
and right shoulder blade The patient was seen in 1900 by 
the late Dr Tilden Brown, who thought that she had a left 
renal tumor, the kidney could, under anesthesia, be dis 
placed downward ns low as the umbilicus In 1900, the 
chronically thickened appendix was removed, but nothing was 
done to the kidney ns the patient took tlie anesthetic bndlj 
She was relieved of the flatulency and the pains in the upper 
right abdomen 

A year previous to her operation for appendicitis she began 
to have frequencj of urination, and, at times, bladder tones 
mils, w ith occasional attacks of pain in both renal regions 
Since the operation, the right sided pain has almost cntirelj 
disappeared, but she is much troubled with almost constant 
pain over the course of the left ureter, lower half and fre 
queiit attacks of renal pain Tlie patient voids urine every 
two hours during the dav and gets up five or six times at 
night The examination of the urine has usuallj been nega 
tive, though on some occasions a small amount of pus and a 
few epithelial cells have been found 

Fxnmiiiation —^Wlicn first seen by me, April 2, 1912, the 
left kidney, not enlarged, could be displaced downward so 
that the upper pole was two fingers’ breadth below tbe costal 
margin in the antenor nxillan line, it could not be replaced 
entirely Cvstoscopv showed slight general vesical hvpereniia, 
most marked around left ureteral orifice The bladder urine 
showed few pus cells and few epithelial cells Collargol radio 
gram showed some dilatation of the left renal pelvis, the left 
ureter and an obstruction for a short distance above the ves 
ical orifice The pain caused by the distention is similar to 
that she has during her attacks 


On account of the reaction to instrumentation no attempt 
has been made to dilate this obstruction but efforts have been 
made to better the bladder condition bv the use of argvrol 
and nitrate of silver bladder washings On two occasions 
1 7,600 solutions have caused her renal pain, this has been 
noted in two other similar cases A nephropexv and a iiretro 
vesical anastomosis above the stneture are contemplated 

Case 7—M L. aged 30, a native of the West Indies, was 
referred by Dr Edward Quintard The patient has hid 
malaria for a number of summers until the pact two vear~ 
She has three children, the oldest weighed 1H{, pounds, dil 
ficult instrumental delivery There were two spontaneous 
abortions at three months but no subsequent trouble Was 
sermann and von Pirqiiet were posihve 

Examination —Tliere had been no previous attacks of the 
present trouble Three weeks prior to admission to Post 
Graduate Hospital the patient began to have pain in the right 
upper quadrant of the abdomen which was almost constant in 
character A tender mass was to be felt just below the free 
border of the nbs in the mammary line, which was slightlv 
movable with respiration There was tympany in front of 
this mass after gaseous inflation of the colon Temperature 
was 100 to 101 F Few pus cells were found in the unne from 
the nght kidney No tubercle bacilli were found and there 
was no bladder disturbance 

Treatment —The right ureter was cathetenzed and 40 per 
cent argyrol injected Radiograph showed some dilatation of 
the renal pelvis and a narrowing of the ureter at the level of 
the transverse process of the second lumbar vertebra The 
ureter comes ofl at nearly a right angle to the renal 
pelvis The character of the pain produced by the injection 
was the same as that complained of After tbe immediate dis 
comfort of the examination the patient was better and 
relieved of her symptoms This case is considered as one of 
pyelitis with obstruction, the relief may have been duo to 
the argvrol the dilatation of the narrowed ureter, or the com 
bined effect 

Case 8 —S K , single, aged 22, was referred from Dr 
Edward Quintard’s Medical Service at the Post Graduate Hos 
pital Previous and menstrual histones were negative, von 
Pirqiiet was positive Trouble began twelve years ago with 
pain in the upper right quadrant of the abdomen, the pain 
being also referred to the right shoulder and scapula Tliere 
was no ictenis at any time The pain had no relation to 
eating Attacks at first came every few months, but of late 
bad been every week Duration was one to ten hours There 
was no liemntnna The urine showed many pus cells, but no 
tubercle bacilli could be found The right renal pelvis was 
injected with argyrol and radiographs were made, which 
showed some slight dilatation of the renal pelvis with a iiar 
rowing of the ureter just ns it leaves the pelvis The ureter 
came off at nearly a right angle The injection caused pain 
similar to that complained of in her attacks Following this 
there was relief of symptoms, which we attempt to explain ns 
111 Case 7 

CONCLUSIONS 

Stricture of the ureter is more frequent than generally 
supposed, and is often diagnostmated as other trouble, 
especially when on the right side It is slow, progressive 
and leads to serious renal trouble The most frequent 
causes are of inflammatorj origin, and the infection iiiav 
be descending or ascending 

In p 3 elographj we have our most sure and accurate 
method of diagnosis, even in the early stages 
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ABSTRACT OF DISCLSSION 
Dn Gtv L. Iluxxcr Baltimore It is verv important in 
dealing with such an important organ ns the ureter that we 
ahoiild know the onginnl eaiioe of tlie disease it mav do 
little good to treat the local condi tn I'le urcter.,.jtself 
without treating its ca* at' 
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narrowing with nn infection of the urinary tract with the 
result of a stricture at one of these congenitally narrow places 
That can be granted if all ureters are congenitally malformed, 
hut we are not ready to grant this If, however, there is 
an inflammatory tract or stone in the ureter or anything to 
cause trauma at one of the pomts of narrowing the result is 
stricture at that point 

Dr Furniss has drawn attention to the relatiie frequency 
with which we see acute kidnej infection following disease 
elsewhere—following operation, furunculosis, typhoid fever or 
acute infectious diseases, tonsillitis, etc—and as I understand 
him, he savs that most of the ureteral strictures are secondary 
to these infectious diseases elsewhere in the body I agree 
with him I wish to go further and state that some of these 
ureteral conditions occur without any infection, that is to any, 
they are lymphatic toxemias Tliey come from some distant 
focus in the body In December, 1010, I showed before the 
Southern Gynecological and Obstetrical Association a series of 
cases of urethritis and ureteritis due to tonsillitis and I asked 
the members to hear the matter in mind and either disprove 
or prove my position Since then I have had a sufficient 
number of these cases of chronic ureteritis to feel thoroughly 
convmced that my standpoint in that matter is right, and 
that a large number of these cases of stricture of the ureter 
come from toxins of the tonsils Another thing rather point 
ing to the truth of that is the fact that a large percentage 
of cases are infected by the Slaphylococcua aureus rather 
than by the colon bacillus, although the colon bacillus causes 
more than one half of the infections of the urinary tract. 

We do not know much about the treatment No one has 
had enough experience yet to be able to state anything positive 
about it Cases of stricture near the lower end of the 
ureter seem to have a tendency to have a long section of the 
ureter stnetured, whereas, near the pelvic brim and nearer 
the kidney, the strictures are likely to be annular This I 
think we shall be able to control by using bulb catheters and 
overstretching the stnotures I am getting some positiie 
cures of these annular strictures simply by that treatment 
With those having the long section iniolved near the bladder 
wall I believe it is necessary to go in extraperitoneally, cut 
them off above the seat of stricture and implant in the bladder 
I have not had much success in dealing with them Some 
can be dilated, but not all I had one just last week and 
the only thing I could get in was a little probe-like searcher 
After getting by the stricture, to get out again I had to bend 
the handle of mj probe and push the Kellj clamp off over the 
probe and with one finger in the vagina pull as hard as I 
could The stricture was so dense that it had grasped the 
end of the probe Dilatation gives little hope We shall 
have to cut the ureter off and place it cither in the bladder 
or in the kidney 

Dr H D Fobmss New York In my cases of stricture of 
the lower end of the ureter there has been little if any 
obstruction to the passage of small catheters, and most of 
them were diagnosticated by radiography after the injection 
of collargol or argyrol Otherwise we would have overlooked 
them (Except in the cases in which there was marked dilata 
tion of the ureter above the stricture and retention of nn 
appreciable amount of urine Cases of renal pain with puru 
lent urine following a few days after operation, I explain as 
being due to infection of the renal pelvis and ureter, with 
consequent swelling of the ureteral mucosa and obstruction 
thereby to the ureter In these, peine lavage with silver 
nitrate has been successfully used As Dr Hunner states, 
obstruction of the lower end of the ureter does occur with 
pus free urine I think that the majority of these cases are 
m all probability due to lymphatic involvement of the vesical 
end of the ureter from a cystitis Dilatation of the lower 
end of the ureter is easy, but as Dr Hunner says, the results 
are unsatisfactory as the ureter will not remain dilated I 
have a patient whose ureter requires dilatation every two 
weeks When I return I shall inject argyrol, and makd a 
radiogram to determine the exact site of the stricture and 
the amount of dilatation above In this case I contemplate 
making a ureterovesical anastomosis on account of the unset 
isfactory results from dilatation The pain of the dilatation 


itself IS not severe, but that following three hours afterward 
and lasting three or four hours is, this is, I think, due to 
the obstruction of the ureter following the trauma Dunng 
the very painful period there is oliguria, which is followed later 
by a relative polyuria Ureteral obstruction m women is 
common, and pyelography is the most accurate method of 
diagnosis 


A CASE OP SUSPECTED PULMONAET 
BLASTOMYCOSIS 

John H Snoke, M D , ai>d E J Stbiok, MD 
Sio Khe, Culsa 

A Clunese woman, aged 36, came to the dispensary of the 
Neerbosch Hospital in March She was so weak and short 
of breath that she was unable to walk alone Our first 
impression was that this was a far advanced case of tubercu 
losis The patient was emaciated, anemic ‘and very short of 
breath, she coughed almost constantly and raised large quan 
titles of mucopurulent sputum Both apices and the left 
lung were normal There was an area of dulness about 6 cm 
in diameter just above the right mammary region in the 
nipple line Over this area were heard rflles of nearly every 
description Patient complained of no pain, but of weakness 
and an inability to sleep on the affected side on account of 
coughing Wc examined the sputum ns many as twenty 
times for tubercle bacilli but with constant negative results 
We noticed, however, the constancy of certain spore like 
bodies vnth double retractile capsules and granules This 
led us to suspect blastomycosis Up to this time, n penod of 
about ten dajs, she had been taking emulsion of cod liver oil 
and hypophosphites with guaiacol Her fever ran from 101 
to 103 and was more or less constant, except that there were 
evenmg remissions instead of the usual morning remissions 
The pulse was 112 and rather weak Under the cod liver oil 
and guaiacol treatment there was no change After we had 
decided that we were not dealing with tuberculosis but 
possibly with blastomycosis, we used copper sulphate ns 
directed by Bevran' (quarter gram doses, three times a day) 
and the result was marvelous After twenty four hours the 
temperature had dropped to DO, and in three days it was 
normal in the evening, with a fraction of a rise m the 
morning, but within a week both pulse and temperature were 
normal, the constant cough was much relieved, and the quan¬ 
tity of sputum greatly reduced Its character, however, 
remained much the same The patient was soon able to 
sleep on the affected side and gained in weight and strength 
very rapidly We are sorry we have to report that some 
cough still continues and that we still find the blastomycetes 
in the sputum Nevertheless the patient has gained so much 
in the three months of treatment that she is able to walk 
four miles to and from the dispensary 

CastellanF reports several cases which he calls broncho 
rajeosis, the description of which answers quite closely to 
our own, but not entirely He claims cures by the use of 
potassium lodid m large doses three times a day 

We have had ten cases of what seemed at first sight like 
tuberculosis, in the last three months, but the microscope 
showed tuberculosis m four cases, blastomycosis in five and 
one negative It would seem therefore that blastomycosis is 
not rare in Cliina 

The chief remedial agent employed successfullv, says 
Ormsby,' is potassium lodid, first advused by Sevan The 
drug nearly always produces marked results and in some 
eases entirely cures the disease Doses as large ns 600 grains 
a day are often required It should be given in large dilution 
and should be contmued for a long time or until no renewed 
activnty occurs after its withdrawal More recently Bevan 
has advised copper sulphate In our opinion these drugs are 
only palliative, and as yet we have no cure 

J Ormsbv Oliver Blastomycosis In Lexer and Bevan s General 
Surgerv 1908 p 37G We refer those Interested In the snhject to 
nn account of the pathology and history of the disease and a very 
complete hlhllography appearing at the end of that article 
2, CastellanI Philippine Jonr of Scl July 1010 
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THE RELATIVE VALtJE OF THE “NATURAL” 
AND THE SYNTHETIC SALICYLATES 

A SrUDT or THE LITERATUHE* 

CAKY EGGLESTON, M D 

^E^^ lOHK CIT\ 

There is nt present a fairl}" n icle-spread belief that the 
sahc 3 lic aeid ivhieli is derived from the natural oil of 
i\ intergroen or sweet birch, and the Bodiiim salt of this 
acid are to be preferred to the corresponding B 3 Tithetic 
piepnrations This preference seems to be founded 
iiiainh on two claims The flist is tliat the “natural” or 
“true” salicylates aie less toxic than the artificial, the 
second, that they are moie aetne as antiiheiimatic 
agents The adherents of these iiews arc very firm in 
their coniictions, and, uhat is more, certain manufactur¬ 
ers make ver^ positive statements regarding the lelative 
superiority of the former compounds On the other side 
of the question there are nian 3 uho are equally certain 
that no such difference exists A third class of pl^si- 
cians, those ulio are either neutral or who do not take a 
positive stand with either side, is probalil} greater than 
the two partisan groups combined 

If there is no difference in the toxicity or in the activ- 
it3 of the two classes of snliC3lates it is of considerable 
importance to know it, for the “natural” variety is about 
sixteen times as costl 3 as the artificial On the other 
hand, if the artificial is really more toxic or less active, 
or both, as is strongly urged, we would be unjustified in 
deprixing our patients of the adiantages of the superior 
drug or in subjecting tliem to unnccosaarj risk of unfav- 
01 able ellects from the more toxic meielj on the ground 
of economic difference It therefore becomes an import¬ 
ant matter to determine the lalidity' of the several con¬ 
flicting claims, if such be peasible The Committee on 
Therapeutic Eesearch of the Council on Pharmacy and 
Chemistry of the American Jlcdical Association has 
undertaken the solution of this question and will 
approach it from several points of view The results of 
biologic investigation haie alroadj been published * The 
results of chemical examinations and of therapeutic 
teats are forthcoming, and in this paper I shall attempt 
to review all of the evidence bearing on the question 
uhicli can be found in the literatuie 

In the presentation of the results of my searches I 
shall endeavor to follow, as nearly as possible, a chrono¬ 
logic order, and for the most part I shall make use of 
literal quotations from the several papers, thus letting 
their authors speak for themselves and ai oiding the dan- 
gei of misconstruing their statements 

In 1874 Kolbe first described a means of manufactur¬ 
ing salicylic acid artificiallj from phenol In 187G Jlac 
lagan- suggested the use of salicin in the treatment of 
rheumatism, based on the conception that rheumatiBm 
vas, as malaria was then supposed to be, miasmatic in 
origin, and that salicin, like einchona, was a natural 
icmedy, found growing in the regions in uhicli rheuma¬ 
tism uas most pievalent From about 1875 on, the liter¬ 
ature on the beneficial action of one or another of the 
salicji preparations in rheumatism grew apace and 
along i\ith the favorable reports came the records of 
untoward symptoms resulting from tlie new therapy, 

• This Investigation was undortnKon nt the pnpgcstlon of the 
Commlttoo on Thompeutlc Resonreh of the Council on Phnrmncj 
and Chemistry of tht \merlcnn Medical Association 

• From the Department of Pharmacology of Cornell Dniversity 
"Medical Collotje 

1 Maddcll CoraparntUe Investigation of the Effects and Tox 
Itlty of Sodium Rnllcylntes of Natural and Synthetic Origin Arch 
Int Med-, December 1011 p 784 

2 Maclagnn Brit- Mvd Jour 1870 I G2T 


but it IS not until 1877 that one finds any definite com¬ 
parison of the artificial acid with the acid derived from 
tlie oil of wintergrecn or from salicin 

In that year Williams® read a paper on the impurities 
of the artificial acid, which he ascribed to the presence of 
impuuties m the parent phenol He described a method 
by u Inch he was able to purify the artificial acid so com¬ 
pletely as to obtain an acid identical in every' nay with 
the natural product He thought that the impurity' u as 
probably a derivative of cresol (cresylic acid) and of 
this he remarked 

Respecting the medicinal properties of this acid I can sa\ 
nothing as yit, it maj be, like paro\ybcnzoic acid, inert, and ^ 
uonld then bo siniplj a diluent of the salicylic acid, or it 
muN be netne ns an antiseptic, or it may bo miscbieAons 
\\hatc\er it be there can, I think, be no doubt that the artific 
inl salicjlic acid nt present used for medical purposes is not 
so pure or so uniform as is desirable, and that it should be 
more highlj purified and freed from this second acid I hn^e 
described before it or its salts are used m medicine 

In the discussion'* of Williams’ paper Professor Eed- 
nood lb cited as saying 

Mr M illinms 1ms done n great deni toward afTording the 
explanation of a fact which ninny had been aware of, nnmeh, 
that the artiflcinl snlicjlic ncid Bomotimes failed in producing 
the effects anticipated, such as would be produced by the 
natural ncid 

5Ir Plouraan confirmed fully the statement that arti¬ 
ficial salicylic acid frequently caused considerable 
derangement to the system It had been given in St 
Thomas’ Hospital in doses of 20 grams eieiy two hours 
and the results had frequently been to cause delirium 
He was uncertain, lioweier, whether tlie acid used was 
aitificial or not, bnt from the price paid for it he 
thought that it was probably artificial 

In 1879, 1880, 1882 and 1888, tlie Lancet contained 
papers by Maclagan defending Ins stand with regard to 
the superior nntirheumatic action of the natural salic¬ 
ylates as exemplified by snlicm His contentions ueie 
strengthened by occasional reports of the unfaioiable 
efTecte of the impure artificial acid and its salts and it 
would beem that his views wliicli referred the action of 
salicin to its presumed “natural relation” to rlieumatism 
gained wide bupport and are, perhaps, to day at the bot¬ 
tom of a similar idea regarding tlie diSeience between 
the actions of the “natural” salicylates and those of the 
ai tificial 

Following Williams, the next paper to appear bearing 
on the question was one by Fowler® in 1881 from wbicli 
I w ill quote 

In tliiPtv nine ctifies treated ^vith pure salicvlic acid 
[iiaturnl] to\ic symptoms wqtc present in ten only In fi^^. 
tlieie was deafness, in two deafness and tinnitus, in tliree 
deafness, tinnitus and vomiting Vs regards the 

relief from pain, subsidence of fo^cr and liability to rclap^t, 
the pure acid does not appear to net ^^ltll greater benefit tlinn 
the ordinary [artificial] acid The ad\aiitages claimed 

for the pure acid are that it rarely profluces ^omltlng and 
never debnuni 

He also remarks that invostigntious which are going 
on show an impurity in the artificial ncid, not, as vet, 
identified 

Fowler’s observations are too few to permit of von 
definite deductions but it is to be noticed that Ins short 
senes showed vomiting m 7 5 per cent of the cn=C' 

T Williams Phnnn Jour nnd Tr 1877 7S Scries 3 vll! 7S3 

4 Phnrm Tour and Tr 1877 7S vlll 7JlO 

5 Fowler Lancet London 1881 11 1118 
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This does not agree altogether with his further state¬ 
ment that one of the advantages claimed is that the 
‘'true” acid, “rarely produces vomiting” This percen¬ 
tage may have been a “rare occurrence” of the symptom 
as compared with what was seen after the use of the 
artificial acid which was then on the market His evi¬ 
dence in favor of the “true” acid is, then, not very 
strong, for he finds no difference in the antirheumatic 
powers of the “true” and the artificial acids, and his 
incidence of vomitmg from the “natural” is by no means 
low 

Broadbent® eTpresses the belief that when toiic symp¬ 
toms arise they are due to an impurity in the artificial 
drug He says 

A question which we have not been able to reaoU e—indeed, 
I do not know that the material exists for its determination 
•—IS the relative advantages of the different sallcyl compounds 
It seems to me that the “natural” salicylic acid, as being less 
liable to contamination than the samples made from coal tar 
compounds, is preferable to the latter, and it is a matterIfor 
inquiry which no doubt will he submitted to the test of expe 
rience, and which certainly I, for one, shall endeavor to 
elucidate. 


Broadbent was a man of very wide experience as an 
internist and therapeutist, and yet he was able to offer 
no evidence regarding the relative merits of these two 
acids But his suggestion that it would be better in all 
probabdity to employ the “natural” must have had some 
weight in influencing many of those who looked up to 
him for guidance So far as I have been able to dis¬ 
cover he did not publish anythmg further on the subject 

Latham,’ who was probably looked on as the greatest 
English authority on rheumatism m his day, laid down 
the following rules to ensure success in the treatment of 
that disease i' 

First, the true salicylic acid obtained from the vegetable 
kingdom must alone be employed If you have to give large 
doses avoid giving the artificial product obtained from carbolie 
ncid, however much it may have been dialysed and purified 
An impure acid will very quickly produce symptoms closely 
resembling delirium tremens Secondly, give the acid 

without anv alkali or base Thirdly, place the patient 

fully under the infiuence of the drug—that is, let him have 
sufiicient to produce cerebral disturbance—that is, buzEing in 
the cars or headache, or slight deafness 


These statements are dogmatic and made without 
reservation, and are presumabh based on the results of 
his clinical observations Unfortunately, however, he 
cites no single case in substantiation of liis statements 
The reference to dialyzation and purification of the acid 
relates to the attempts by Dr EE Squibb and others to 
remove the impurities from the artificial acid by dialy¬ 
sis The^ claimed thus to produce a perfectly pure prod¬ 
uct, hut it was subsequently shown that the impurities 
were not colloidal and that they dialjzed readily, so that 
the resulting product still contained much of the origi¬ 
nal impuntj Latham mentions no disadvantage of the 
artificial acid other than the production of delirium, and 
Ills subsequent remarks calling for the use of enough of 
the “true” acid to cause cerebral symptoms such as tin¬ 
nitus, deafness and headache stronglj suggest that if the 
“true” acid were carried farther in its use, it, too, might 
have given rise to dilirium He does not compare the 
efficaej of the two acids nor does he speak of the effects 
of the two on man in similar doses His views must 
have been of great weight at the time, hut his failure to 


0 Broadbent Lancet London 18S2 I » t * 

7 Latbam Brit Med. Jonr 18S0 1 73o (Crooninn Lectures) 


present the evidence on which he based his remarks 
detracts materially from the scientific value which can 
now be attached to them We do not know from him 
that the “true” acid did not also produce unfavorable 
symptoms at times We do not kmow that he ever used 
the artifieial acid as a control All that we do know 
from him is that he strongly advocated the choice of the 
“natural” acid, why, he does not tell us, save for the 
mention of the delirium The first experimental work 
done on the determination of the relative advantages of 
the “natural” and artificial salicylates was that by Char- 
tens and Maclennan ® 

It IS not witliin the scope of the present communica¬ 
tion to discuss the details of these experiments or to 
challenge tlieir eonduct, I shall deal only with4he con¬ 
clusions that have been drawn from the results they 
obtained and will refer the reader to an article by J A 
Waddell’ for detailed consideration of the individual 
experiments 

From their experiments they make the following 
deduetions 

These experiments prove that salicylic acid 

obtained naturally by oxidation of salicin, or from the oil of 
wmtergreen, in 10 gram doses, has no deleterious 

effect, that salicylate of soda obtained from the natural 
salicylic aeid, in 32 grains, is not lethal, but that it causes 
prostration and lowers the temperature 

On the other hand, it is conclusively demonstrated that 
aabcylio acid, artificial, in a 10 grain dose, causes first, paral¬ 
ysis of flexors, secondly, death by violent convulsions 
Sodium salicylate, artificial, in 18 gram doses, is lethal 

The deductions from these expenments indicate that artifi¬ 
cial salicylic acid and its salt of sodium are dangerous and in 
large doses fatal to animals, while natural salicylic 

acid and its salts of sodium are not 

They believe thnt this difference depends doubtless on 
some impurity in the artificial acid This conclusion is 
strengthened by a letter which they received from G G 
Henderson of the chemical laboratory of the University 
of Glasgow, givmg the results of his examination of sam¬ 
ples of the two acids used by the authors He found 
that the artificial was impure, containmg “a small quan- 
titj of another acid which I have no doubt is the cause 
of the appearances observed after the use of artificial 
salicjlic acid ” Further, he sajs, “1 should add that no 
trace of this substance is to be found in natural salicjlic 
acid ” 

Subsequently Henderson isolated this impurity and 
Charteris and Maclennan tested it, finding that “the 
action of this impurity seems to be of the nature of a 
slow but certam poison, and the lethal dose is relatively 
much less than thnt of salicylic acid ” 

They close their paper vnth the following 

Tiio obvious conclusions from these experiments are thnt 
artificial salicylic acid contains an impurity or impurities, 
and until this or these can be extracted by the aid of chera 
istry the internal administration of it or its salt of sodium 
should be discountenanced. Large and repeated doses of the 
sodium salt are necessary m the treatment of acute rhcii 
matism, and hence we maj account for the restlessness, the 
confusion, and the delirium sometimes attendant on its use, 
which have been testified hj clinical experience It is more 
than probable, too, that the retarded convalescence occurring 
in some cases of acute rheumatism after the salicylate treat 
ment is due to the great and protracted prostration which 
the impurity or impurities give rise to It is to he remcm 
bered in connection with these symptoms that prescriptions 
of the salicylate of sodium are invariably made up, unless 


8 Cinrterls and Maclennan BrlL Med. Jonr 1880 U 1208. 
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otliPruTso indicated, from the aitificinl and not the natural 
salt* 

The first criticism of the ork of Clinrtens and llac- 
Iciinan is that they have drawn far-reaching conclusions 
from decidedly insufficient evidence They made' only 
three ex]ieriment8 with sodium salieylate, one with the 
artificial and two with the “natural ”, and only tv o tests 
of the salicylic acid, one vith each vanetj Turthei, ns 
remarked by Waddell,'^ all of these tests seem to hare 
been made on hut two animals, one for the “natural,” 
the other for the artificial In addition, it is obvious 
that they tested the action of onl} one specimen of each 
of the preparations They therefore made no controls of 
the reactions of the animals they used, and established 
a lethal dose as the result of a single test The speci¬ 
mens of the preparations vliicli the) emplo)ed may or 
may not have been representative of what was to be 
found on the market at that time And yet from these 
experiments on but two animals they oflCei without hesi¬ 
tation tlie explanation of many of the untoward symp¬ 
toms seen at times during the therapeutic administra¬ 
tion of the drug to man 

If their statement is correct regarding the dispensing 
of the artificial preparations, then how many of tliose 
who have reported favorably on the beneficial effects of 
the salicylates, without any specification ns to which 
class of preparation the) were using, have been, in fact, 
reportmg the salutary action of the condemned artificial 
products ? On the other hand, if Jlartindale and Squire 
are correct, how many of the unfavorable impressions 
relating to the action of the salic)late8 have been 
founded on the action of the “natural” preparations? 
The numbers were legion of these tvo groups of reports 
which appeared at about this time and nr which there 
IS no mention made of the source of tlie preparation 

Thus far Charteris and llaclennan’s case in favor of 
the “true” 8alic)lates is none too strong, we shall heat 
more of tlieir work later 

The discussion’*' of the paper by Charteris and Mac- 
lennan contains some pomts worthy of our attention 
Dr Shaw remarked that “all tlie eiil effects generally 
attributed to the action of salicylate of soda were not 
due to extraneous causes It was not only on account 
of puce that it was preferred to salicin, as it was a moie 
efficacious drug He had seen delirium and hemor¬ 
rhages following the use of sahcin as well as after salic- 
V late of sodium ” 

Haig said that he thought that the toxic effects of 
sodium salic)late had been exaggerated, but that there 
was a great difference m the different specimens Tpy 
lor said that he gave 20 grams of sodium salicylate [arti 
ficial] ever) two hours' and found delirium by no means 
uncommon Myers “could not agree with the great 
danger of produemg toxic effects 'with that drug” [i e, 
artificial sodium salicylate] Bnice said that he could 
not agree with Taylor, for he had rarely seen delirium, 
though he gave 16 grains or more every three hours He 
thought the drug then in use finer than formerly, for 
toxic effects were rarely seen 

Shaw’s remarks mdicate that he considered many of 
the unfavorable effects of salicylate admmistratiou as 
due to the action of the sahcylate itself and not to the 
presence of impurities derived from the phenol in the 
process of syntliesis He certamly implies this construe- 

0 In the enme rolnmo (Brit Med Jour 18S9 11 1315) Mr 
Martindalc writes In regard to this statement rerardlng the filling 
of prescriptions The reverse Is the rule ^\lth all good dispensing 
establishments in London Messrs Squire & Sons confirm Mar 
tiidalcs statehicnL 

10 Brit Med Jour, ISOO 1 360 


tion when he further adds that he has “seen delirium 
and hemorrhages following the use of salicm as well as 
after sahcylate of sodium” 

Haig'S statement to the effect that there was a great 
difference between different specimens of the artificial 
sahcylate of soda serves to strengthen the similar sug¬ 
gestion, which I made m discussmg Charteris and Mac- 
lennan’s results, that tlie specimens winch they used mav 
or may not have been representative of what was to be 
found on the market at that time 

Taylor’s dose of the drug is rather high and it is not 
impossible that a similar amount of the “natural” salt 
would have produced a like result, for in the paper b^ 
Latbam,’ he advises that sufficient of the “true” acid be 
given to produce cerebral disturbance,” and subse¬ 
quently says, “In the majority of cases 80 to 100 grains 
are enough ’ It takes approximately 115 grams of 
sodium salicylote to yield 100 grains of salicylic acid so 
that, given m doses of 20 grains every two hours, onh 
SIX doses would more than correspond to 100 grams of 
the acid In addition Haig, Myers and Bruce cOuld not 
agree with the experiences of Taylor 

The experiences, then, of tliose who discussed the 
paper of Charteris and Maclennan tend, if anything to 
oppose the idea of greater toxicity' of the artificial salic- 
ylate of sodium, and to refer such unfavorable effects as 
are seen to the action of an excessive amount of salic¬ 
ylate, regardless of its source 

We now return to Cliarteris” and quote from a second 
paper of his m which he says that “there has been a 
steadily growing conviction that artificial sahcylate of 
soda 18 depressmg, and further that m cer¬ 

tain cases there is ceiebral excitement culminatmg in 
delirium ” He cites the experiments which he 

had described m the preceding communications He 
then relates havmg tested two samples of supposedh 
“pure” artifacial acid on rabbits, and 16 grams per 2Vk 
pounds were found to be fatal 

Next, he cites Williams, whom I have already quoted ^ 
He followed Williams’ directions for the purification of 
the artificial acid, preparing a ppre salicylic acid which 
had the appearance of the “natural” and a similar.melt- 
ing-pomt He made three tests on rabbits with this puri¬ 
fied acid and found that “the result was most satisfac 
tor)'”, “that there was no paralysis and no depression 
but that, on the contrary, the animals were neither up 
nor down, but were able to run about with ease aftei the 
last injection ” 

As a result of these experiments he remarks tliat 
“these facts show that the process of purification, even 
on a small scale, is not tedious or difficult, and in all 
probability it could be done easily and thoroughly on a 
large scale -with less loss of time, and at only a shghth 
increased cost, as compared with the present method 
[1890] ” 

Up to 1890, he says 

So far we bad found none [u e no specimens of artiflcinl 
salicjlic ncid] able to stand tlie pbvsiologic test 
But on Jan 1, 1890, unsolicited, a Berlin firm communicated 
witb me tbroiigb tbeir agents in London Tbis firm sent 
speeimens supposed to be cbemieally pure, but when tested 
tUej v,ere found to be not quite so, though relatnely so Since 
then Bpecimens of acid have come from the same firm wbieli 
gne the same physiologic action ns that from the natural 
salicylates 

He concludes by saying, “F. m uiodi- 

cme they [pharmaceutical chc ^ 

11 Charteris Med. Chlr Tr., 
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large crystalline form of tlie artificial acid, and from this 
alone should tha sahcylate of soda be prepared ” Char- 
tens had previouslj described the chemical and physical 
characters of the “natural” acid and of the completely 
purified artificial product The two were the same 
The results of this second set of observations by Char- 
tei IS tend to show that the deletenous actions of the arti¬ 
ficial acid were not inherent in the acid but were wholly 
dependent on the presence of an impurity, a view sug¬ 
gested by most of the precedmg authors, but, until now, 
not definitely estabhshed They further show tliat it is 
quite possible so to purify this acid as to obtain a prod¬ 
uct liavmg the physical, chemical and pharmacologic 
characteristics of the “natural” product That this proc¬ 
ess of purification is neither comphcated nor unduly 
costly seems to have been demonstrated by his work 
Lastly the commercial purification of the artificial salic¬ 
ylate seems to have been accomplished to the extent of 
3 ielding a product in no way different from the “true” 
acid Tliese results, coming from one who formerly was 
so powerful an advocate of the use of none but the pure 
“natural” product, are the more convmcing, for there 
can be no contention of blind adherence to a precon¬ 
ceived notion. 

Cliarteris must certainly have convinced himself most 
fiimly of the similarity between the completely purified 
artificial acid and the “natural”, of the equal eflScaey of 
this purified product and the “natural”, and of the pur¬ 
ity and eflBcacy of the sample of the commercially puri¬ 
fied product, before expressmg conclusions so diametric¬ 
ally opposed to those which he had previously expressed 

The objection may be raised here that his methods 
were not checked up by control experiments m this latter 
work any more than they were in the former This 
objection has lost much of its validity, for at the time of 
this report he had made tests similar to the earlier ones 
on a much larger number of animals and with a consid¬ 
erable number of specimens of salicylic acid Each test 
thus made served, m a measure, as a control for the suc¬ 
ceeding Nevertheless, it is regrettable that he still con¬ 
tented himself witb a few tests when he might have 
made his evidence vastly more valuable had he but doub¬ 
led or trebled their number 

In the same year that this last communication of 
Cliarteris’ appeared, Dunstan and Blocb^- published a 
paper m which they entered into a consideration of the 
chemical side of the relative purity of the two acids and 
discu'-sed means of purification They say 

Iherapeutic obaenation has, however, disclosed the fact 
that both the commercial salicylic acid and that purided by 
dialvsis produce effects when administered to the human 
subject which are not observed to result from the administm 
tion of the pure galicllic acid, prepared from the methyl 
salicvlate contained in the natural oil of wintergreen 

They cite several observers who found from 6 5 per 
cent to 30 or 40 per cent of impurity m the commercial 
- acid of that time 

The\ further remark, “It will be seen that 

the toxic action of the artificial salicylic acid of com¬ 
merce has been definitely traced to an impurity ” 

Thei found ortho- , meta- and paracreosotic acids in 
the specimens which they examined 

In the same lolume’^ there is a leport from Charleris 
on the results of biologic tests of these creosotic acids on 
rabbits He found the ortho- and para-acids highly 
toxic to these animals [two animals, one for each of the 

12 Dunstnn nml Bloch Pharm Tour nnd Tr 1890 01 Series 
^ IJ Chnrterls Pharm Jour and Tr 1800 01 Series 3 iil 430 


acids] Metacreosotic acid was non-ioxic He further 
made two tests on rabbits of purified artificial salicylic 
acid and found it to give satisfactory results, i e that 
it was not toxic 
To quote 

The ortho and paracreosotic acids by their physiologic 
action show that they are slow but certain poisons, causing 
prostration and paralysis affecting first the hind limbs nnd 
gradually extending oier the body 

The well defined crystalline form of the acid [artificial 
saheyhe] with a melting point of almost 167 C, should be 
the official form of the artificial salicylic acid, and from this 
alone should the salicylate of sodium be prepared 
I may add that if salicylic acid be prepared from synthetic 
enrbohe acid, having a melting point of 42 C, it then con 
tains no impurity Its melting point is 167 C, and, its 
physiologic action is in every way satisfactory 


There is a fuller presentation of the same paper by 
Charteris m the British Medical Journal^* from which 
I quote his closing remarks 

sufficient evidence has been adduced to show that 
ill cases where poisonous symptoms have been evoked by the 
administration of large nnd repented doses of the artificial 
salicylate of soda in rheumatism, they are dependent on its 
containing the impurities mentioned [that is, o and p 
creosotic acids] Further experiments may be necessary to 
determine whether the amount of paracreosotic acid contained 
in some samples of commercial salicylic acid is sufficient to 
produce poisonous effects on a human subject My experi¬ 
ments show that when injected into small animals it is 
poisonous, though in a less degree than the ortho acid, nnd 
that its poisonous effects are intensified when combined with 
the ortho acid, and still more so when incorporated with this 
acid and sabc^lic acid 

Regardmg the sodium salt of paracreosotic acid he 
save that “ judiciously given, [it] may be of 

benefit in certain diseases ” 

These three communicationB, the one by Dunstan and 
Bloch, and the two by Charteris, serve further to estab¬ 
lish the fact that the unfavorable actions of salicylic acid 
and its sodium salt, derived synthetically', are not mhe- 
rent m these preparations but are due solely to the pres¬ 
ence of impunties which it is quite possible to remove 
completely They further confirm the previous work 
which showed that the artificial salicylates when effici¬ 
ently purified are physiologically identical with the cor¬ 
responding “natural” salicylates 

In spite of the work done by Chartens it is difficult to 
accept his contention that paracreosotic acid is so much 
to blame for the production of the toxic effects as lie 
says it IS, for he himself admits that its sodium salt has 
been used in therapeutics In Germany at about this 
time sodium paraereosotate [paracreosotinate] was m 
use in medieme and did not cause any severe toxic symp¬ 
toms when given in doses of 6 grains each Further, m 
the light of the work of Waddell,^ we are almost forced 
to reject this idea Waddell has also shown that “mix¬ 
tures of paracreosotmate of sodium with natural sodium 
salicylate do not exhibit greater toxicity than the com¬ 
ponents ” This contradicts the previous state¬ 

ment made by Charteris regardmg their eombined 
action Further, m a letter to the British Medical 
JouniaT’^ Professor Stockman takes exception to tlie 
contention that the toxic impurity of artificial salicylic 
acid 18 creosotic [creosotinic] acid In tins letter he 
says 


i 





14 Charteris Brit Med Jonr .1891 I 095 

15 Stockman Brit. iled. Jour, 1800 11 1271 
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That this substance is not creosotic acid seems to me to 
be proi ed by the ToIIom mg considerations 

1 The results of clinical evpeneiice ivith creosotate of 
Boiliiim, it was used b> Buss (1870) in doses up to 4 0 gm, 
bi Gntti (1870) in 5 0 to 8 0 gin doses, and by Demme 
(1880) in children up to 1 5 gm None of these authors 
obsened that it had aiij particular poisonous effects, and 
ther agree in concluding that its action is practically identical 
Mith the action of snlicilnte of soda It uill be obsened that 
Demme used parncreosotic acid, which is stated by Professor 
Clnrtens to be so jioiRonous that 2 grains of it killed a 
rabbit weighing 1^ pounds 

2 The chemical constitution of creosotic acid 
Chemicallj it (s rerv closely allied to salicylic acid, and from 
■nhnt we already know of the relationship in physiologic 
action among the members of tins senes, one could predicate 
w ith certamtj that in notion it would closely resemble 
salicylic ncid 

Stockman is of tlie opinion that the specimens of cre¬ 
osotic acid winch Charteris tested also contained the 
same unknoira impuntt as did the 8 alie 3 lic acid he had 
preyionslj tested 

May'" cites the same obseryers as have just been men¬ 
tioned m the quotation from Stockman He notes that 
Demme gave 00 to 120 grains of paracreosotinic acid to 
men without the production of toxic siTiiptoms May 
conducted some experiments on man and animals with 
the several creosotinic acids [creosotic] and concludes 
hi saying 

The crcosotimc acids reseinhle salicylic acid in their action 
ns antifermentativca, ns bactencidcs, as nntipj reties, and ns 
specifics in acute rheumatism Their toxic effect in animals is 
about the same, but orthocreosotimc acid is more depressing 
to the circulation 

These remarks by ilay and Stock-man merely throw 
doubt on tlie accuiacy of the determmation of the pre¬ 
cise chemical nature of the body nhich was the cause of 
the deleterious action of the salicylic acid which Char- 
tens used and the truth of the remarks of Stockman 
were, in turn, challenged by Dunstan It would carry us 
too far afield to consider tins phase of the problem All 
that concerns us at the present moment is the question 
of the punfication of salicylic acid and the action of the 
purified product 

Taking cognizance of these differences of opinion and 
the obyections to Charteris’ conclusions, we have not 
impaired the validity of his work wuth regard to the lack 
of toxicity of the piinfied artificial salicylates And the 
number of experiments which he had by this time done 
with the purified pi„ducts is sufficient to remove the 
objections on the ground of possible idiosyncrasies on 
the part of his animals 

I might here make brief mention of Henderson’s” 
observations on the question of the purification of salic 
xlic acid He tried many methods and found that the 
\ery simple one devised by Williams^ was the most satis¬ 
factory He found as impurities creosotic acid para- 
In droxybenzoic acid, and by droxy isophthalic acid He 
lemarki, “It is therefore a comparatiyely simple matter 
to manufacture a pine salicylic acid—mdeed, I under¬ 
stand that this IS now being done” (1890 ) 

Stock vis” seems to ha\e been about the only man out 
side of Great Britain to make any studies on tbe relative 
adiantages of the artificial and the “natural” salicylates 
He cites the paper of, “Chartens and Machyon,” which 
IS obviously intended as a reference to that of Cliarteris 

1(1 May Brit Wed Joiir 1000 II 701 

17 Flcndorpon Jonr Soc. Chom Induct 1890 lx 591 

18 StockvW ^Men med. Pres*e, 1804 xixr 1209 


and Maclennan Stockvis used the sodium salt of each 
of these acids 

His findings were, in bnef that the “natural” was 
much milder in its actions than the artificial, that the 
“natural” acid was excreted the more rapidly in the rab¬ 
bit and man, that wuth the more rapid excretion of the 
“natural” tliere was a marked diuresis m addition (tlii^ 
was not true of the artificial), and that, in the same 
doses, the actions of the “natural” were less marked on 
the rabbit than those of the artificial, but tliat the lethal 
doses weie ciuite the same On frogs’ hearts the salic- 
y lates caused depression, smaller doses of the artificial 
being required than of the “natural ” He cites the expe¬ 
rience of Moerel, who took the drug daily for fourteen 
dnxs in doses of 0 2 gm every four hours [about 3 grains 
four times a day] On the first day he observed head¬ 
ache, which soon passed off, there was no effect on 
sleep, appetite or other function The temperature was 
little altered These symptoms were less marked in the 
case of the “natural” product The pulse-rate was some¬ 
what increased by the artificial and less by the “natural ” 
Eespiratiou w as raised in rate by the artificial, and prac 
tically not at aU by the “natural ” 

Taking all of the results together, Stockvis remarks 
that there is hardly to be noted any qualitative differ¬ 
ence in action between the artificial and natural He 
says tliat one must agree unconditionally with “Char- 
tens and Slachyon” that the difference is merely quanti 
tatixe, and tliat the natural is the less toxic Tliat in the 
explanation of this difference the more rapid elimination 
of the natural plays a great part, this he attnbutes ro 
“osmotic peculiarities” of this acid He found that the 
electrical conductivities of the two acids were not ideii 
tical, and that the “natural” was impure chemicalh, 
being mixed with an extremely small amount of oil of 
wintergreen He said that our next task would be to 
free the natural acid completely from the methy 1-salicy 1- 
ester and make comparisons of this with tbe pure arti¬ 
ficial acid 

He concludes with the remark that “so much is evi 
dent, that the chemically impure ‘natural’ acid is better 
tlierapeuticaUy than the chemically pure artificial ” 

In view of all of the previous work one cannot be but 
struck by Stockvis’ conclusion that the milder actions of 
the “natural” sabcylates are due to their impunty 
while the artificial compounds are pure Such a view 
must be taken with considerable reserve, for it is oppo=Lcl 
to all of the chemical and pharmacologic studies which 
we have thus far reported In his work theie is a 
further rather anomalous statement to the effect that 
though the “natural” salicylates were found to be “le=s 
marked” m their actions than the artificial, the fatil 
dose was the same for the two forms When we recall 
that he also said that “there is hardly to be moted aii\ 
qualitative difference” between the two, and that “the 
difference is merely quantitative’ we aie at a loss to 
know how to reconcile two contentions so coiiipleteh 
antagonistic 

It may be true that the “natural” gives a greater dm 
resis than the artificial, but just how this explains the 
“milder actions” of this product is by no means clear 
particularly m the ex-perimcnts in which the drugs were 
applied to the frogs’ hearts Whj this diuretic effect of 
the “true” reduces its actions to a loss marked grade 
and does not similarlv effect its lethal action is ako dif 
ficult of comprehension 

The evidence brought forth bv the self-made obsena 
tions of lloerel is not convincing, for the differencc'j he 
experienced m the effects of the two salicylates are so 
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slight as to be accounted for as being the results of the 
psychic influences of a preconceiied idea Finally 
Stockvis’ failure to look further into the literature of 
the subject than the earliest work by Charteris accords 
u ith the general superficial character of Ins observations 
Lewin^” adds nothing to what has already been dis¬ 
cussed, but he repeats that the impurities of the artificial 
salicylic preparations are responsible for their side 
actions, such as dehrium and cerebral excitement While 
this IS true regarding the difference between the actions 
of the two classes of sahcylates, he remarks that it must 
be home m mind that pure preparations are not devoid 
of side actions These impurities are probably the 
ortho- or paracreosotic acids His work is not origmal 
It is merely his summary of the literature, with the 
stamp of his interpretation of the value of the several 
ideas suggested I introduce this merely on account of 
the fact that what appeared in Lewin’s book must have 
had some mfluence m moldmg medical opmion on 
account of the reputation of the author 

Along with the preceding it may be well to cite the 
monograph by Pribram,-® in which he reviews at length 
the greater part of the hterature relating to the salicylate 
therapy of rheumatism He details a very formidable 
array of unfavorable effects of the salioylates, without 
mentioning whether they resulted from the “natural” or 
the artificial, and then remarks that it is obvious that 
many of these phenomena, includmg death, were prob¬ 
ably in no waj attributable to the action of the salic¬ 
ylate, on which the blame was thrown 

The first of the American papers to deal with the 
question of the relative merits of the two forms of sahc- 
ilate seems to be that by a pharmacist. Cone His evi¬ 
dence IS composed of citations from some of the authors 
whose work I have already diseussed, and from some 
whose papers I have been imable to And, as Cone gives 
no references Among the latter is one from Dr H M 
Lyman, who said, in an address, that he had had the 
following early experiences with the use of salicyhc acid 
and sodium salicylate he “found that the results were 
not so good from preparations made m this country as 
from the onginal German article, due to impurities in 
the former ” He reports a case of delirium tremens-hke 
sjmptoms from its use 

Dr Simon Baruch is cited as saying that to get the 
effect from the salicilntes without their inconveniences, 
pure salicylic acid should be used, only that denved 
from the oil of gaultheria should be employed 

Dr Abraham Sleier is reported as sajing that onh 
the salici he acid from genuine oil of wmtergreen should 
be used that the others [i e , the sjmthetic and the salic- 
■\lic acid derived from the sjmthetic oil] cause disturb¬ 
ance of the stomach, and delirium 

After citing the work of Cliarteris and Maclennan, of 
Diinstan, and Charteris’ second paper. Cone goes on to 
discuss the tests for puntj and their ability to detect 
adulteration He concludes as follows 

At present a ^ery large percentage of the oil of winter 
preen on the market is adulterated, mostlv with the svnthetic 
methyl salicvlatc, and this adulteration has been the most 
ditlicult to detect possessing as it does, about the same 
chemical composition and with physical charactenstics nearly 
identical 


Pancoast and Pearsou" also have entered into the 
stiidj of the puritj of the salicjlic acid sold as “natural,” 

m LoTvin Nebenwirkungen der Anraelmlttel 1SJ)9 Ed 3 p 430 
Pribram Nothnag^I b Spf^lPlIo Pathologle und Tberaplc v 
Part 2 440 

Cone Am Jour Pharm 1001 Ixxr 401 
I oncoast and Pearson Am Jour I barm 1008 lixij 4U< 


and, though it breaks the chronologic order, I shall 
bung in their findings at this point and discuss the two 
papers together 

They say 

Since the so called natural salicylates have met with such 
wide spread favor as therapeutic agents, there has been a 
tendency on the part of a few unscrupulous distillers, dealers 
and drug merchants, to substitute the low priced sjmthetic 
products This tendency has more rapidly grown as there has 
been no accurate means of detecting the sophistication 

For some years chemists have endeavored to detect the 
presence of synthetic methyl salicylate when added to oil of 
birch or gaultheria, but, owing to the great similarity of 
these products, the task has been very laborious All three 
of these products contain at least 09 per cent of absolute 
methyl salicylate 

While these two papers from pharmacists add very lit¬ 
tle of value from the clmical or experimental aspects of 
the question, they are of interest because they serve to 
show how slight the chemical differences between tlie 
“natural” and artificial salicylates are—not over 1 per 
cent according to one—and how difficult it is to be cer- 
tam that one really has the “natural” product, and not, 
in fact, a combination of the two This suggests a little 
doubt as to whether all of those who have praised the 
“natural” salicylates so highly have in reality been usmg 
the drugs they lauded, or only mixtures of “natural” 
with the artificial This apphes particularly to the clini¬ 
cal reports, for m most of these the question of purity of 
the product was not investigated The vast difference m 
the price of the two classes of salicjlates makes adulter¬ 
ation far more probable than not in many instances It 
18 not improbable, then, that many have unwittingly 
sung the praises of the artificial in the belief that it was 
the pure “natural” salicylate 

The last three papers which I shall present are from 
American authors and are purely clinical in character, 
hence they are subject to the criticisms which I have just 
made regarding the possible impurity of the products 
used It IS certain that the authors were sincere in their 
beliefs that what they used was only the “natural” salic- 
3 late, but who is to check the purity of tlie salicjlate 
that the local pharmacist uses in preparing the prescrip¬ 
tion ? Even if he be actmg in good faith, it is not prob¬ 
able that he can be any more certam of the purity of the 
preparation that is sold to him than is the phjsieian of 
that he receives from the druggist 

The first of these papers is by Dr Wintersin it he 
speaks of the salicylates only in the course of the discus¬ 
sion of the treatment of rheumatism He says that there 
is a positive chemical antidote to rheumatism and that 
“this antidote is an organic chemical compound Syn¬ 
thetic salicylic acid has no effect ” He gives no data on 
which he bases these statements This is tJie strongest 
support of the “natural” sahcylic acid and the most 
severe condemnation of the synthetic that I have found 

The second is based on the observations of Eosenzweig 
and Eonginsky As the result of some clinical observa¬ 
tions on the artificial and “natural” salicylic acids they 
reported, “The 'natural’ product does not depress the 
heart as much as the artificial product, it does not upset 
the stomach so much, it acts more rapidly ” Like the 
preceding author, thej do not give the data on which 
tliey base their statements, the statement quoted above 
was, in fact, reported as commg from them by a third 
person. Dr Kahn, who had asked them to make the 

23 Winters J E Etiology of Rheumatism etc. pamphlet pub- 
iHbed by author 

24 lloseniwclE and Ronglnsky Quoted by Kahn In Druggists 
Circular 1008 III 845 
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ol)serTation8 This kind of evidence is certainly far 
fiom convincing and has no scientific value 

The third of these papers is by Dr Lambert,““ m 
■which he strongly advocates the use of the oil of s'weet 
birch in preference to the synthetic salicylates, and m 
fact in preference to any other of tlie salicylates He 
bases this on clinical experience and -while he thus advo¬ 
cates the use of the “natural” salicylates, he does not by 
any means exclude the usefulness of the artificial, for he 
specificallj sai s thahif one of the common forms of salic- 
3 late does not agree with the patient we should try 
others until we find one that does “ if the 

patient is resistant to that [true oil of birch], it should 
be changed to some other form of salicylate ” 

It does not seem necessary to enter into a separate 
discussion of the last three papers, for such of the pre¬ 
vious criticisms as apply would only have to be repeated 
Before summarizmg it may be of interest to cite from 
two personal communications from Professor Stockman 
of the University of Qlasgolv to one of'the members of 
the Committee on Therapeutic Research of the Council 
on Pharmacy and Chemistr} Prom tlie first, -written m 
October, 1911, I shall quote 

Some years ago I examined five samples of artificial sodium 
salicylate from different manufacturers I found that four 
of them were practically chemically pure, and differed in no 
uay as regards clinical action, and chemical teats from the 
'‘natural" sodium salicjlate** So far therefore as my oun 
experience goes I regard the matter ns settled 

He further says that “gross differences Qertamly do 
not exist between the actions of pure artificial sodium 
salicylate and the so-called ‘natural’ product” In a 
second communication he says that he has gone into the 
question of the “natural” and synthetic salicylates and 
he has “found that the pure S 3 nthetic acid is not more 
poisonous than the other (‘natural’) ” He also finds, 
as a result of therfipeutic examinaLons, that creosotic 
(creosotinic) acids “can be given m doses similar to 
those of the salicylates ” 

Before drawing any conclusions from the material 
which I have been able to collect as bearmg m any way 
on the question of the relative value of the artificial and 
“natural” 6 alic 3 lateB, I shall bnefly summarize the evi¬ 
dence brought forth in the papers and discussions which 
are here presented 

There is first the climcal e-ndence I have been able 
to find only fourteen expressions of opimon from the 
clinical point of new favoring the “natural” salicylates 
over the artificial One of this group (Maclagan)* 
speaks only m favor of salicin, and his reasons for his 
news go far to mvalidate his contentions A second 
(Charteris) favored the “natural” in his first paper 
only, and subsequently specifically advocated the use of 
the pure artificial sahcylates A third (Lambert) favors 
the “natural” but does not condemn the artificial, using 
it when the “natural” is ineffective The rest of those 
who favor the “natural” salicylates in general give no 
evidence in support of their contentions, merely stating 
their views more or less firmly Two do give climcal 
evidence for their contentions (Fowler and Stock vis), 
but m neither case is the evidence at all convincmg 
Only two (klaclagan. Winters) have challenged the 
therapeutic value of the artificial salicylates 

Second, there is the chemical evidence This is of a 
positive nature and the findings are, in all probability, 
quite correct It is to be remarked, however, that such 

‘’5 Lambert The TJ«e of Salicylates In Ilheumatlsm TnE Jonn 
bAL V. M A Sept 0, Igjl p 808 
50 Italics mine. 


findings apply only to preparations on the market prior 
to 1900, and there is no evidence to show that the 
synthetic preparations of the present day are not chemic¬ 
ally pure There is in fact, evidence to support the 
view that they are pure (WaddelB) On this pomt 
we must remember that there is reason to believe that 
sodium paracreosotinate m small amounts is not toxic 
to man,’ “ and this is the chief impurity blamed for 
the alleged inferior worth of the artificial salicylate 

There is experimental evidence from three sources 
only First is that from Charteris, and Cliarteris and 
Madennan This ultimately showed that it is commer¬ 
cially possible to purify the artificial salicylic acid so 
completely as to yield a product, phisically, chemically 
and pharmacologically identical with the “natural ” 
And the author of this work advises the use of the arti¬ 
ficial salicylic acid thus purified The second experi¬ 
mental work IS that of Stockvis This, we have seen, 
means, if it means anydlung, that the artificial and 
“natural” salicylates have the same qualitative actions, 
but that the “natural” is milder, though no less fatal 
The last expenmental work, that of Waddell, gives very 
strong evidence that the cheapest procurable arttficial 
salicylates of the present day are m no way different 
pharmacologically from the costly “natural ” 

In the period of thirty-eight years during which time 
the artificial salicylates have been in use in medicine, 
there are to be found, in the entire realm of accessible 
literature, less than twenty-five commumcations dealmg, 
even casually, with the relative advantages of the arti¬ 
ficial and the “natural” salicylates In aU these years 
many thousands of patients have been treated witli large 
doses of the artificial salicylates and many of the ablest 
clinicians and the most acute observers in England, 
America and on the Continent have watched the results 
of such treatment Yet there are a scant fifteen who have 
been led to report these preparations as bemg more 
harmful than any other form of sabcylate admmistered 
under similar conditions, and in similar amounts The 
rest have probably rightly attributed such ill effects 
as mental excitement, delirium, nausea, vomiting, tin¬ 
nitus and the like to an excessive amount of the drug 
or to an idiosyncrasy on the part of the patient, or 
perhaps to both 

We have to remember, also, that nearly all of the 
reports of the deleterious actions of the synthetic salic- 
llates were made well over ten years ago, and that it 
IS possible that at that time certam samples of these 
pioducts were badly contaminated 

At the present time the idea of the superiority of the 
“natural” salicylates is sedulously fostered by certain 
manufacturers, rather than by the experiences of the 
medical profession In the “literature” and advertise¬ 
ments of one of these, Charteris is quoted as one of the 
powerful advocates of the “natural” salicy lates I would 
suggest that, m the future, mention should be made of 
hiB second and third papers, rather than of the first 
only 

In conclusion, let me say that I haie presented all 
of the evidence from the literature which I can unearth 
I liaie tried to make the excerpts and quotations in such 
a way as to present the opinions of the several authors 
with neither omissions nor alterations, such as might 
in the least alter the me^r +' (■ each wished to cpniei 
Lastly, I have brou^ xbjecfions to i 
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In order to provide simultaneous dilatation of the pars 
anterior and at the same time prevent angulation at the 
penoscrotal attacliment, or bulbomembranous junction, 
one catheter is emplojed as a dilator of the posterior 
urethra and as a perineal dram The other short rub¬ 
ber tube 18 placed m the anterior canal The short 
catheter is passed from the meatus along the anterior 
urethra, which under anesthesia has been fully dilated, 
and IS secured to the draining catheter by a chromic 
catgut loop at the opening in the membranous urethra 
If the danger of abscess be thus removed, the catheters 
may he in the relative position mdicated for two or 
three weeks, or longer if required, until the normal 
urethral caliber is permanently reestablished Ordi¬ 
narily, catheters of 2C French are large enough, for tlie 
reason that after such an instrument has exerted its 
influence in the canal for two or three weeks the urethral 
caliber will be found to be seieral sizes larger (Cham^res 
scale) than that of the catheter 

The mechanical urethritis produced by a rubber cath¬ 
eter 18 , as a rule, unattended by simptoms other than 
discharge of mucopus from the meatus, which discharge 
subsides almost immediately on withdrawal of the 



nrcUira to opcnlnp; In membrjinous urethra where It Is eecurod to 
first by a catgut loop The anterior urethra conforms Itself to the 
catheter without angulation The penoscrotal urethral angle Is tom 
pomrlly obliterated Pressure here Is relieved and inflammatory 
indnmtion or abscess does not appear 

catheter Such mflammations maj be minimized by 
irrigation of the urethra before introduction of the cathe¬ 
ter and subsequent irrigation, if practicable (it usually 
IS practicable), between the urethral mucosa and the 
catheter Perhaps one patient in fifty cannot bear the 
retention catheter, owing to vesical spasm or chill, but 
even m these cases an opiate on the one hand or qumin 
on the other may make protracted retention possible 
In my cases there has been lerj' little complaint of 
ure|hral pain, and ilic discharge was neier annoying, 
usually just enough secretion of tough flbiinomucopuru- 
lent character accumulating during twentj-four hours 
to form a ring on the catheter at the meatus The 
decidedly benign uretliritis became less active after the 
catheter had been in position for a few days In two 
cases the catheter was retained without changmg for 
two montlis, and in these during tlie latter weeks, the 
discharge became practicall} ml 

The urethral mucosa develops a tolerance for tlie 
instrument after a few dajs 


In a few of my cases, during tlie first few days potas¬ 
sium permanganate m hot, weak solution was mjected 
between the catheter and the mucosa, hut even when this 
measure was omitted the urethritis was slight 

The catheters used were of soft rubber, vtitli two ej es 
Large sizes were chosen for the reason that such catheters 
ns completely fiU the lumen of the urethra occasion less 
frictional irritation than smaller ones, which readily 
bend sharply, or nngulate, or slide and twist m the canal 
The presence of the large catheter in the bladder neck 
relieves imtabihty in this region Severe muscle spasm 
or tenesmus rarely occurs durmg its use 

In order that during erection the outer end of the 
sliort catheter may not be drawn in through the meatus, 
it 16 secured by a safetj-pm with a gauze rmg to serve 
as a buffer 
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FAT EMBOLISM FROM A CHEONIC 
OSTEOMYELITIS 

MERTON FIELD, M D 
CANBl, MIN^ 

The literature on “fat fembolism” is remaikable 
because of its brevity and lack of detail Keen^ gives a 
brief historical sketch of the subject, as do also LaConte 
and Stewart “ In my study of the literature, however, 
I find no mention of fat embolism coming from a 
clironic bone disease u ith no apparent trauma Having 
had a case of the kind I feel it of sufBcient importance 
to be reported 

Bxsiory — Miss H., aged 19, had typhoid fever at the age ot 
10 Since then the distal end of the femur had been the sent of 
n chrome inflammation with a discharging sinus In the fall of 
1910 she was operated on Tlie sinus healed and gave no fur 
ther trouble until March, 1011 

Present Illness —March 12, 1911, on her way to Rochester, 
Mmn, the patient stopped off at Canby, Minn, apparently ns 
well as when she left her liome It should be noted that in 
addition to her railroad journey of 100 miles she had ridden 
fourteen miles over rough roads to the railroad station I was 
consulted regardmg an embarrassment in her breathing Her 
condition was in no way serious, and my impression was that 
it was a simple bronchitis caused perhaps, by a slight cold, 
although there was no evidence of such a condition The 
pulse was 90, the temperature normal and the respirations 
were slightly rough and bronchial 

March 13 the patient was more comfortable The bowels and 
kidneys were active The unne was free from albumin and 
microscopically was free from casts or other matter For the 
next four days her condition was practically unchanged except 
for returning paroxjsms of djspnea March 18 the patient 
had a hard night Breathing was difficult and cyanosis 
marked, but temperature was normal The bowels and kid 
neys were active 

Treatment and Course —^March 19 the patient had another 
hard night Some relief was obtained by the use of atropin, 
morphin and strychnin hypodermically The pulse range for 
the day was from 03 to 140, the temperature was normal 
while the respirations were from twenty four to twenty eight 
At 1pm the chart rend "cvanotic, heart action weak, respi 
rations short, wheezy, painless” There was retention of 
urine, of which 14 ounces were taken by catheter during the 
day The patient was in great distress and was vomiting 
Fpmephrin (adrenalin chlorid, P, D i Co ) hypodermicnllv 
gave some relief At 8 45 p m there was a “terrible struggle 
for breath” At 11 25 p m the chart graphically described the 
patient’s condition as ‘rigid, cvanotic pulseless, and comatose 

1 KecnsSurEcry 1,462 

2 luConte and Stewart American rrnctlce of Surgery vll lOS 
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NEW AND NONOPFICIAL BEMEDIES 


Jonn A Ar A 
Dec 7, lOlJ 


for forty minutes ” Dr Henrik Tillisli was called in consulta 
tion To him the ease appeared as one of the extreme tjpes of 
asthma 

Examination of Urine —On further study of the case I was 
impressed hj the similantj of her condition to that uhieh 
I once Sau in an embolism from a compound fracture of the 
tibia Thinking that I might now lie dealing with such a con 
dition I took a sample of unne and examined it for the pres 
once of fat This urine a as taken by catheter xvhilo the 
patient uns still in a semicoma, but no fat nas found even 
after a long search n ith the microscope March 20 the 
patient’s condition nas improied over that of the preiions 
day She nas vomiting, and had a severe headache and ner 
rolls twitchings of the extremities She Mas also xcry weak 
and had retention of urine A sample taken at 7 30 p m 
was examined cheniicallj and microscopicallj Sugar and 
albumin were not found but fat globules of all sizes were 
abundant The characteristic globules of fat wore unmistak 
able Jlarcli 21 the patient was nenous but passed urine 
voluntarily Fat was still present niicroscopioallj 

March 22 the patients condition was again critical. There 
were ejanosis, romiting, riolcnt hoadacho and nenous twitch 
ing of the extremities Breathing was very difllcult, the 
heart was weak and the pulse irregular, \arjing from 78 to 
148, with a variation in tempomturo from 08 0 to 100 F, and 
icspiratioii from eighteen to forty six Dr C J Holman of 
Blankato was called in consultation ft was agiced that the 
diagnosis could bo made only br the presence or absence of 
fat in the urine Drine taken March 22, during the attack, 
was fat free riiis was examined bj Dr H D Valin, path 
ologist of the Immanuel Hospital laboratorv, Mankato, anj 
^fcmjself I cannot gixo Dr Valin’s method of examination, 
,na\c reason to bclioic that it can be relied on March 23 
patient was easier I again made a microscopic cxamina 
of the unne and found fat globules in abundance Wish 
ig for furthci eiidonce I again sent a sample of tho urine to 
Dr Valin for examination Ho confirmed mi report March 
24 to 30 improiement coiiliniieil but with repeated mild 
rttacks of djspnei The nieiital condition was improicd and 
the convalescence though slow, was encouraging 

I have been unable to follow close!} the recent history 
of tlie patient She went west thinking that a change of 
climate wonlcl be of benefit In this she has been dis¬ 
appointed and has been in failing health since The 
last I heaid of lici was to the effect that she was again 
in the hospital in ver} poor health 

The diagnosis of this case depended on the presence 
of fat in the urine, and its intemiittency Keen’ tells 
us that in “everj suspected case of fat embolism the 
urine should be exanimed for fat While in exceptional 
cases oil drops mai not be detected in the urine, their 
piesencc confinns tho diagnosis ” LaConte and ,Stewart^ 
bar tliat “lipuria mar, of course, be encountered in any 
condition mentioned ibnvc in which excessive lipemia is 
found Scuba rrub able to dcmonstiate the presence of 
fat in the urine of all liis patients with fracture He 
found, however, tliat in fat embolism tho lipiiria was 
intermittent ” 

It IS also to be noted that in the case which I hare 
leported, fat was found onlj after the severe attack of 
drspnea and cerebral disturbance Extreme care was 
taken that the samples of urine were not contaminated 
with fat fioni outside sources and the results as given 
cannot be questioned 


NEW MASTOID CHISEDS 
ravxK \LLronT, MD, Ciiicvuo 

There arc various mnstnid chisels m use Rome licing acutely 
rounded at tlio end sdme being Fguarp, others having conenva 

3 Keen s Surperr I 

4 I,ACoiitc and Stewart Auicrlcan Practice of Surgerj Til -01 


convex bodies and still others being flat All have their 
advantages and their disadvantages Those with markedly 
rounded cutting edges allow the apex to sink into the bone 
before the sides, and thus necessitate uncertain chiseling, while 
tho square edged chisels, with pointed comers, are dangerous, 
ns injury to the nerves, sinus, brain, etc, is liable to be caused 
by the sharp angles of tho lateral edges To avoid such difll 
cultics and to possess a chisel combining the good and none of 
the bad qualities of tho instruments in general use, I have had 
made, m six different sizes, a set of chisels which are concave 
convex, bevel sharpened on the front, voiy gently rounded on 
the back and slightly lounded on tho edge with the comers 



New mastoid clilscis 


turned forward so as to inflict no injury For safetv, sure 
ness, accuracy and case of manipulation, I have found them 
more satisfactory than aiij other chisels I have used 
7 West Madison Street 


New and Nonofficial Remedies 


The foleowuno ahuitioxal ahticles have beex ACCErrEu 
nr THE CotiNCin ox PiiAniivoY axd CiiEirisTar of tiif Ameb 
JCAN Medical Association Tiieib accettaxce has deex 

BASED LAROELT ON EVIDENCE SUPPLIED BY THE Jf VN UFACTUREn 
OR HIS AUENT AND IN PART OX INVESTIOATIOX MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR 
nECTIONS ARE ASKED FOR TO AID IX THE REV ISION OF THE VIATTER 
BEFORE PUBDlCATION IN TIIF BOOK “KevV AX'D HONOFFICIAL 
Kemedies ” 

fiiE Council desires piivsicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY ME,VX A 
RECOMMENDATION, BIT TIIVT, SO FVr AS KNOWN, IT COVIPLIFS 
Wmi THE ROLES ADOPTED BY THE COUNCIL 

W A. PUCKNER, SECRETAltl 


GLYCOTAtmO—Bile Salts, H VV <5, Co—Glyeotaiiro is con 
centrated ox bile, freed from bile pigments, each 1 Gm repro 
senting approxiraatelv 10 Cc of fresh ox bile 

GlycDtauro Is prepared by ovnpomtlnpr oi bile In presence of 
animal charcoal cxtmctlnir the residue with purllled methyl 
alcojol Altering evaporating tho nitrate and mixing the residue 
with glycerin 

Glycotauro Is a soft, Eoml-solid mass of light brown color bile 
like odor and slightly hItKrish taste It Is easily aoluhlo in water 
and nIcohoL Its spcclAc gravity Is about 1 2J 
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Actioua and Uses —See Bile Salts (N N R, 1912, p 44) 

aranufactapcd by Hynson, Westcott & Co, Baltimore Md No 
U S patent or trademark. 

Oli/ootauro Cipatilcs, 5 grains —Each capsule contains glycotauro 
0 3 Gm (C grains) 

Glycotauro Pills, 1 grain —Each pill contains glycotauro 0 06 Gm 
(1 groin) 

MERCURIAL OINTMENT, IMPROVED, Mulford —An oint 
ment containing 60 per cent of metallic mercury in an oint 
ment base consisting of anhydrous wool fat, petrolatum and 
suet, aromatized 

Mercurial ointment Impioved Is a slate colored semi solid 

mass having a pleasant, aromatic odor 

Actt07i8 and Uses —The same as Mercurial Ointment, U S 
P Mercunnl ointment, improved, is devoid of the unpleasant 
odor of Mercurial Ointment, U S P, and is claimed to be more 
readily absorbed. 

Dosage —The same as Mercurial Ointment, U S P 

Manufactured by the IT K. Mulford Co Philadelphia Not pat 
ented or trademarked 

Capsules Mercurial Ointment, Improved Mulford SO grains — 
Each capsule contains mercurial ointment Improved Mulford 2 
Gms (30 grains) 

Capsules Mercurial Ointment improved Mulford GO grains — 
Each capsule contains mercurial ointment Improved Mulford 4 
Gms (00 grains) 

Therapeutics 

DISTUEBAN'CES OF TlzE HEART 
(Continued from page 197S) 

CHRONIC DISEASE OF THE VALVES 

The development of permanent injury to one or more 
^alve8 of the heart may have been watched by the 
physician ivho cares for a patient with acute endocarditis 
Or it may have been noted early durmg the progress of 
arteriosclerosis or other conditions of hj-pertension On 
the other hand, many instances of valvular lesions may 
be happened on in a life-insurance exainmation, or are 
discovered by the physician making a general physical 
examination for an mdefinable general disturbance or 
for local sjTnptoms, without the patient ever having 
known tlidt he had a damaged heart The previous 
history of such a patient will generally disclose the 
pathologic cause or the physical excuse 

As soon as a valve has become mjured, the heart 
muscle hj^ertrophies to force the blood through a nar¬ 
rowed orihce or to evacuate the blood commg into a 
compartment of the heart from tv o directions instead of 
one, as occurs in regurgitation or insufficiency of a 
valve The heart muscle becomes hypertrophied, like 
any other muscle which is compelled to do extra work 
winch pait or parts of the heart will become most 
enlarged depends on the particular valvular lesion In 
some instances this enlargement is enormous, increasing 
a heart which normally weighs from 10 to 12 ounces to 
a weight of 20 or even 25 ounces, and extreme weights 
of from 40 to 60 ounces and even more are recorded 

As long as the heart remams m tins hypertrophied 
condition, which may be called normal hypertrophy 
since it IS needed for the work that has to be done in 
overcoming the defect in the valve, there are no 
symptoms, the pulmonary and systemic circulation is 
sufficient, and the patient does not know that he is 
incapacitated Sooner or later, however, the nutrition 
of the heart, especially in atheromatous conditions, 
becomes impaired, and the lack of a proper blood-supply 
to the heart muscle causes myocardial disturbance, 
either a chronic myocarditis or fatty' degeneration If 
there is no atheromatous condition of the coronary 


arteries, and arterial disease is not a cause of the valvular 
lesion, compensation may be broken by some sudden 
extra strain put on the heart, either muscular or by 
some acute sickness or a necessary anesthetic and opera¬ 
tion From any of these causes the muscle again becomes 
impaired and the heart, especially the part which is the 
weakest and has the most work to do relatively to its 
strength, becomes dilated, compensation is broken and 
all of the various circulatory disturbances resnltmg from 
an msuffieient heart strength develop 

As long as compensation is complete, there is no medi¬ 
cation and no physical treatment necessary for the 
damaged heart The patient, however, should be told 
of his disability, and restrictions m his habits and life 
should be urged on bun The most important are that 
all strenuous physical exercise should be interdicted, 
competitive athletic work should be absolutely pro¬ 
hibited , prolonged muscular effort must never be 
attempted, whether rimnmg, rowing, wrestlmg, bicycle 
ndmg, carrying a heavy weight upstairs or overlifting 
in any form Tlie patient should be taught that he 
should never rush upstairs, and that he should never 
run rapidly for a car or a tram or for any other reason, 
he should not pump up a tire, or repeatedly attempt to 
crank a refractory engine, even the prolonged tension 
of steering a car for a long distance is inadvisable He 
should be told that after a large meal he is less capac¬ 
itated for exertion than a man who has not a damaged 
heart It is better if he drinks no tea or coffee, it is 
much better if he absolutely refrains from tobacco and 
alcohol Prolonged mental worry, business frets and 
mental depression are all injurious to his heart Any- 
thmg that seriously excites him, whether anger or a 
stimulating drug, is harmful Any disease that he may 
acquire, especially lung disturbances, as pneumonia or 
even a serious cough, requires tliat he take better care of 
himself and be more carefully treated and take more 
rest in bed than a patient who has not a damaged heart 
Anythmg that raises the blood-pressure is of course 
more serious for his heart than for a perfect heart, 
therefore the drinking of large amounts of liquid, even 
water, is inadvisable It simply means so much more 
work for the heart to do Such patients should rarely 
be given any drug that causes cardiac debility', and should 
never take one without advice This applies to all the 
coal-tar drugs 

One other fact should be impressed on the individual 
with a valvular lesion and compensation, and that is 
that he has but httle, if any, reserve circulatory power 
In other words, while he is in apparently perfect health, 
it takes little circulatory strain to push his heart to the 
pomt of danger or insufficiency As nothing keepo this 
reserve so good or increases it more than rest he should 
expect to have a restful day at least once a week, and a 
good rest of at least two or three weeks once or twice 
a year 

A patient with these restrictions may live for years 
with a serious valvular defect and may die of some mter- 
emrent disease that has nothing to do with the circula¬ 
tory system 

It 16 easily recognizable that as the majority of acute 
lesions of the valves occur m cliildren, it is impossible 
to prevent them from taking more or less strenuous 
exercise, and this is probably the reason that we have so 
many serious broken -■tions youth or 

early adolescence 

As referred to und i, c 

symptoms for which =ii 

indefinite and u 
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CORRESPONDENCE 


Jonn A Jr A 
Dec 7, 1012 


The Propaganda for Reform 


In This DKPABTJrENT ArPEAn Eepoets of the Council 

ON PHABMACl AND CUFillSTRY AND OF TUF ASSOCIATION 

itiBOBATOni Tooetiieb with Omni JIatteb Tendino 
TO Aid Intellioent PnEScniBiNa and to Oppose 
Medical Fbaud on the Public and on the Pbopession 


PERTINA ONCE MORE 

“Dr ” Hartiuan, who, to nil intents and purposes, is the 
I’erunn Company, evidently has a desire to “get back” at the 
American Jledical Association in particular and at decent pliy 
Bicians in general for the damaging exposes he has receiiod 
at their hands To do this, he has published n large advertise 
ment during Ihe last few weeks headed, “Dr Hartman Makes 
Public the Facts As to What Doctors Think of Penina ” In it, 
the Peruna company declares that it has receiied letters from 
“regular practicing physicians” who liaie offered to write 
testimonials for Penina, providing they received pay for them 
“But,” says Hartman virtuouslj, ‘T have always refused to 
pay for such a service ” Then he goes on 

I recently received such a letter from Kentucky from a doctor 
who says he has been practicing medicine for n quarter of a century 
and Is at present medical referee for this county president of the 
county medical board local surgeon of the C & 0 Ilallroad member 
of the state medical society and American Medical Association 
and all that He has used Perunn and offers to give me a very 
remarkable testimonial If I would pay him for doing so 

‘Tt was very gratifying,” says Hartman, “to receive such a 
testimonial from a brother physician and quite a temptation 
to pay him a small sum and allow his letter to be published ” 
But no, Hartraap could not bnng himself to do such a thing ns 
to pay out money for a testimonial! He publishes most of the 
letter anyway, however, and it doubtless made just ns good 
bait for “suckers” and was much cheaper Says Hartman 

In referring to the doctor s letter I do not consider that I am 
violating the ordinary courtesies and confidences of private corre 
spondcnce I have not made use of his name or the town where he 
resides But I am perfectly willing to communicate the name and 
nddiess bv private correspondence if any one wishes me to do so 

For the purpose of “calling” Hartfnnn’s bluff letters were 
written to him asking for the name and address of the Iven 
tiickv physician member of his state society and of the Amer 
lean Medical Association, who had offered to sell a testimonial 
for Peruna One of these letters was from a physician in llli 
nois another from a minister in Michigan and a third from a 
stenographer in Kentucky Each writer received a letter from 
Hartman stating that while he was ‘always glad to show 
people letters and testimonials” he would want further infor 
mation regarding the ‘use vou are proposing to make of this 
name and address” before he would be vvnlling to send it He 
continues 

Tlie fact that vou are a physician [ a Keverend 1 [ a woman ] 
lends me to believe that vou are not Intending any hostility either 
toward the doctor or mvself 

Presumably if he had receiv ed letters from a butcher, a 
baker or a candlestick maker, the fact” that the writer was 
a butcher, a baker etc would “lead Hartman to believe that 
he was ‘ not intending any hostility ” 

The minister WTote back to Hartman that he desired the 
name so that he might write to the physician in question and 
find out whether he really did recommend Peruna This brought 
another letter from Hartman stating tlmt the Kentucky pliy 
sician no longer was fncndlv to him but that he would 
enclose—and did enclose—a copv of the original letter which 
he received from the Kentucky doctor Here is a copy of the 
letter 

rrcnchburg Ky Sept 2** 1010 
The rrruna Medicine Co, Columbus Ohio 

Oniticinen _1 write to ask vou If a testimonial from a grateful 

pitlent wonld K of nnv particular value to vou I have practl^ 
medicine for a quarter of n centurv and hnvo been ullllcted with a 
subarute Inflammaton condition of the post nasal space and of 
rvct nt Uc* larvni hncl bi on Involvod In tl )0 catarrhal process 

Hare httn for tlie last fifteen joars ad{]lcte.d to the constant 


U8C of morphia Yonr medicine has entirely relieved me ot both 
condltloDs after only a comparatively short time and to-day nm 
the happiest man alive Medical men will hardly believe me when 
I tell them that your medicine cured mo of the opium habit, but It 
Is n fact nevertheless I had tried for fifteen years every known 
means and took treatment at soveml sanitariums ns e^ery one In 
this part of the country will know I am willing to make oath to 
the abo\o statement and If you wish It and are willing to make It 
worth mj while I will write vou the testimonial that will be valu 
able to you ns an advertisement I do this with no mental reset 
ration whatever l>elIo>lng as I firmly do that It cured me of the 
most damnable habit or disease to which humanity Is liable 

My action In this matter maj have a tendency to stagger my 
medical friends, lauding an Irregular medicine but I have consld 
ered the matter carefully and praycrfulh and I propose to stand 
by my honest conviction I am the medical referee for this county 
president of the county medical board local surgeon of the C & 0 
It n Itothwell to Mt Sterling member state medical society and 
American Medical Association My action may and I have no 
doubt will cause some criticism 

I am also preparing an article to I>e read at our next meeting of 
our county society on catarrhal diseases of the pharynx Mj treat 
ment for these troubles Is the free and regular exhibition of yonr 
Pernna Will send jou a copy of the article If you wish It If 
you wish to use It for the benefit of suffering humanity I will send 
you the testimonial with my photo There Is no gallery here but 
I can got one by going to Mt Sterling Kv thirty miles from here 
I am satisfied this will redound to your benefit In a financial way 
but the best of nil if it will be the means of saving even one poor 
soul from a living bell I will be satisfied I am treating now seven 
cases of opium bnblt and my principal treatment Is yonr prepam 

tIOD 

I nm a graduate of the University of Louisville Ky class of 8" 
and hove taken the postgraduate courses at New lork the last'five 
jears 

lours very truly and gratefully 

Jons L BnowN M D 

In the Pemua adtertisenient, which appeared in October, 
1012, Hartman states, regarding tlie letter just gJ\en, 

I recently received such o letter 

In each of his letters to those that wrote him asking for the 
name and address of the physician, Hartman said 

I hn^c the doctors letter in my office recently received 

Now note the date of the letter ^'recently recened” from 
John L. Brown—September, 10101 In other words, the letter 
had been in cold storage for more tbnn two rears’ So much 
for Hartman’s accuracy Now just a word regarding John 
L Brown Brown declares in his letter that he is, among other 
things (1) medical referee for his county, {2} a member of 
the Kentuck^ State Medical Association, and (3) a member of 
the American Medical Aseociation The secretary of the Ken 
tucky State Medical Association declares that Browm was nc^cr 
medical referee for Ins county nor was he n member of the 
Kentucky State Medical Association For the rest, we maj 8n\ 
that Hr John L Brown, self admitted morpliin addict, who 
was willing after ho had “considered the matter carefuJh and 
praxerfiillj,” to gne a testimonial for Peruna—providing 
Hartman “came across”—is not, nud ne\cr has been, a member 
of the Amencau Medical As'^ocintion 


Correspon denee 


The Value of Tetanus Antitoxin 
To the Editor —While the value of tetanus antitovin in the 
proplij Invjs of tetanus is gcnernllj accepted, its cIBcac/ in com 
bating the disease after sjmptoms Ila^e appeared is not so 
clearly demonstrated Some men are firrah conMneed tho^t tet 
anus antitOMn in large doses has been the means of sa^ung 
patients suffering from tetanus, others arc as certain that it 
does no good Most of the texts on medicine and surgery sug 
gest antitoxin in the curntne treatment of tetanus, but add 
that little benefit is to be expected from its use 
It IS scarceh necessary to refer to the importance in the 
prognosis of tetanus of the site and extent of the initial wound, 
of the incubation period, of the adequacy of local surgical treat 
ment and of the various s\mptomntic remedies cmplojed In 
those cases in which serum has been administered, the method 
of introducing the antitoxin whether siilKutnncous, intrainus 
ciilnr lnt^a^cnoiis, lutraneural, subdural, etc, must be con 
sidert-a. 
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Since the outcome of this disease depends on so many vanablf 
factors quite independent of specific treatment, the study of 
the indnidual case or of a small group of cases affords prac 
tically no safe data for generalization Similarly, conclusions 
drawn from a collection of case reports from the literature 
will he misleading, for favorable cases are more often reported 
than unfavorable cases 

The current view of the curatne ralue of tetanus antitovin 
16 derired, of course, in part from animal experiment and in 
part from the larger collections of case reports One of the 
most extensive and frequently quoted of these reports is that 
of Anders and Morgan,' which included 949 cases from the 
hterature (1860 1904) and 252 original cases obtained by cor 
respondence with clinicians in this country From their study 
Anders and Morgan concluded that “the present status of the 
serum question leaves no room for doubting that when given 
during well-developed eases of tetanus, antitoxin has no appre 
ciable beneficial effect, neither reduction of mortality nor 
hastening of recoverv resulting therefrom ” 

Thus out of 140 patients treated without serum, 77 per cent 
died, of 112 patients treated with serum 03 4 per cent died 
A sonienhnt more detailed study of these statistics shows, 
however, that of the patients who were treated with serum, 
but who died, many received only small doses of serum (for 
instance, 20 or 40 ac.) In the accompanying tabulation the 
cases are classified with respect to the amount of serum used 


Total cases 

Number 
of Cases 
252 

Mortality 
Per Cent 
71 

Ithout scram 

140 

77 

With aeram—all rases 

112 

08 4 

Serum In small amounts 

71 

70 4 

Serum In large amoonta (100 c.c. or more) 

41 

01 


The incubation periods of the fatal and non fatal cases 
showed practically the same relation in this classification Con 
elusions drawn from such tabulations are of course open to 
cntieism from several points, but these figures suggest that 
large doses may have a demonstrable beneficial action More 
over, moat of the Amencau statistics, including those of Anders 
and Morgan just quoted, were based on cases treated prior to 
1905 In 1907 nn American standard unit for tetanus anti 
toxin was promulgated by the Public Health Service’ and 
since 1907 commercial tetanus antitoxin has been much more 
uniform in quality and of higher antitoxic value Thus in seven 
American serums examined by Rosenau and Anderson* prior to 
1907, the antitoxic content varied from 77 to 709 units per 
cubic centimeter In five foreign serums the antitoxic content 
V aned from 40 to 83 3 units per cubic centimeter 

During the past five years, therefore, tetanus in the United 
States has been treated with serum of a more uniform value 
and it would seem desirable to ascertain by a compilation of 
results what may be hoped for in the treatment of tetanus 
with antitoxin of uniform grade 

We recognize of course that much of the experimental evi 
dence indicates that after tetanus toxin is fixed m nervous tis 
sue, antitoxin is of little service in saving the life of nn 
animat Op the other hand, in a case of tetanus in man, it 
often IS not possible to determine how far this intoxication 
of nervous tissue has progressed, by reference either to the 
incubation period, or to clinidal svmptoms Xor is it always 
possible to be certain that local surgical treatment has com 
pletely eradicated the source of the toxin That a bmited 
intoxication is not necessarily fatal is proved by recoverj in 
apparently hopeless cases 

As the matter now stands, the general practitioner, when 
called on to treat a case of tetanus, refers to his texts, finds 
but scant encouragement for vngorous serum treatment and at 
best is likely to give but two or three doses of serum If the 
accumulated clinical results show that antitoxm adds nothing 
' to the chances of recovery of the patient, the present pessi 
niistic view is justified and v\e must continue to depend on 
symptomatic and local treatment, but if serum in large doses 

1 Anders James M and Morgan Arthnr C Tetanus The 
JoonxAE V M A July 29 lOOV p 314 

2 Treasury Department Circular 01 October 1907 

J Bull 43 Dyg Lab U S Tub Health Service p 11 


will save an occasional patient, it should be used as a routine 
with the other approved symptomatic remedies 

A consideration of the faets given above suggests the reopen 
ing of the discussion of a rather old subject, regarded bv many 
ns settled, in the hope that the colleeted experience of the past 
five years may help to determine from clmieal results the value 
of antitoxin to tetanus sufferers 

Those who have treated cases of tetanus since 1900, either 
with serum or by other methods, are requested to commiini 
cate with me in care of the Memorial Institute for Infectious 
Diseases Blanks will be fornarded for recording the necessarv 
data, and due credit will be given in the compilation to be 
made later Ebnest E laorrs, 

1743 West Harrison Street, Chicago 


The Tariff on Surgical Instruments 
To the Editor —At this time, when tariff revision promises 
to be tbe order of the day, would it not be a good idea for the 
American Medical Association to endeavor to seeiire the aboli 
tion, or at least reduction, of the heavy duty paid bv the med 
ical profession of the United States on surgical instruments? 
It 18 currently believed that this duty benefits merely two or 
three importing firms, and perhaps a similar number of instru 
ment manufacturers in America, and this at the expense of 
the entire medical profession of this country I have under 
stood although I cannot speak authoritatively in this matter, 
that there are one or two instrument importing houses in 
New York which import German surgical instruments in the 
rough—that is, not nickel plated—on which a duty of 6 per 
cent 18 charged, nickel plate these instruments and then stick 
on the 40 per cent, duty Furthermore, the manufacture of 
surgical instruments in America seems never to have attained 
to large proportions, and “promises not to so do for mnnv 
years, yet the medical profession must continue to pay this 40 
per cent duty on instruments which half the time they use in 
performing chanty operations Pertinent to this matter of 
American instrument manufacture, I recall that a year or so 
ago I wrote to a Chicago instrument house inquinng why thej 
cliarged me $2 more for a certain kind of tonsil snare than did 
a New lork instrument house The reply came that their 
instruments were hand forged, and not the cheap German 
imported instruments, but they had overlooked the important 
fact that both instruments bore the veil known trademark of 
Fischer of Jena I So much for the home grown product Whj 
should the medical profession of America, with all its political 
strength, submit to this tariff imposition? 

Riohiiond McKixxet, Memphis, Tenn 


Immunity in Pneumococcus Infections 
To the Editor —^In The Jodbxal, Oct 12, 1912, there 
appeared an article by Dr J 0 Hirschfelder, of San Francisco, 
on active and passive pneumococcus immuiiitj This article is 
a valuable communication and Dr Hirschfelder is to be con 
gralulated on the resourcefulness and ingenuitj of his experi 
ments and deductions His work is of unusual interest to me 
since it parallels certain observations of my own, which liavc 
been in progress since November 1910 Mj own work has 
been concerned cbiefly with studies of a group of organisms 
which has the common characters of autolysis and enzv me 
production, namelv, the pneumococcus, the gonococcus and the 
meningococcus, and to a lesser degree the staphj lococcus Of 
these organisms, the pneumococcus alone lends itself to animal 
experimentation, and the work of Rosenow and others has 
done much to clear up the nature of the autolvtic processes 
and the chemical and biologic characters of the autolj sates 
Tbe enzymes of this group of organisms, of which the pneu 
mococcus maj be regarded ns the tvpe, are proteolytic and 
apjiear to operate like enzymes of the trvptic variety, i e , best 
in slightly alkaline mediums It has been shown bv Dick that 
at the time of cnsis in pneumonia the blood shows the presence 
of a proteolytic enzyme, especially in those cables which go on 
to recoverv, and the inference is drawn that this enzv me is the 
product of pneumococcus activity 
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My own observation hns led me to believe that tbis conlen 
tion 19 true Using the higblv susceptible rabbit, I have been 
studjing the effects of immunity conferred by inoculations of 
infected animals with pancreatin solutions alone, with pan 
creatio extracts of pneumococci, and with like evtrafctg of 
pneumococci and staphylococci So far as these experiments 
have gone, the indications point to the following conclusions 
llrst, that pancreatin solutions alone are capable of producing 
immunity in infected and non infected rabbits, second, that 
liltered pancreatic extracts of pneumococci, and of pneumo 
cocci and staphylococci also, show immunizing and curative 
jiowers, third, that all three of these agents are capable of 
modifjnng favorably the course of pneumococcus infections 
in man 

It 18 my intention shortly to report the experiments and data 
lending to the above conclusions concerning pneumococcus 
infection, and the no less important data and conclusions in 
regard to the nature and therapeutics of gonococcus infection 
Cahl C Wabdea, Los Angeles, Cal 


Queries and Minor Notes 


Aaovtuous Cojimdmcatioxs will not be noticed Every letter 
must contain the writers name and address but these will be 
omitted on request 


IBID rLOnCNT VXD rCLV iLttOBANAB 

To the Editor —In an abstract of an article by A Lorand on 
The Belief of Headaches by Inducing Coplons Secretion from the 
Nose (THE JocnxAL Nov 10 1912 p 1834) two suggestions ns 
to presi-rlptlons are made I am unable to find two of the articles 
required In mj local druggist a stock nor can I find them described 
In Dorland s dictionary or any materia modlca at band 1 refer to 
the pulv mnvoranae and the Irld, florent both of which occur 
In the second prescription Please tell me what these Items are and 
uhere they can be obtained I do not recognlie them under this 
name P T F 

Answer —“Irid florent” is evidently the genitive of “ins 
florentma”—Florentine ins, or oms root “Pulv mayoranae” 
evidently refers to powdered marjoram leaves, which are 
obtained from Majorana hortensis, a plant somewhat similar 
to sage and used largely for culinary purposes The German 
names for marjoram are Wvrstl^raut (sausage herb), Majoran 
and ilatran Marjoram leaves an found in many drug stores as 
well ns in some groceries that cater to German trade If 
marjoram is not available, sage or some similar herb would 
probably answer the purpose 


JIDAMNG OF THE WASSERMAXX BCACTION 

To the Editor —Please Inform me Just what a positive Was 
sermonn test of the blood slcnlfles when performed by a compe 
tent laboratory worker Hoes it mean that the patient Is at the time 
of the test suffering from active syphilis and that he Is In need 
of further treatment—treatment until the teat becomes negative 
or does It merely mean that the paDent has at some ^ar or 
remote period In his past life had syphilis? Is a pOTltlve Waswr 
mann test of the blood with no other discoverable evidence of 
svphllLs an Indication for active treatment? My nnderstnodlng 
has been that a positive Wassermann test of the blood mere y 
“l!;-nlfies Bvphllltlc Infection and that It Is only tcmprarlly 
Inmtented bv treatment that It frequently become negative dur 
In- the course of active treatment, but Invariably becomes PMitIve 
ncaln soon after treatment Is discontinued I would be glad to 
have an authoritative statement of the slgnlflcnnce of a positive 
Wassermann test of the blood serum Canacao P I 

Axsweb.— According to the present consensus of opinion a 
^^ns 9 e^raann reaction found positive on repeated examinations 
bv competent Inboratorv workers signifies that the individual 
Ims been infected at one period of his life with 
iiallida and that he still harbors active foci of the syphilitic 
noent If this infection as in the great majority of cases has 
led to the clinical manifestations which wc call syphilis, or if 
tlie^e manifestations have been absent (latent svphilis) the 
nositive Wassermann test means that there are still svpliilitic 
Suets and producers present and that immediate speefle 
Wmeiit 13 therefore called for It is of course erroneous 
lo co^cluL that cases which show onlv slight eliniea symptoms 
to ihe history of tabetics and paraIvtics 

may be treated li^ l,„i,t” cases of syphilis in which there 


clinical manifestations of syphilis should be thorongb and 
should include one course of inunctions each year and potassium 
lodid for several months each vear until the Wassermann test, 
taken nt intervals of six months, has remained negative for 
two years 

As in other conditions antibodies may be present at a time 
when a disease hns been cured, it is possible that a Wasser 
mann test may be positive after treatment, though the patient 
IS actiiallj cured of his syphilis This positive Wassermann 
must after a certain time become negative spontaneously 
There is no evidence that antibodies mnj be present in high 
concentration jears after an infection unless the infective 
agent is still harbored by the host The fact that the Wasser 
mann test becomes positive after it has been negative for some 
time proves only that the treatment has been insuflicient in its 
mode, in its duration, or in both 


PBEPAHATION OF ADTOGENOUS TACCIN'ES 

To the Editor —Please tell me of a publication on the preparation 
of autogenous vneeints 

B C IStevexsox MD Dixon III 

Answ'eb—W e find no book devoted to the preparation of 
autogenous vaecines, though elinpters on this subject are found 
in sev era] works Tlie directions usually given for the prepara 
tion of autogenous vaccines are, in substance, as follows 

Autogenous vaccines are mixtures of the organism, denved 
from the individual patient, which appears to have an etiologic 
relation to the disease The first step is therefore to determine 
the bacterial cause of the disease and obtain the organism in 
pure culture The organism must be as virulent as possible, 
and for this reason the isolation of the bacterium from the 
morbid material must be effected ns rapidly as possible in as 
few generations ns is consistent with obtaining it in a state of 
purity The culture of the vaccines to be used must be prev 
pared under the most favorable conditions When the organism 
responsible for the given infection has been isolated from the 
lesion existing in the patient, it is planted on a suitable 
medium in a Eoux or similar bottle to form mass cultures, 
nnd 18 incubated under optimum conditions for such a period 
of time ns experience shows is calculated to yield the maximum 
number of vigorous livmg bacteria Salt solution is then 
added to the growth, a few cubic centimeters being usually suf 
ficient, nnd the culture scraped off into the salt solution with a 
stenle glass rod or platinum loop The number of bacteria per 
cubic centimeter is then estimated bv mixing equal volumes of 
defibrinated blood and bacterial suspension and then diluting 
about five times and smearing on a slide This is stained with 
a Romanowski stain and the number of red corpuscles nnd also 
that of the bacteria ascertained 

Since the number of corpuscles in normal human blood is 
about 5,000,000 jier cubic millimeter, by a comparison of the 
number of bacteria with the number of corpuscles in the field 
examined the number of bacteria per cubic centimeter can 
readily be estimated Having determined the numencal strength 
of the vaccine, a sufficient quantity of salt solution is added to 
the emulsion to reduce the numbers in each cubic centimeter 
to 1 000 or 100,000 000, or to whatever quantity is selected 
as the standard, and the mixture is well shaken The tube 
18 then suspended for a period of thirty minutes in a water 
bath kept at a temperature corresponding with the thermal 
death point of the bacterium employed for the vdccine, for 
example, from 59 to 00 C (138 2 to 140 T ) for Staphylococcus 
aureus After removal from the water bath loopfuls of the 
emulsion are sown on suitable mediums and incubated in order 
to determine the sterilitj of the vaccine Finally a small quan 
titj of some antiseptic, such aS 0 5 per cent phenol, or 0,2-5 
per eent trikresol is added to ihe vaccine, which is then 
put up in small bulbs or rubber capped bottles for use 


THE INCOMPATIBILITIES OF HEXAMETHTLENAMIN 

To the Editor —I have been an Interested render of the various 
discussions On hexnmethylcnnmln that have appeared In Tiir 
JocBXAi, daring the Inst few venrs No one of the articles that I 
have read however has touched on the subject of Its compntlbllltr 
with other dregs I lease gfve me some light on this subject, 

W H CoxxEC MD, Gilbert Minn. 

Axswec.—T he incompatlbilitv of hexamethvlennmin with 
sodium acid phosphate, due to the nciditv of this salt, was dis 
cussed in The Jogrxai, Nov 2, 1912, p 1C40 The fact Hint 
its solutions are decomposed bv acids was discussed in Tits 
Toubnal, Xov 30, 1912, p 1930 Other incomjiatibles arc 
tannic acid and mercunc clilond, which precipitate hexa 
methylenamin. 
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LITBRATmiE 0^ PELLAGRA 

To the Editor —Please refer me to articles and books on the 
Blpns nnd symptoms of pellagra which have t>een published since 
June 3 011 H C - Miss 

A^6^^'EB—In this department, Sept 28, 1912, p 1205, 
appeared a list of Journal articles on the etiology, syniptoms 
and treatment of pellagra The following list includes later 
JoLn\AL articles and books and articles that have appeared 
cKewhere 

Wood Edward Jenner A Treatise on Pellagra Price $4 D 
Appleton & Co New York 1912 

Roberts Stewart R Pellagra History Distribution Diagnosis 
ITognosls Treatment Etiology Price 50 C \ Mosby 
St Louis 1912 

Threlkeld A E, Pellagra Kcntuclu 2Icd Jour June 1912 

Icnnlngton M Pellagra Kentuchf/ ilcd Jour July 1012 

Ravitch M L. Plea for Earlier Diagnosis of Pellagra The 
J ocuNAU Tuly 6 1912 p 33 

Dean C H Three Cases of Pellagra Boston Med and Burg 
Jour July 18 1912 

Ravogll A Case of Pellagra Loncct Clinic August 1912 

Lavlnder C H Clinical Aspects of the Pellagra Question 
South Med Jour AUOTst, 1912 

Mies G M ROle of Psychotherapy In Pellagra Virginia Med 
Semi Month \ng 28 1912 

Snyder J R Pellagra In Children Am Jour Die Child, Sep¬ 
tember 1912 

Rush D J Pellagra MiBslssigpl Med Month September 1912 

Tretbar J J Pellagra Jour Kansas Med Soc September 191J 

Pellagra In Illlfiols Condensed Report of Illinois Pellagra Com 
mission Arch Int Med September 1912 

Dyer I Treatment of Pellagra Acic Orleans Med and Surg 
Jour October 1912 

Ormsb\ O S Pellagra Jour Cutan Dis October 1912. 

Ifoag D E Nervous Manlfeatatlons In Pellagra The Joihinal 
O ct 19 1012 p 144") 

Phenomena of Anaphylaxis in Pellagra Patients Inoculated with 
the Waterv Extract of Spoiled Malxe The Jocbnal Oct 10 
1012 p 1480 


mEF^REATIA’lION OE MEASLES AND GERM.VN MEASLES 

To the Editor —Considerable discussion has arisen here os to 
the etlologlc differentiation of measles and German measles Please 
give me any information or literature Can a person with German 
measles Infect a second person with measles? 

J ^ Wabben, M D Plymohth Mich 

ANStNTiR.—So far as is at present known, German measles 
(rubella or rOtheln) and measles (rubeola or morbilh) are 
distinct diseases Recent investigations have shown that it is 
possible to communicate measles to apes and monkeys and 
some important facts have been learnt regarding the char 
acter of the virus but we do not know that anv similar evpen 
ments have been made with the % irus of German measles 
According to the prevailing opinion a person sick with German 
measles would not communicate any other disease than Ger 
man measles He vould not infect a second person so that the 
second person ^^ouId develop genuine measles 


DATE OF INTERN \.TION VL MFDICAL CONGRESS 

To the Editor —Some time ago 1 rend In The Joutinae of the 
medical meeting to be held In London next August islocc tben I 
Lave Been nothing in regard to It. I should like to attend this 
meeting We are but twelve days now from Loudon nearer than 
the physician In San Francisco 

M S Stewart M D East Gate Seoul Korea 

Answer —The Seventeenth International Medical Congress 
will be held in London, Aug 0 12, 1913 Information concern¬ 
ing the congress vas given in The Journal, Feb 3^ 1912, p 
350, and July 27, 1912, p 285 


IR3LONGED VLKVLINE TREATNIEN’T OF 
HIPERCHLORHIDRIA 

To the Editor —In The JoemNAL (Nov 23 1012 p 1930) 

51 T IL shows that be believes In sodium bicarbonate for bvper 
chlorhydria Plcnflc in your query column draw his attention to 
the following 

5Iagnesla calcined gr r 

Bismuth subnltratc gr x 

This was prescribed for me three years ago and Its continued 
dally use has wrought no harm but unqnnllQed happlncsa. 

T R C 


INFORM VTION DESIRED ON HABITUAL SUBNORMAL 
TEMPERATURE 

To the Editor —I am Interested In habitual subnormal tempera 
tiirc I have a few patients under obsirvatlon who show a dally 
rang* of temperature from 0" to OS degree^ Ml these patients 
while in n state of low vitality are attending to their usual 
employraont I wish to tabulate and compare the symptoms con 
nected with this condition and therefore n*:k -for Information with 
regard to such cases 

L E. Gordon M D Springfield, Ill 


PREGNANCY AFTER OOPHORCCXOMT 

To the Editor —I am Interested In the subject of ph;gnancy after 
oophorectomy and would appreciate certain liformatlon fr6m those 
who have had cases of this kind The information desired involves 
the quf^stlon of the relief of sterility following this operation the 
character of the labor where pregnanev has occurred the indications 
for removal of the ovary, the pathologic condition anv otner opera 
tloDH done at the same time the character of the menstruai periods 
subsequent to the operation and the date of birth nnd sex of sub- 
seqncnt children A blank form will be forwarded In rep^ to a 
post-card request Geoeoe W Kossiak if u 

23 East Ninety Third Street New York City 


Medical Economics 


Thih Depaetsievt Embodies the Sdbjects or Post 
OIIADCATE WOBK CONTBACT PlUCTICE LEOISLATIOA 
Medical Defense and Otheii JIedicoleoal and 
Economic Questions of Iniebest to Phtsicians 


GOOD HEALTH A BUSINESS PROPOSITION 
Reference lias preciously been made to the excellent vork 
being done in the education of the public bv some of our large 
life insurance companies One of the most conspicuous exam 
pies IS the Equitable Life Assurance Society, which has estab 
lished a department of consenation, deroted to the pre\entiou 
of disease nnd the prolongation of life among its policy holders 
It also issues a magazine entitled The Human Factor to i s 
policy holders In a recent issue of this magazine appear some 
striking statements from an address by "Mr E E Bitten 
house' the conseryation commissioner of the society, before the 
International Conservation Congress, held at Indianapolis, Oct 
2 , 1012 which are worth quoting not only for the facts them 
eelyes but for the impressue way m which they are put Mr 
Rittenbouse said 

“Our birth rate is declining Orer 200,000 infants under age 
6 die annually from preyentahle disease 

‘Of the 20 000 000 school children in this country not less 
than 75 per cent need attention for physical defects which are 
prejudicial to health 

‘ The alcohol and drug habits are constantly adding to the 
degenerate list and the death roll 

The diseases of Mce are spreading, and we lack the moral 
courage to openly war against them 

“Insanity and idiocy are increasing at an alarming rate 
Suicides now reach the enormous total of 15,000 annually 
0\er 0 000 murders are committed erery year in the United 
States Only about IIC murderers are executed for these 
crimes Our homicide rate is appalling—about 100 pet million 
population, against 13 in Canada, 0 in Great Britain, 15 m 
Italy 

‘Tlie di'caseg of old age are reaching down into middle life 
and below Our sital organs are wearing out too soon Mo 
hare had an increase of over 100 per cent in thirty years in 
the death rate from diseases of the heart, blood vessels anJ 
kidneys, including apoplexy These diseases claim over 330 000 
Americans annually Sixty per cent of them are preyentahle 
or postpoiiahle if detected in time 

Cancer destroys iiearlv 75 000 lives annually The loss from 
external cancer alone lias increased 52 per cent, in ten years 
‘ Pellagra a deadly plague, is increasing in the South, but it 
excites little or no public concern 

‘Over 135 000 liyes are taken by pneumonia, chiefly as n 
result of weakened resistance from degeneratiyc disease 

‘Over 150,000 die annuallv from the preventable plague, 
tuberculosis Nearly a million tuberculous v ictims are con 
stantly spreading the malady to the well, with virtually no 
oflleial superv ision or restraint 

“Over 25,000 are killed and 300 000 attacked annually hv the 
preyentahle filth disease typhoid feycr Other genn di-wases 
carry o(I more people than tuberculosis nnd tv phoid combined 
‘Oyer 30 000 4mericnus are killed annuallv hv accidents and 
other yiolence, nnd the loss is steadily increasing 

“Oyer 1,500 000 people are constnntlv ill from preventable 
disease Over 0,000,000 people will die from preventable eau«e 
during the next ten vears at the present loss rate 

‘The sum bf 31.500 000 000 is a low estimate of the annual 
economic loss from preventable deaths 

1 Rltten E. r > nb tr., 

Tul C X 
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“Our cities spend six and a half times as much to prevent 
fire waste as they do to prevent life waste, although the money 
loss from bfe waste is six times greater 

“These are the conditions we are asking our people to cor 
reot Is there anythmg unreasonable in this request?” 

By way of contrast to the somber picture given of conditions 
in this country, are the striking statements made in the first 
article in the number, under the title, “Our Life Saving 
Triumph of Panama,” in which the work of the Sanitary 
Department of the Canal Zone for the last seven years is 
summanred 


“Col William C Gorgas and his sanitary corps were charged 
with an extraordinary task. They undertook to dnve from the 
pest ridden seaports, jungles and marshes of the Canal Zone 
the deadly fevers and other diseases which have scourged the 
Isthmus for 400 years Their success has challenged the adnii 
ration of the world 

“They hai e transformed the world’s greatest plague spot into 
a zone of salubrity and health They have given civilization 
most convincing proof that sanitarians can conserve human 
life even under the most appalling dilBoultles, when they are 
fftven money and the authority to do it 

“Every Amencan should know the story of what has been 
done From the statements and reports of Colonel Gorgas we 
learn the following 

“Yellow fever has been banished—no case has occurred for 


SIX years 

“iTie annual deaths per ten thousand employees from prinei 
pal diseases has been reduced under American control (since 
1004) as follows From dysentery 25 8 to 2 6 From tubercu 
losis 16 3 to 4 7 From malarial fevers 87 0 to 9 6 The annual 
malarial sick list has been reduced from 821 to 187 per 
thousand employees 

‘Dunng the first nine years of French control the general 
death rate was 241 per thousand employees annually (That 
mosquitoes spread fevers was not then Imown ) 

TJnder American control it has come down from 417 in 
1900 to 110 m 1011 

‘The average number of employees under French control was 
10,200, and the deaths were 22,189 During nearly the same 
length of time under Amencan control, the average employed 
was 33,000 and the deaths were less than 5,000 

“The general death rate m Panama, Colon and the Canal 
Zone has been reduced from 48.3 per thousand population in 
1000 to 21 4 in 1911 

‘ Could the Amencan people ask any more convincing 
evidence that public health is purchasable? 

“It IS simply a matter of dollars and authontv The cost of 
accomplishing these wonderful results on the Isthmus has been 
about $2 43 per person annually in the zone affected This is 
less than Key West spends annually for its fire department, 
where the death rate (22.6) is higher than it is in Panama 
Are the lives of the white and black people of the Isthmus 
of any more value than the bves of the white and black people 
of the states? 

“If Colonel Gorgas, under the most extraordinary difllculties, 
can conquer the diseases due chiefly to the mosquito and fly 
pest, why can it not be done m Amencan cities where the 
obstacles to overcome are relatively tnfling and the cost 


much less? 

If we know how to change the deadly swamps and jungles 
of Panama into healthful abodes for man, what e.xcuse have 
we for not appljing the same knowledge to its full extent to 
American communities? 

‘It IS difficult to realize that Panama, the former pest hole 
of the tropics, is now more healthful than a number of Amer 
lean seaport and nver cities , 4.1. » 

‘Compare the Panama death Vate of 214 with m 

Charleston, S C (1910 census) 20 7, Savannah 26 9, Mobile 
23 0, Bichmond 22 0, Kev West 22A, Memphis 214, Kew 
Orleans 21 3, Washin^on, D C, 10 6, and -with the many other 
■wealtby and proftperouB Amencan cities where the death rate 
IS froni 16 to 20 And there are scores of towns and cities m 
the Lnited States with vurtually no public health service 

‘Colonel Corgas has emphasized the fact and placed it 
squarely before the Amencan people, that the excessive death 
rate from preventable disease m our communities is nothmg 
short of a communal enme ” 


One could hardlv ask for a better demonstration of the fact, 
cow being recognized, that good health is a purchasable com 
moditv, and that sickness can be insured against and prevented 
[f the public IS wilbng to pay enough for safeguards 


Medicul Ednc&tion and State Boards of 
Registration 


tjUMINO tXAMINATIONS 

DEniWABE state Society and Homeopathic Eiamlnlnc Boards 
Dover and Wilmington December 10 12 Secretary of the Medical 
Council Dr Henry W Briggs 1026 Jackson St. MUmlngton 

Kentccki The Armory Louisville December 12 Sdc_ Dr J N 
McCormack Bowling Green 

Mabvland Regular 1211 Cathedral St Baltimore, December 10 
McPherson Scott Hagerstown Homeopathic St Luke s 
Hospital Baltimore December 18 14 Sec Dr o A Duvall 1326 
N Mount Street 

Onio Columbus December 1012 Sec Dr George H Matson. 
State House 

linoixiA Richmond, Decemher 17 20 Sec Dr Herbert Old 
Aorfolk. 


Georgia Board Upheld m Right to Refuse to Examme 
Graduates of Certam Colleges 
The mandamus case brought bj the Southern College of 
Medicine and Surgery against the Board of Medical Exam 
iners of Georgia was called for trial in the superior court 
recently, but as no one was present for the college except the 
local attorneys, and as they refused to try the case, it was 
dismissed. This case was brought several months ago to com 
pel the board to examine the graduates of this college The 
case was first heard by Judge Moms, was then taken to the 
supreme court by the college and later came back for trial 
before a jury, but, as stated above, the case was dismissed 
The board had refused to examine the graduates of the col 
lege on the ground that the college was not equipped properlv, 
and was graduating its students before they had completed 
the course required by law It is supposed that the dismissal 
of the case will end the litigation over the matter 


Louisiana Homeopathic November Report 
Dr Edward Harper, secretary of the Homeopathic State 
Board of Medical E.xnminers of Louisiana, reports the written 
examination held at New Orleans, Nov 4 6, 1912 The 
number of subjects examined m was 10, total number or 
questions asked, 100, percentage required to pass, 76 Only 
one candidate, a graduate of the Umversity oi Michigan Home 
opathie College, 1912, was examined and he passed with a 
grade of 82 6 per cent 


New Jersey October Report 


Dr H G Norton, secretary of the New Jersey State Board 
of Medical Examiners, rejxirts the written examination held 
at Trenton, Oct 16 10, 1912 The number of subjects 
examined in was 9, total number of questions asked, 90, 
percentage required to pass, 76 The total number of can 
didates examined was 34, of whom 25 passed and 8 failed For 
one candidate the results are not pubbshed because of failure 
to furnish proper prehmmary credentials The following col 
leges were represented 


rAssED Tear 

College Grad 

Howard University Washington D C (1012) 

University of Louisville (1010) 

Univc ally of Maryland (1006) 


University and Bellevue Hospital Medical College (1012) 81 
84 2 85 1 SO 


Per 
Cent 
88 
80 5 
70 
84 


Cornell University Medical College (1010) 85 5 

Columbia University CoRege of Phys and Snrg (1912) 80 0 

Aew York Homeopathic Medical College and Flower Hospital (1011) 
82 80 (1912) 77 

Eclectic Medical College of the City of Aew York (1012) 774: 

Unlv of Pennsylvania (1880) 82 (1011) 80 1 (1012) 79 0 

Jefferson Medical College (1911) 81 5 (1012) 78 801,80 4 


Modlco-Chlmrglcal CollegCv Philadelphia 

(1012) 

80 4 

Womens Med cal College of Penns 3 lvanla 

(1912) 

79 

McGill University Quebec. 

(1903) 

80J> 

University of Naples Italy 

(1005) 

78 

FAILED 



University of Louisville 

(1011) 

73 

University of Maryland, 

(1010) 

72.5 

Harvard Medical ‘Nchool 

(1912) 

73 4 

Eclectic Medical College of the Clt^ of New lork 

(1912) 

70 


University of Naples Italy (1803) 64.8 (1805) 07 4 (1903) 08 2 

(1008) 00 
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Book Notices 


Cdue avd Otheb EsaArs Bv Philip Zennor A jr M D 
Cloth Price ?1 25 net Pp ICO Cincinnati Stewart & Kidd 
Company 1012 

The subjects of mind cure, alcoholism, social diseases, the 
medical inspection of schools, the training of children, dofec 
tites and delinquents, and the betteiment of the race through 
the science of eugenics are much in the minds of thoughtful 
men and t\omen at present, and constitute problems in pre 
\entire medicine to which lending members of the profession 
are deroting their attention In this little volume Dr Zenner 
has treated these subjects in a sane, clear and forceful manner 
In the essay on mind cure he vigoroiislj arraigns the quack and 
the nostrum vender with their vast and fraudulent pretensions, 
and calls attention to the shortcomings of osteopathy and the 
inadequacy and danger of the Qinstmn Science cult and its 
pretensions in the cure of disease In the essays on the training 
of tlie child, the preiention of alcoholism and the social dis 
eases he speaks clearly and practically on the need for cduca 
tion in '■these matters and the building of character m the 
Toung, in which lies the best hope of progress Eugenics and 
the problems of the defective and the delinquent are treated in 
the same enlightened, sensible manner, and for the handling 
of the latter he offers n practical method in the school of 
tninnci uhicli he was instrumental m establishing in his home 
citv This IS n sensible book on i ital subjects and should 
interest every thoughtful person 

Tun HEniCAn Directory or brw \ork Nrw Jmscr Avn Co\ 
^ECT 1 C 0 T Volume XH Cloth Price ?2 50 Pp 821 bew 
lock Medical Society ot the btote of New lork 17 W Forty 
Third Street 1012 

The fourteenth volume of this directorv is similar in stjle to 
those already issued and contains the names of 17,704 phj 
sicinns of whom 13,000 are in the state ot Kew lork, 2,074 in 
Ivew Jersey and 1,394 in Connecticut Of the 13,000 physicians 
credited to New York state, 5,150 are in Manhattan and the 
Bronv, 1,027 in Brooklyn, 213 in Queens and 00 in Richmond 
making a total for Greater New \ork of 7,305, leading a bal 
nnce of 0 331 as the medical population of the remainder ot the 
state The directory contains only the names of registered 
phisicians 

The Vamshino Mav A Detective nhmnnce Bv H Austin Pree 
man Cloth Price, 81 25 net Pp 351 New Xork Dodd Mead 
L Co 1912 

An excellent detectiie story of medicolegal character, the 
plot being based on the identification of bones The character 
sketching is good and the plot ingenious, while the love making 
between the physician narrator and the heroine suspected of 
murder is altogether satisfactory The story will be found not 
horrible or thrilling, but absorbing and entertaining 

The Mepical Rfcord 5 isiTi>a List on Phtsiciac’s Diabv FOn 
1013 licntlier I lee 8150 New Xork William Mood A Co 

This admirable visiting list possesses the advantages of neat 
ness and compactness It fits easily into the pocket and con 
tains the tabloid information found ordinarily m publications 
of this character The blanks are in various forms for making 
convenientlj the necessary records of visits and charges and 
for other data such ns births, vaccinations, etc 


Medicolegal 


Inoculation With Venereal Disease Cruel Treatment of Wife 
(Carba/al rs Fcriiandc:: (La J oS So IS oSl) 

The Supreme Court of Louisiana nfiinns here a judgment 
for the plaintitl in whnt it snvs was the suit of a young wife, 
chaste and pure, for a separation from bed and board on the 
ground of cruel treatment, consisting in hanng been inoculated 


with both gonorrhea and syphilis by her husband The defense 
11 ns that the infection might hpve been communicated in other 
nays than by sexual commerce Possibly so, but the defendant 
(barely 20 or 21) suffered from these disease^ before his 
marriage and was treated for them some six months before 
Ins marriage, and no Ihter than three dais before his marriage 
he consulted n physician to be informed whether in the opinion 
of the physician he had been cured, and mnmnge was safe 
The expert testimony showed that if contracted from commerce 
the diseases would first appear where tliey did in fact, main 
fest themselves As to whether the communication of n i enereal 
disease constitutes cruel treatment, the brief of the defendant 
said The endence unquestionably shows that plaintiff is 
afflicted with syphilis, that disgusting and terrible disease 
that Carnes m its woke untold physical and mental pain and 
anguish Defendant’s earnest sympathy is extended 

to the plaintiff, whose suffering and hiinuliation have, unques 
tionablv been great ” Indeed nil the courts agree on that 
point The only difference of opinion is ns to whether it is 
necessary that the husband should have been aware of his 
condition In the present case the defendant had this know I 
edge or which is the same thing should under the circuiii 
stances haie had it Wherefore, the judgment for the plain 
tiff IS affirmed 

Letting Dram Get Lost in Wound 
(Evans vs Uunro (It I) S3 Atl R S2) 

The Supreme Court of Rhode Island approves of an allow 
nnce of $1,250 damages to the plaintiff on account of the 
defendant having permitted a drain to get lost and remain m 
the wound after he had performed an operation for the remoinl 
of a tumor from her breast The court sajs that there was 
no merit in rii) of the exceptions of the- defendant There 
was no question but that the plaintiff was in the exercise of 
due care dunng the operation performed on her by the defend 
ant, and thereafteninrd while under Ins care, and that it was 
through no fault of hers' that the drain disappeared and ii as 
lost within the incision made by the defendant, and remained 
ivithiu the woimd in her breast, which healed by first inten 
tion As such drains are not ordinarilj permitted, in the 
exercise of good surgery, to remain within the body of a 
patient after a wound has so healed, proof of the fact that 
the drain in question was left bi the defendant in the breast 
of the plaintiff imposed on him the burden of explaining that 
its presence there was not due to his negligence in the premises 
The damages awarded were not so large as to shock the con 
science of the court, or to indicate that the verdict of tlic 
juri was actuated bv passion, prejudice, or other improper 
motiici Therefore, the defendant’s exceptions are overruled 
niid the case remitted to the superior court, with direction to 
enter judgment on the verdict for the amount above stated 

Prohibibon Against Disclosures Is Absolute 
(TTe/i rs Well (N T), 13C 2, J Eupp 100) 

The First Appellate Division of the Supreme Court of New 
Xork affirms an order dismissing an iincontestcd action for 
the annulment of n marriage because, it savs there was no 
legal evidence ot the existence of the disabilitv of which the 
plaintiff complained There was evidence given bv a plivsieian, 
but that was clearly incompetent, and should not liav e been 
received Section 834 of the New Xork Code of Civil Procedure 
provides that a physician “shall not he allowed to disclose nnj 
information which he ncqmred in attending n patient in a 
professional capacity, and which was necessary to enable him 
to act in that capacity” That was prccisclv wimt the 
plivslcinu was allowed to do in this case It was of no 
consequence that the defendant was not present to object to 
the evidence The Code does not provide that such evidence 
mnv be received if not objected to The prohibition is nb«o 
lute, that the physician shall not be allowed to testify, and it 
remains effective, unless the provisions an cxprcsslv wane I 
oil the trial bv the patient Tlic court should have rcfii'cd 
to receive the evidence, and, if it was received inadvcrtcntlj, 
should have disregarded it 
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Society Proceedings 


COMING MEETINGS 

American Association of Anatomists Cleveland, Dec 81.Jan 2 
American physiological Society, Cleveland, Dec 20 28 
Southern Surg and Gynec Assn Old Point Comfort, Va Dec 17 10 
Western Surgical and Gynec Assn , Cincinnati, Dec 20 21 


SOUTHERN MEDICAL ASSOCIATION 

Slulh Annual llcctinp, held at JaaKtonvlUc, Fla, 

Fov 12 U 1912 

(Continued from page 2900) 

Empincism in Medicine 

Dr H H Martin, Savannah, Ga If tve must use drugs 
in our practice, tve hate the U S Pharmacopeia, the National 
Formulary, and the list of now and nonoffieial remedies tthich 
have been examined and approved by the Council on Pharmacy 
and Chemistry of the American Medical Association We 
should withdraw our support from the so called remedies and 
cures which are manufactured or compounded for the sole 
purpose of making money and not for the purpose of healing 
the sick Let us, ns medical men, entrusted with the health 
and lives of our fellow men, come to a fuller realization of 
our duties and responsibilities Let us shako off the super 
stitions and absurdities of empiricism, let us draw a sharper 
line between scientific and empiric medicine with “no com 
promise’’ ns our slogan Let us exclude from our offices tlie 
voluble “detail man” and his wares, and the medical journals 
which are allied wdth the proprietary interests Let us also 
endeavor to have established, if necessary, one or more drug 
stores in every city and tow n in this country whore drugs are 
dispensed on prescription only Let us endeavor to secure the 
enactment of a law in each state that will make the news 
paper proprietor just as responsible civilly and criminally for 
the advertisements that go into his paper ns ho is for any 
article in the news columns 

The Thyroid and Hyperthyroidism 

Dr Stuart McGuire, Richmond, Va A patient with 
exophthalmic goiter ought to he kept under observation and 
carefully studied for some days before the surgeon decides 
on the character of the operation best suited to the individual 
and the safest time to perform it In the hands of experts, 
the mortality of operations for hyperthyroidism is now from 
2 to 6 per cent, and 85 per cent of those who recover may 
be said to be symptomatic cures It is neither honest nor 
expedient to make light of the operation or to belittle its 
difficulties and dangers After a successful operation for 
hyperthyroidism the improvement in the patient is immediate 
and marked No operation in surgery produces such quick 
and brilliant results Tremor disappears, the pulse falls to 
normal, the eyes become less and less wild, and restlessness 
and imtabihtj arc replaced by quiet and composure The 
wound, ns a rule, heals rapidly, and the patient is able to 
leave the hospital in from ten to fourteen days Though the 
patient is well from the operation, and though the acute 
symptoms are relieved, the patient should not return iramedi 
ntelj to the ordinnrj activities of life It requires approxi 
mately the same time to recover from exophthalmic goiter 
as from a nervous breakdown from other causes A success 
ful operation should be followed b> an adequate period of rest 

Vaccine Therapy 

Dr. Invux E Colqin, Wnco, Texas The most uniform 
results obtained from the use of vaccines are m cases of 
pv o^enic infection, especiallv those caused by staphylococci, 
such ns furuncles and carbuncles This is due to two factors, 
the chronicity of the infection and the uniformity of the 
causative organism Success has also been the rule in 
treating cases of acne vulgaris In vaccine therapy success 
depends on (1) choice of cases applicable to the use of bnc 
terinl vaccines, (2) determination of the causative factor 
(do not dc|cnd on maxed vaccines, as usually if you eliminate 


the mam factor Nature can take care of the balance of infec¬ 
tion), (3) selection of the dose according to individual 
patients (do not follow set rules), (4) the interval between 
injections (make it long enough to let the body respond to 
the stimulation) 

DISCUSSION 

Dr, J B Euliott, Jr , New Orleans Jly results in the 
treatment of typhoid fev er by the use of typhoid vaccines 
have been uniformly successful The cases have all terminated 
about the twentieth or twenty second day, and after three 
doses of vaccine have been given the temperature has generally 
fallen to normal I have failed to see any harm done in any 
case by the use of typhoid vaccines 

Hydrothorax in Its Relation to Cardiorenal Lesions 

Dr. Fba>k a Jones, Memphis, Tenn Hydrothorax is often 
an acute condition instead of part of a general dropsy Acute 
nephritis is often ushered in by an attack of acute edema of 
the lungs, followed rapidly by acute fulminating hydrothorax 
In all probability, the edema of the lung followed rapidly by 
hydrothorax is due to the same toxic agencies which, at the 
same time, produce the renal changes In these caseS passive 
congestion, venous stasis, etc, have nothing to do with the 
production of the edema, the large black lung is analogous to 
the large red kidney When dyspnea is marked, either in 
cardiac or renal lesions, the patient should be examined for 
hvdrothorax just ns cntically Hydrothorax, massive in 
nature, is often Intent Sahne cathartics and digitalis, when 
hydrothorax is present to any appreciable degree, are danger 
ous They invite edema of the lungs and paralysis of the 
heart 

Relation of Gas Embolism to the Production of Artificial 
Pneumothorax 

Dr Stevens T Harris, Highlands, N C The results of 
no other method ever employed can compare with the wonder¬ 
ful results obtained by this procedure It is the only real 
curative treatment for phthisis ever devised Artificial pneu 
mothorax, like other surgical methods, has its dangers, of 
which the chief is gas embobsm Nearly all the deaths due 
to the treatment have been caused by this condition The 
chances for gas embolism are remote after you have definitely 
proved that the pleura is free and that more or less of a 
cnvnty has been formed M’e have never seen it occur when 
this 18 the case, except when there were a thickened pleura 
and some adhesions, and when too high a pressure was sud 
dcnly produced. 

Some Economic Questions Related to Syphihs 

Dr Isadoee Dyer, New Orleans Hospitals for syphilis 
should be established in everv state, not as an incentive to 
vice, but as a deterrent If syphilitics were required to be 
hospitalized for the treatment of their disease, it would reduce 
the occurrence of syphilis and would encourage proper treat 
ment MJiiIe treatment may be of great importance, of more 
importance is the study of the ways and means to educate 
the profession and the public in the care and in the prevention 
of syphilis and its consequences 

Hygiene of Syphilis 

Dr Oscar Dowt.ivo, New Orleans As a preventive meas 
ure segregation of the prostitute class, while unsatisfactory 
and undoubtedly a legalization of vice, affords opportunity for 
medical supemsion and treatment Stringent, practical reg 
ulations, humane, adapted to local conditions, and rigidly 
enforced, would give results worth the effort involved. But 
to be effective, there should be no favor, no laxity, no escape 
Certnintj and justice should be the keynotes The best means 
of getting rid of svphilis or anv similar disease is to educate 
the people by energetic, practical work Vigilance in the 
control of bad practices, activity in the practical things per 
taming to home life, enforcement of every health ordinan“e 
and regulation are means which spread the gospel of clean 
liness and health The hygiene of syphilis is the same as the 
hygiene of other contagious diseases From its nature, speeifie 
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«ork ehould be done to enlighten every one ns to its origin 
nnd to correct the false notion that it is contracted in one 
way 

Xreatment of Chronic Laryngeal Stenosis 
Dr Homer Dutut, New Orleans When a larvngeal steno 
SIS 18 the result of hTperplastic changes, some form of dilnta 
tion is the most logical method of overcoming it Gradual, 
sistematic dilatation by intubation offers faiomble prospects 
of Buecess Tlie tube uith a low retaining swell nnd a wide 
head would seem to meet a want in the treatment of this 
form of stenosis In children, hypertrophic laryngitis is 
largely responsible for a chronic laryngeal stenosis In this 
particular affection tracheotomy is more apt to induce con 
iiectne tissue changes tnan to effect a Anal cure 
(To Tic concluded) 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below 

American Journal of Insanity, Baltimore 
Jnlu LXIX \o 1 pp 1 265 

1 SocIoIorIc Aspect of Insanity nnd Allied Defects U Work 

Pueblo Colo 

2 Alrbclmer s Disease S C Fuller nnd n I KIopp West 

borough Alas'" 

3 ‘Some Problems In Heredity In Mental Diseases H A Cotton 

Trenton N J 

4 Dnllateral Uypertropny Involving Entire Deft Side of Body 

P Bassoe, Chicago 

0 Plan for Indexing Cases In Hospitals for insane W A Mbitc 
nnd F M Barnes M nahlngton D C. 

C Biography of Patient with Paranoid Dementia Prnecox C W 
Burr 1 blladelphla 

7 •Prognostic tnlne of Hallucinations In Manic Depressive Psy 
choscs. Ek M Pease Mnvorley Mass 

5 •Association In Feeble-Minded nnd Delinquent Children F C 

Eastman nnd A J Itosanolf Kings Park \ \ 

0 •Clinical Interpretations of Serologic Content of Blood nnd 
Cerebrospinal Fluid with Reference to Cytologv and Chem 
^tr^ of Latter In Mental Diseases it. J Knrpns New 

10 Introductory Histopathologic Study of Paraplciua In Psy 

cboses J A 1 Pfeiffer Washington D C 

11 How Long Has Pellagra Existed In South Carolina? J W 

Babcock Columbia 8 C 

3 Heredity m Mental Diseases —No attempt is mode bv 
Cotton to give any definite conclusions regarding the hereditarj 
factors in the vanous psychoses He reviews some of the most 
important work done so far and outlines the methods to be 
pursued to obtam tlie best results in future work Ho also 
speaks of some of the difficulties to be met with, especially 
uhen analyzing the material ns it comes from the field work 
era, and emphasizes the necessity of maintaining an open 
mind regarding these problems, and not to be too biased in 
attempting to make the facts fit the Mcndelian laws At the 
same time, he recognizes that a comprehensne knowledge of 
the laws will assist materially in analyzing data and in arm 
ing at practical conclusions He also feels that much valuable 
material will be obtained which wnll aid in solving tlie prob 
lems of prophylaxis nnd prevention of mental diseases An 
excellent bibliography is appended to Cotton’s paper 

7 Hallucinations m Manic Depressive Psychoses —^In 800 
cases in which the histones were studied by Pease, 219 or 27 3 
per cent had hallucinations Of the 219 hallucinating cases 122 
or 55 7 per cent recovered Of the 681 non hallucinating cases 
298 or 53 d per cent recov ered It was found that these 800 
cases represent onlv COO persons Of the 009 persons, 182 or 
29 9 per cent had hallucinations Of the 182 hallucinating per 
sons 99 or 64 3 per cent recovered Of the 427 non halluemnt 
mg persons, 192 or 44 0 per cent recovered So far ns hnlluci 
nations have any prognostic value at all. Pease says they indi 
cate (1) n sbghtlj better prognosis for the attack, nnd (2) a 
somewhat greater linbibtv to recurrence of attacks But (3) 
the differences in percentage between tbe hallucinating and the 
non hallucinating cases is so slight ns to suggest that if data 
from a much larger number of cases could be obtained these 
differences might disappear, in which ease hallucinations 
would have no prognostic value. 


8 Association in Feeble Minded and Delinquent Children.— 
The material of this study consists mainly of test records 
which have been obtained from 253 subjects All subjects were 
selected on the basis of backwardness iii studies ns rated by 
the teachers, the majority are also delinquents, havung been 
committed on charges of truancy, disobedience, running nwav 
from home, theft, burglary, assault, etc In their ages 233 of 
the subjects range from 11 to 17 years, almost all the remain 
ing twenty being one or two years below or above this range 
The conclusions arrived at are (1) that states of arrested 
mental development present certain fairlv characteristic nsso 
ciational tendencies (2) These tendencies are characterized 
mnmlv by failures of reaction, non specific reactions, and ccr 
tain tvpes of individual reactions (3) The association test, 
ns employed in the authors’ study, is an aid in the diagnosis 
of feeble mindedness 

9 Cytology and Chemistry of Cerebrospmal Fluid—In order 
to make a complete laboratory report of neurologic or psvchiat 
nc validity Karpas says it is essential to examine the blood 
nnd fluid for complement deviation, and, in addition to this, 
ej tologic nnd chemical tests of the cerebrospinal fluid should 
be made An examination of the blood alone will throw no 
light on the psj chintnc or neurologic diagnosis It must be 
also emphasized that m suspicious cases, several examinations 
of the blood and fluid should be performed The 100 cases of 
general pnraljsis studied by Knrpas gave in 63 per cent a 
positive Wnssermnnu in the fluid and blood, 7 per cent 
revealed a positive ITnssermnnn only in the blood, m 10 per 
cent the Wnssermnnn reaction was present only in the fluid, 
in 4 per cent of the eases, the Wnssermnnn test in the blood 
and fluid was negative He has had no experience with 
incipient cases of general paralysis, forty nine out of seventy 
two cases were fully developed nnd onlv seven of tvventv two 
general paralytics were in the last stage Some of the eases 
gave a negative Wnssermnnn test in the blood, also there are 
other instances in which tbe Wassermnnn test was negativ c in 
the fluid, nnd again there are cases which show a negative 

nssermnnn reaction both in the blood and fluid, nnd these 
flndiugs bore no relation to the course nnd progress of the dis 
ense process In nil cases, except two, lymphocytosis was 
demonstrated with varying intensity, but no distinct parallel 
with the course of the disease could be established In the 
majority of cases the four reactions were, ns n nile, present 
Karpas is convinced that the cj tologic reaction plus the 
globulin content are of profound significance nnd are always 
indicative of an organic process in the central nervous system 
Di two cases of cerebral syphilis, which were confirmed by post 
mortem examination, the Wassermann reaction was present in 
the blood but not in the fluid, and globulin increase and 
lymphocytosis were manifested In chronic syphilitic endnrtcr 
itis of a non active process and apparently healed gummnta, 
the blood gave a complement deviation, the fluid was negative 
for Wassermann test, globulin was not increased nnd the cell 
count was very low, only three lymphocytes per cubic niilli 
meter In other cases, in which the syphilitic process was rela 
tively young or active, the results were the same ns those 
obtained by Plant The four leactioiis were not present in 
the two cases of tabes The alcoholic psychoses present no 
pathologic phenomena in the fluid however in some of the 
cases Wassermann reaction was present in the blood nnd in 
some instances a history of syphilitic infection was obtained 
Likewise arteriosclerotic and senile mental diseases and fiinc 
tional psychoses (such ns dementia prnecox, manic depressive 
insanity, etc ) gave similar results In epileptic psychoses ns 
n rule, neither the blood nor the fluid reveals abnormal con 
stituents Three of twenty two cases of epileptic psychoses on 
the first examination showed some abnonnnl phenomena in the 
blood and fluid Lndcr nnti sv philitic treatment these path 
ologic manifestations disappeared The - 'abomtorv can 
not be considered ns the ultimate s for deciding 

disputed diagnosis of border in ' " observa 

tions cannot be undermined, 4 in 

not be Ignored, and the j 
phenomena should lie 
results can only be utilized 
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American Journal of Obstetncs and Diseases of Women and 
Children, York, Pa 
November LXVI, A'o 418, pp 700 90S 

12 End Results with 1 nrlous Operative Procedures for Procidentia 

and Extensive Cystoceles Prior and Subseciucnt to Sleno 
pause n N Tlneliorg New lork 

13 InteiTiosItlon Operation for Prolapse of Uterus. Kolpohys 

terorrhaphln ’IS Stone Washington D C 

14 Dystocia In Case of Uterus Dldelphys M E. Edward New 

lork 

15 Aneurysm of Uterine Artery H W Dawson, Washington, 

D C 

10 Heart Disease In Pregnancy 0 Tusikal Mnrlenhad, Austria 

17 Additional Cases of Nephro Ureterectomy Removal of Ijorge 

Suppurating Kidneys G H Noble Atlanta On 

18 Nature and Treatment of lasomotor and Trophoneuroses 

L P Clark New lork 

10 •Maternal Feeding J P Sedgwick Minneapolis. 

20 Ophthalmia In New Bom A W Tallant Philadelphia 

21 Care of Nose and Throat In Children U Hays New lock 

22 Marantic Infant. G P Dlttle Brooklyn 

28 Case of Streptococcus Empyema Complicated by Erysipelas 
A. Hymanson New lork 

24 Short Splca In Treatment of Hip Joint Disease C R Kep- 
pler Elliabeth N J 

10 Abstracted in The Joubnai,, November 0, p 1737 


Bulletm of Johns Hopkins Hospital, Baltimore 

loreinhcr XXIll No 261, pp 322 362 

25 •Aid for Diagnosis of Conditions Associated with Obstruction 

to Outflov, of Blood from Brain with Special Referonce to 

Sinus Thrombosis of Otitic Origin 8 J Crowe Baltimore 

26 Chlorofoim Poisoning R E Moalmon and G H Whipple 

Baltimore 

27 •Clinical and Bacterlologlc Studies on Endocarditis Lenta 

R H Major Baltimore. 

28 sEirect of Scarlet Red on Defects In Mucous Membrane of 

Stomach J S Davis and C D Doming Baltimore. 

20 Subluintlon of Major Cornu of Hyoid Bone (Dysphagia Ini 

aalvlann) F Hailehurst Baltimore 

25 Diagnosis of Conditions Associated with Obstruction to 
Outflow of Blood from Brain.—Experience has led Crowe to 
conclude that any acute obstruction to the outflow of blood 
through the sigmoid sinus, jugular bulb or internal jugular 
vein on one side may be diagnosed by means of the following 
test 1 No appreciable evidence of stasis is seen in the retinal 
or supra orbital veins when one internal jugular is compressed 
■with the finger 2 Pressure on both internal jugular veins at 
the same time produces a marked dilatation of the veins of 
the fundi and of the anastomotic vessels connecting the intra 
cranial with the e'v.tracranial venous circulation 3 When the 
pressure is suddenly released on one side, while it is maintained 
on the other the engorged vems of the anastomotic system 
and the fundi will iramediatelv empty If the results in any 
individual case differ markedly from those above, Crowe says, 
it must be concluded that there is either an anomaly of the 
intracranial venous circulation or some pathologic condition, 
which 18 obstructing the outflow of blood from the brain 
Crovio emphasizes that it is very important uhile making this 
examination that the patient should breathe freely and nor, 
roallv, that the collar should be loosened so as to expose the 
neck and upper part of the chest and that the fundi should be 
examined bj the dirpct method, or with an electric ophthal 
moscope nhile an assistant compresses the internal jugular 
veins with the tips of the fingers The compression, however 
should not be maintained longer than absolutely necessary, for 
it mav be possible in this way to rupture a diseased vein or 
dislodge a portion of a thrombus 

During the past two years Crowe has had an opportunity of 
making this examination in six cases in which there was an 
acute obstruction, on one side, to the outflow of blood from 
the cranial chamber In five of these cases the obstruction was 
due to a thrombosis, secondary to a chrome infection of the 
middle ear, and the test described above was employed in 
making the diagnosis In three instances the first symptoms 
of the thrombosis appeared several days after the radical mas 
toid operation and offered an excellent opportunity to deter 
mine the value of this sign 

It IS Crowe’s custom to make this test before operation on 
all cases in which a sinus thrombosis is a possible or threat 
ened complication The examination of each of these three 
cases before operation, indicated that the blood was passing 
freely into the internal jugular vein on both sides This was 
also the opinion of the surgeon at the time of the operation, 
although in each case there was a cholesteatoma wnicli 


extended backward to the dura of the posterior fossa The 
wall of the sigmoid sinus and surrounding dura was thick 
ened and cov ered with granulations Before the operation, how 
ever, there had been no elevation of temperature, and the test 
had indicated that the blood was flowing freely into the 
internal jugular vein on both sides, therefore, it was deemed 
advisable to leave the sinus untouched and await develop 
ments After a postoperative period of several days, free from 
discomfort or fever, the patient in each case began to com 
plain of pain in the back of the head, there was a sudden 
elevation of temperature, a jKisitive Kemig’s sign, n low 
grade of choked disc, and some stiffness of the neck After 
excluding angina, pneumonia and disturbances of the digestive 
tract it was necessary m each case to decide whether these 
Bjmptoms were due to 1 Serous memngitis mth retention, 
of pus in the operative wound 2 Localized basilar meningitis 
3 Temporal lobe abscess 4 Cerebellar abscess 6 Sinus 
thrombosis On making the vascular test a second time it was 
found to be decidedly positiv e, i e, the stasis in the retinal 
and supra orbital veins was markedly increased by very slight 
pressure on the internal jugular vein on the healthy side, 
whereas at the prevnous examination the test had been 
decidedly negative. 

The only conclusion from this result was that whatever other 
complications might be present, it was sure that the blood 
was no longer flow mg freely into the internal jugular vem on 
the side of the operation The sinus was immediately exposed 
and opened, and in each case found to be thrombosed In one 
of the eases, however, even at the second operation the sig 
mold sinus was fairly normal in appearance, and on incising it 
there was a gush of blood The cerebral end of the sinus was 
packed with gauze and the incision in the sinus wall enlarged 
downward By pressure on the upper part of the mtemal jug 
ular vein in the neck pus was forced upward into the wound 
Further investigation disclosed a thrombus in the bulb which, 
however, was not purulent 

27 Endocarditis Lenta —The results of Major’s studies lead 
him to conclude that endocarditis lenta, caused by the S cin 
dans, has a sufficiently distmctive picture to deserve recog 
nition as a separate clinical entity That cases of chronic 
endocarditis may also be due to the B Influenzae, 8 pyogenes, 
or pneumococcus, is, of course, well known, but such eases 
should be distinguished from those due to 8 rtrtdans, just 
ns epidemic cerebrospinal meningitis, for example, is distin 
guisbcd from meningitis due to the B f iiberciilosis, B 
influenzae or 8 pyogenes The coccus present m the cases cited 
by Jlajor corresponds culturally to the organism described bv 
Schottmuller as the 8 vindans No essential cultural differ 
ences have been noted between the 8 iindans and 31 rheti 
malleus Complement fixation testa in one case of endocarditis 
lenta showed the presence in the patient’s blood of specifio 
“antibodies ’ 

28 Defects in Mucous Membrane of Stomach —Proceeding 
on the premises that all that is necessary for the healing of 
a gastric ulcer is for healthy mucous membrane to grow 
across its floor and remain intact, and ns it seemed possible 
that the mucous membrane of the ulcer edges might be stimu 
luted by scarlet red and thus accomplish the desired result, 
the authors fed dogs, in whom an artificial ulcer had been 
produced surgicallv, with a I per cent scarlet red in olive oil 
They found that the dyestuff is not to-vic and apparently has 
no deleterious effect on either dogs or rabbits iVhen given 
bv mouth it is a fat selecting vital stain In the course of 
months the stain is gradually eliminated Subcutaneous and 
intniperitonenl injections stain only the fat in actual contact 
with the scarlet red oil solution The authors are unable to 
saj whether the scarlet red has or has not, a definite stimu 
lating action on the epithelium of defects in the gastric 
mucosa However, the scarlet red oil solution caused a more 
rapid and better developed growTh of epithelium in the group 
in which it was used, than occurred in the duplicate group in 
which plain olive oil was used The results with dry powder 
were not so favorable expenmcntallv, but this may have been 
due to the fact that the material was not continuously in con 
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tnct -mth tlio denuded arcti They nere iinnblo to determine 
the relatne clToct of the scarlet red on chronic gastric ulcers, 
ns it uns impossible to produce clironic ulcers in dogs uitli 
controls of exaetlj tbe same size. 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 

2\orcmhcr F 5 pp G9 80 

30 Cnmbrldgo of Yesterday and To-Dny N C Carroll Cam 

brldffo ilnsfl 

31 *Somc Results of Treatraent of Drlnblnp Water of Baltimore by 

Means of Calcium Hypochlorite W R Stokes Baltimore 

31 Treatment of Dnnking Water with Hypochlonte—From 
the e\ idence at hand, Stokes says, it would seem that the use 
of the h^Tiochlonte treatment of water lias caused a general 
reduction in the intestinal and water bacteria, and that there 
has been a coincident decrease of the typhoid morbidity and 
fatality m Baltimore He ad^ ises that the figures should he 
studied for five vear periods at least, however, before coming 
to anj final conclusions concerning this effect of the hypo 
chlorite on the constituents of the dnnking water and on the 
number of cases of typhoid in the city The h> pochlorite 
treatment was begun about the first of June, 1911, and from 
then on the number of t>phoid cases reported monthl} diinng 
1911 13 much smaller than the coireapoudiug months for 1910, 
and it also shows a considerable drop as compared to the aver 
age cases for 1900 to 1910 inclusive In August, 1910, there 
were 473 cases, in August 1911, only 280 cases The total 
number of cases of typhoid for 1910 was 1,891, and although 
the hypochlorite treatment was not begun until June, 1911, 
the number of reported cases was only 1,201 for this \car 
Tlie total number of deaths for 1910 whir 235 During 1911 
the number of deaths from typhoid was only 164, although the 
hypochlorite treatment as mentioned abo\e was only begun 
about the first of June* 

Canadian Medical Asaociabon Journal, Toronto 
2Soreaitc» ir 2^ o 11 pp 9C3 1006 

3- Unto the Third and Foarlh Generation Stodj In Eugenics 

J G AdamI ^lontrcal 

33 Displaced and Movable KIdnev In Women Its Symptomatol 

ogy Diagnosis and Preatmont W Cnthbertson, Chicago 
3-4 *New Reagent (Tolldln) for Detecting Occult Blood R F 

Ruttan and R II il nardlsty Montreal 
35 Factors Froqnently Overlooked In Early Diagnosis of Pul 

monnry Tuborcnlosls W E Ogdon Gravenhnrst Ontario 
30 Scoliosis. A M Forbes Montreal 

34 New Reagent for Detecting Occult Blood—The sub 
stance used by Ruttan and Hardisty for detecting occult blood 
IS tolidin or orthotolidin, a crystalline basic body of the aro 
nintic senes, with melting point 129 130 C , very slightly soluble 
111 water, easily soluble m alcohol and ether and closely allied 
to toluidin and benzidm It is said to be a reagent of ^e^y 
great debcacj for detecting blood in watery solution and, in 
addition to this, it is superior to tbe reagents in general use 
for clinical work It is greatly superior to all the reagents for 
detecting blood in urine, and while benzidm, which is easily 
the best of the well known reagents for clinical work, is 
quoted here ns being equal to tolidin for the detection of blood 
in feces and stomach contents, this is true only for freshly 
prepared solutions of benzidm, older solutions losing 60 per 
cent, of their delicacy in twenfy four hours, whereas tolidin 
wiU remain unchanged for from three to four weeks, an 
important fact, adding to the pase with which the test can be 
carried out Another point m favor of tohdm is that when 
the blood is in small quantity, the rt?action increases gradually 
in intensity and persists longer than with the other reagents, 
so being more easih read. 

It was found that guaiacum detected blood m dilutions of 
1 to 50,000, benzidm, 1 to 700,000, tolidin, of 1 to 7,000 000 
phenolphthalein, of 1 to 10 000,000 and even more As an 
agent for detecting blood in watery solution phenolphthalein 
was found to be much the most delicate, in fact the test had 
to be carefully controlled to be sure the positne reaction was 
due to blood, for it was found that the ordinary distilled water 
ot the laboratory gn^e a pinkish color, positive reaction, due 
to some infinitestimal trace of iron or copper salt and so all 
the distilled water hid to bo redistilled in glass before being 
u«ed Guaiacum and benzidm, when positive, gne a prompt 


reaction which, howe\cr, depending on the dilution, does not 
last very long ith tolidin, the color, a green to a blue black, 
dependmg on dilution docs not de%elop quite so rapidh 
appearing more graduallj and increasing in intensity, the col 
ors lasting a much longer lime, e^en 8e^e^al hours 


Colorado Medicine, Denver 
2iOrcmhcr IX ^o II pp 321 3G0 
87 Tumors of Larynx R Levy Denver 
3S Treatment of Uterine Displacements C S Flder Denver 
89 Historical Notes of Colorado State Jledical Society \\ A. 
Tayne Denver 

40 flalvarsan In Therapy of Srpbllls A J Marklev Denver 

41 Denver Clinical nnd Pathologic Society F W IConnoy 

Denver 


Journal Lancet, Minneapolis, Mum 
November 15 TTY// "No 22 pp Sbl 620 

42 niseasca and Sdrgerv of Prostate C G Fitel Minneapolis 

43 Technic of Operation of Supmpnblc Prostatectomy L 8 

Jndd. RochostPi Minn 

44 Some More Important Factors In Intestinal PUvslologv and 

Bacteilology E P Qualn Bismarck N Dak 

45 Use of Salvarsan F R Wright Minneapolis 

40 Cerebrospinal Fluid ns Diagnostic \gent I il Ilammos St 
Paul 

47 New Public Health Public Health Laboratory H W mil 

Minneapolis 

Journal of Experimental Medicine, Lancaster, Pa* 

Aorembrr X^ I "So 5 pp 5SS718 

48 •Chomo-Immunologlc Studies on Localized Infections R V 

Lamar New York 

49 •Pigment Formation In Liver Dnrlng Antolvsls nnd Its Relation 

to Pigmentation of HcmocbrQmatosN T P Sprnnt II S 
Colwell and H J Hagan Baltimore 

60 •Nerve Plbrlls In Slno-Aurlcnlar Node B S Oppenheimer and 
A Oppenheimer Now York 

01 Cultivation of Spitvehneta OaUlnat um n Noguchi New 
York 

62 Duration nnd Extent of Induced Resistance Toward Tumor 

Transplantation In Mice IT Woglom London 

63 •Toxic Substances Produced bv Pneumococcus R Cole New 

York 

04 •Presence of Protective Substances In Human Scrum During 
Lobar Pnenmonlo A R Dochei Now York 

05 •OccotTcncc nnd 5 Irnlenco of Pneumococci In Circulating Blood 
During Lobar Pneumonia and Susceptibility of Pneumococcus 
Strains to Univalent Antlpneumococcus Serum A* R 
Doochei New York 

60 •CoJigulflilrn Time of Blood In Lobar Pnonmonla A R Doebex 
New York 

07 •Carbon Dloild Content of Blood In Pnenmonla V W Pen 
body New York. 

48 Chemo Immunologic Studies on Localized Infechons — 
It was found by Lamar that virulent pneumococci injected 
into the cranial or spinal cavities of monkevs produce con 
stantly a meningitis closely resembling pneuniococcns menm 
gitis in man, except that the eypeniliental disease pursues a 
more rapid course to the intariable death of the untreated 
animal An homologous immune pneumococcus serum injecte.1 
into the spinal canal exerts a restraining mfiuence on the dis 
ease to the extent that when employed enrlv it pre\entcd 
exceptionally, the occurrence of infection and thus 8a^ed the 
life of the animal, and when given later it at first retarded the 
disease but subsequently exerted no beneficial action and was 
powerless to sa\e life A mixture of sodium olente, immune 
serum and bone acid exerted regularly a more powerful action 
tlian immune serum alone, and not onh p^c^entcd the occur 
rcnce of infection but also, when administered repeateJh, 
arrested the progress of an actually established infection and 
led, often, to the enduring nnd perfect rcco\erv of the iiiocu 
Inted animal It is proposed to employ a 8irailnr»mixture in 
the direct treatment of pneumococcic meningitis nnd possibly 
of still other accessible local pneumococcic infections m man 

49 Pigment Formation in Liver During Autolysis —ith 
out claiming nnx close analogy between the autohtic changes 
and pigmentation in pathologic processes, the nuUiors belic\e 
it has been shown that iron-containing, ns well as other kimis 
of pigments, mav be formed during the autolvtic degonemtion 
of pnrenchxTnatous cells indcpcndenth of the hemoglobin in 
the blood stream and hence max be derived from the protcid 
constituents of the cell itself 

50 Nerve Fibnls m Sino Auncular Node —Aside from the 
nerve fibers xihich enter the pace making node from the 
subepicartlium, the authors ob-erred within the limits of the 
node a fex\ gangliouic cells and a plexus of moniliforra nerxe 
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fibrils in ver 7 close relation to its muscle fibers, hence, they 
claim that the sino auricular node, like the nunculo ventneu 
lar, may be considered from a histologic standpoint a neuro 
muscular organ 

63 Toidc Substances Produced by Pneumococcus—Cole is 
convinced that the filtered blood serum of rabbits infected 
with pneumococci is not toxic Extracts of pneumococci pre 
pared by keeping emulsions of the bacteria in salt solution at 
37 C for 1 ary mg periods of time may be toxic, and when 
injected intravenously into guinea pigs, may produce a train 
of symptoms followed by acute death resembling that seen in 
acute anaphylaxis Such extracts, however, are not uniformly 
toxic and it has been impossible to discover the exact con 
ditions under which such extracts become toxic. When the 
centnfugalixed peritoneal washings of guinea pigs infected 
with pneumococci are injected into the circulation of normal 
guinea pigs, these animals very frequently exhibit symptoms 
like those seen in acute anaphylaxis, and a considerable pro 
portion of the animals die acutely When pneumococci are dis 
solved in dilute solutions of bile salts and the solution result 
ing IS injected intravenously into rabbits and guinea pigs, 
these animals show with great constancy the same symptoms 
that are seen in acute anaphylaxis The solution of pneu 
mococci in bile may occur in ten minutes at 37 C or in half 
an hour on ice This is considered eiidence that the toxicity 
of the solution does not result from digestion of the bacterial 
protein, but is duo to substances preformed in the bacterial 
cells and set free on their solution The toxicity of the solu 
tion IS diminished or destroyed by heating to 66 C or over 

64 Protective Substances in Human Semm,—Dochex’s 
experiments demonstrate that protective substances are 
usually present in the blood of patients recovering from lobar 
pneumonia As a rule, the appearance of protectiie bodies in 
the blood, when demonstrable, coincides rather sharply with 
the period of cntical fall in temperature and the disappearance 
of symptoms These substances are not present in the blood 
in any measurable degree before the cnsis, but afterward they 
may reach a considerable concentration In certain instances, 
protective substances either become evident some time after 
the occurrence of the crisis, or cannot be demonstrated at any 
period of the disease Experiments in which it is possible to 
test serum against an homologous strain of pneumococcus 
yield, in the majority of cases, evidence of the presence of pro 
tectiie bodies, whereas in those in which stock cultures are 
used, the serum, as a rule shows no protection The deielop 
ment of specific protective substances in the serum of patients 
with lobar pneumonia suggests that these bodies may play a 
part in the mechanism of recovery 

66 Pneumococci in Circnlatmg Blood.—Studies of the bac 
teriology of the blood were made by Dochez in thirty seven 
cases of lobar pneumonia The pneumococcus was isolated 
from the blood in approximately 60 per cent of the cases 
studied The course of infection in individuals with pneumococ 
CHS in the blood was more severe than in those in which no 
organism could be cultivated from the blood Seventy seven- 
per cent of the patients -with positiie blood cultures died, end 
79 per cent of patients with negatiie blood cultures recox ered 
In fatal instances of pneumonia, in xvhich the pneumococcus 
was found in the blood, the number of organisms per cubic 
centimeter* of blood was very high in the last stage of the dis 
ease In individnals dving of pneumoma without blood infec 
tion, the disease was characterized by a rapid spread of the 
local process in the lungs It is not unlikely that the symp 
toms of collapse dex eloping on the fifth or sixth day of lobar 
pneumonia, are often the expression of serious invasion of the 
blood by the pneumococcus In other instances, they mark 
an extension of the local process in the lungs Strains of 
pneumococcus isolated from the blood of patients w ith lobar 
pneumonia were usuallj of high animal virulence In a few 
instances m which the organism isolated from the blood was 
of low virulence for animals, the patients recovered The pro 
tective power of a univalent antipneumococcus serum was 
tested against nineteen strains of typical pneumococcus and 
against four strains of closely allied organisms The serum 


Jona A It V 
Dec 7, 1012 

manifested some degree of protection against twelve out of 
nineteen strains of typical pneumococci No protection was 
observed against the atypical organisms In eight instances 
the degree of protection obtained was high, in three low, and 
in one there occurred only a prolongation of the period of 
life of the inoculated animal 

60 Coagulation Time of Blood in Lobar Pneumonia —The 
coagulation time of the blood was found by Dochez to be gen 
erally prolonged during the acute stage of lobar pneumonia, 
returning to normal during the period of convalescence There 
seems to be a simultaneous increase in the quantity of cir 
culating fibrinogen The lengthening of the coagulation time 
is probably due to an increased formation of antithrombm 
The source of the increased antithrombm and fibnnogen is 
probably the liver, and the stimulus to increased production 
of these two substances is due to the nature of the infecting 
organism 

67 Carbon Dioxid Content of Blood m Pneumonia-r-A 
diminution in the carbon dioxid content of the blood is held by 
Peabody to be a constant feature in pneumonia Occasional 
cases, hoxvever, may fail to shoxv low carbon dioxid The car 
bon dioxid in the blood bears little definite relation to the 
seventy' of the disease, except that it tends to he lowest in 
sex ere cases and in the terminal stages of the disease There 
IS less deviation from the normal in short or mild cases Tlie 
diminution in the carbon dioxid in the blood bears no imme¬ 
diate relation to temperature, ns it may persist for some days 
after the patient is afebrile The diminution in carbon dioxid 
corresponds to the other evidences of metabolic changes m 
infection and, like them, may be ex en greater after than during 
the febnle period The changes in the carbon dioxid content of 
the blood run parallel to the output of ammonia in the urine 
The carbon dioxid appears to bear no relation to chlonn 
excretion In two unusual cases the carbon dioxid content of 
the blood was normal or nboxe normal This was associated 
with a very low oxygen content of the venous blood 
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59 After-Care of Simple Mastoid Wounds. 4 B M:aBon Atlanta 
00 Woman and Her Physician It. H Jenkins Hognnsvllle 

01 itoentgen Ihernpy of Skin Lesions C Swanson Atlanta 
02 Eclampsia M M Johnson Wnycross 

08 Three Cases of Intestinal Obstruction with Operation. T J 
Carswell Wnycross 

04 Treatment of Pellogra with Report of Twelve Cases J E 
Knight WaycrosB 
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Journal of Nervous and Mental Disease, Lancaatei;^*fli' 
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07 •MyastheDla Gravis. M A Starr New York aocfir'^ 

Relations of Fifth Nerve M A Bliss St Lo*;; p 
rcrminal States In Pellagra Resembling 
with Report of Five Cases, B D Bor- general PoraiyBia 
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the first symptom m 00 per cent of the patients recorded, and 
hence the constant tcndcncv to confound this disease rvith 
tnie bulbar palsy 

In 31 per cent of the patients the records show that the 
first Mcakncss uas felt in the arms or in the iej,8, most com 
nionlj in the legs, and that for seieral days, weeks, or even 
months before an) cranial nerve symptoms developed, a very 
decided ueakness of tbe limbs, lending to an almost complete 
paralysis, had occurred In rerv many cases this -neakness, 
being of a functional nature not attended b) atrophy oi 
flhrillarv twitcliings or reaction of dcgenemtion, and not 
attended bv any uniform disturbances in the reflexes either of 
the nature of the loss of reflex or in the exaggeration of reflex 
has led to the diagnosis of general ncurasthciiic rveakness or 
of hvstenn Starr calls particular attention to the form of 
m) asthenia in vhicli weakness of the limbs without an) 
cranial nerve iniohement constitutes tbe predominant symp 
tom, because he belieres that many cases of this character 
have escaped recognition, and this is the mode of onset in one 
third of the cases 

A symptom to which rery little attention has been giien, 
but ivhich has been recorded in an nstonishingl) large number 
of cases, both as an early sign and as a constant symptom, is 
bcadache Tins is generalized and is increased by mental effort 
or by ph)sical exertion While an enlargement of the thymus 
gland has been obsened in about 28 per cent of the patients 
examined, its absence in 72 per cent of the patients seems to 
afford positiie c\idence that it is not essential to the develop 
ment of the disease In almost all recent autopsies tiie infiftra 
tioii of the muscles and all of the internal organa of the body 
by small cells clustered about the lyippliatic system and infll 
trating the tissues widely, nliich have been termed Ijmphor 
rhages, has been obsened Tlie pathology of the disease is still 
obscure Many forms of treatment haie been eniplo)ed in 
myasthenia The use of the organic extracts, especially of 
thyroid, of pituitar) and of pamth)roid, seems to have been 
universal in the past ten years But so far as the results are 
recorded this treatment has not been successful Strychnin 
has been employed bv almost every observer and the reports 
of the effects are conflicting Calcium lactate has been 
employed in a few cases a itli apparent benefit All authontics 
agree that rest in bed without use of the e)e8 and without 
talking 18 essential to any improvement 

Lancet Clinic, Cincinnati 
Tforcm'bcr 0 C\I1I Ao 10, pii SOI Sie 

73 Snnftatlon Sursciy and Hygiene In French 4rniy K L, Stoll 

ClncInnntL 

74 tJnltcd Effort and Necessity for It C T Cutting Seattle 

tVash 

7B German Democraev and American Aristocracy In Medicine 
M E, Holdlngsfeld Cincinnati 

70 Comnaratlve Study of Appendices and Cecn of ) ertebrates 
with Addition of Small Birds Appendices to Literature 
D D De Neen Cincinnati 

November 16, 2fo SO, pp 6S7 552 

77 Burled Animal Suture H O Mnrcy Boston 

78 Betro-Cecal Hernia Report of Case J L Ransohoff CIn 

cinnatl 

79 Blood Stains and Blood Examinations A E Osmond CIn 

cinnatl , 

Military Surgeon, Washmgton, D C 
"^oicmber \Y\I, \o S pp 591 025 
SO ’Sanitary Awakening of a Nation C P Wertenbaker U S 
Public Health Service i 

81 Expansive Bullets Their Use In Moderh Warfare Should Be 

Condemned E R Garcia Xlcxlcnn Army 

82 Hints of Health and Individual Sanitation on Active Service 

S H Chang Peking China 

83 ’Influence of Certain Camp Epidemics on Geographic Fxpnn 

slon Political Illstorv and Mllltarv Policy of United States 
E L. Mnnson U S Vrmy 

84 ’Master Key In Sanitation W C Rucker D S Public Health 

Service . 

83 Tour of Duty with a Battalion of Marines on Isthmus of 
Panama 3 G Alcgler U S Navy 

80 ’Cse of Tincture of lodin In Treatment of Blistered and 

Abraded Feet G H Richardson Washington D C 

80, 83 and 84 Abstracted in The Joukxal, October 20, pp 
1603 and 1504 

80 Tincture of lodin for Blistered and Abraded Feet—In 
order to ascertain whether tincture of lodin would be bene 
ficial in the treatment of “sore feet,” preventing simple nbra 


sions of the skin from becoming ulcerated and hastening the 
cure where considerable inflammation existed, Richardson gave 
the abraded surface a preliminary scrubbing with soap and 
warm water, but later, in order to see results under conditions 
simulating those of actual service, he siinpiy applied thor 
ouglil) over the affected areas, with a camel’s hair brush oi 
cotton swab, tbe olficial 7 per cent tincture of lodiii and 
allowed it to dry In cases in which the blisters had not nip 
timed, they were first painted and then incised by a sharp 
pointed sterilized bistoury, care being tak^n to enter the 
blister under and bevond its raised surface After expressing 
the serum, the incision was given a second coating In case’ 
of simple abrasions of the superficial layers of the skin, no 
dressings, ointments or powders were applied and the stock 
mgs vveie replaced, the men being told to report the follovnng 
dav Tho’e who reported were invanably well and needed no 
further treatment 

I\ here blisters had broken or ulcers had formed, some sort 
of protective dressing was found necessarv and for this pur 
pose nothing seemed to surpass zinc oxid adhesive plaster, 
properly eut and fitted to the part The method employed con 
sisted of placing two or three small squares or la)era of 
plaster together, folding on the non adhesive surface, and cut 
ting with scissors n circular opening slightly larger than the 
inllnnied area it was desired to protect Care should be taken 
that the pad is not too large or too thick and that it is applied 
without wrinkles Where there was considerable exudate, 
Richardson applied a few layers of gauze over the ulcer, being 
particular that they were not wide enough to prevent the 
plaster from adhering to the healthy skin In this way all 
pressure from the shoe was oyercome, thus preventing any 
direct, constant irritation which could interfere with the heal 
ing process For inflamed callosities or bunions, adhesne 
plaster applied in the manner described gives immediate relief 
and renders a man capable of walking with comparative com 
fort 

Mississippi Medical Monthly, Vicksburg 
NorcmlCf XI// Vo 7 pp 131 ISO 

87 Case of Penetrating Gunshot Wound of Chest. 11 J Alex 

nnder Tunica 

88 PeriostlHs Albmnlnosa C D Davis McCondy 

80 Twenty Five AdmlnlstmtlODS of Salvarsnn and Neosalvarsan 
T B Lewis Grcenvlllo 

00 ’Case of Diabetes In Child Eight Aeara of Age. J W Thomp 
son Independence 

01 Pneumonia 8 T Wells Alligator 

02 Whooping Cough H C Buck Friars Point. 

1)0 Diabetes m Child—Thompson’s patient received an 
injury about six weeks before he died He fell on the ice and 
■frozen ground and received a cut about half an inch long in the 
skin of the forehead After a few days, three or four the 
wound showed signs of infection, some suppuration, and there 
was an inflammatory zone around the wound but there was 
no fever Thompson lifted the scab, evacuated what little pus 
was there and applied a little lodin The wound was soon well 
and he heard no more from the child for nearly six weeks One 
night about 10 o’clock he was called to see him and found bis 
breathing rapid and shallow, about sevent) to the minute, 
pulse 130, and temperature subnormal Since receiving the 
injury he had, ns they said ‘been going down lull” bad lost 
fifteen pounds or more in sLX weeks, had a voracious appetite 
and intense thirst, and, from what the family said, must 
have voided at least a gallon of urine in the twent) four 
hours Thompson gave one one hundred and twentieth strveh 
nin and one three hundredth atropin every four hours, but 
was called the next morning at 5 o clock and found him coma 
tose He made an examination of the urine and found specific 
gravity 1035 and sugar present, no quantitative nnalvsis was 
made Stimulation and elimination were continued, but tlje 
child died in about twenty four hours in what Thompson 
thought to be diabetic coma 
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. FOREIGN 

Titles marked with an asterisk (•) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

Australasian Medical Gazette, Sydney 
Srptemher 28 \A \o 13, pp 321 3JS 
1 ’Hydatid Cysts of Lung P G Griffith 

S Radiographic Aotes on Hydatid Disease of Dungs H Harris. 

3 Biochemistry of Symbiotic Growth of Aerogene and Anaero 

gene Conform Organism B Bradley 

October S, ITA//, Ao n pp SiO 372 

4 Value of Laboratory Vi orker to Profession JSC Clkington 
r> Case of Lumbar Hernia E M Sweet 

0 Pecai FIstuIae of Small Intestine Needing Operation G U 
Abbott 

7 Cystic Kidneys In Infant. TV A Fraser 

October 12 XXXII, No Ij, pp 373 3D6 

5 3Ionta] Defectives. F Sinclair 
(I Idem A Davidson 


Hydatid cacbeioa is said to develop earlier, and to be more 
marked in tlie case of the lung than of other organs, often, 
however, the patient appears in robust health 

In many cases, even when the evst has attained quite n 
large size, there may be practically no signs Tins is especmlly 
the case when the cyst is deep-seated At other times the fol 
lowing may be observed Dulness—Sometimes typically cir 
cular in outline over the circular area in which the sphencal 
cyst meets the chest wall Hydatid thrill or fremitus —Over 
the dull region vocal fremitus and breath sounds may he feeble 
or absent, and, in some cases, there may be exquisite pcctor 
i/oquy Nearby pleuritic friction may be heard or fine crackles 
in the compressed lung If the cyst be large the heart and 
other organs may be displaced. If the unruptured cyst be very 
large the intercostal spaces may lie obliterated, and the chest 
wall may bulge, more rareh we may find such signs as dys 
pliagia difference in the pulses, etc Other special signs may be 
associated with complications, e g, fetid expectoration, pleural 
effusion, urticana After rupture, w e get the signs of a cayity, 
and if sepsis occur, rales and rlionchi In far advanced cases’ 
as in other forms of lung disease, clubbing of the fingers is 

seen In making the diagnosis we have the following aids ( 1 ) 

Diagnostic tuberculin test, (2) Roentgen ray einmination, 
(3) blood eiamination. 


10 Need for Educating Public Opinion on Problem of Feeble- 
Minded M Booth 

It Mentally Defective Prisoner A palmer 
IJ Backward and Pceble Minded GbIIdrcn R RotU. 

October 19 XXXII Ao IG pp 397 HG 

13 1 ubllc Health Problems J W Hope 

14 la Any Illnesa In infants Due to Icetblng? F S Hone 
10 Fracture Dislocation of Enalform. C MacLaurln 

1 Hydatid Cysts of Lung—Of all cases of hydatids, Griffith 
says, about 10 to 16 per cent occur in the lung In the lung 
the cyst wall is thin and poorly supported by the surrounding 
tissue This thin adventitious cyst has special relations to 
arteries, veins and bronchi, the last often opening directly into 
it The lung is vulnerable, and a further pecuhanty results from 
changes liable to occur in it, i e, pericystic pulmonary con 
gestion, which may sometimes give rise to hemoptysis, and 
even pneumonia and to pencystic sclerosis The hydatid 
cachcNia (weakness wasting, anorexia, etc ), is considered by 
some authors to appear earber in lung than in liver cases 
Degenerative changes sometimes occur, death of the parasite 
vv ith inspissation of the contents which become colloid, caseous 
or even calcareous, the cyst shnvebng up 

In its early stage pulmonary hydatid is compatible with 
lierfect health Any of the following phenomena may occur 
Cough—At first usually dry and jerky, later it may be very 
distressing IllMeflned uneasiness or actual pain Hemoptysis 
— (a) In an early stage, even when the cyst is less than a 
pen m size, hemoptysis may result from congestion of the 
surrounding long, (b) with rupture of the evst occurring 
either naturally or as a result of nn operation, violent, even 
fatal, bleedmg may occur, (c) occasionally repeated hemor 
rhnge may persist for months, or years, after rupture Pleurisy 
m the serosa over the cyst with or without effusion If the 
cyst grows outward toward the wall of the chest, it mnv 
simulate pleural effusion or mav cause erosion of bone and 
arching of the thorax, and rarely may point and burst exter 
uallv Dyspnea—If the cyst be very large or near the hilus 
If the parasite dies the cyst shrmks and its contents become 
colloid or calcareous Pneumonic Attacks—Diffuse or massive 
pneumonia, sometimes resembling frank lobar pneumonia 
Rupture—Rupture of the cyst may occur, (a) into the adven 
titiouscvst, (b) into a bronchus, generallv the result of (a) 
this may result in spontaneous cure, (c) into the pleura, often 
with fatal result, or (d) into both bronchus and pleura lend 
mg to pneumothorax or pyopneumothorax As a rare com 
plication rupture into other organs mav occur Urticaria 
Proliably due to absorption of fluid Qianges in the blood — 
(a) Eosinophilin, (b) antibodies in the serum Secondnrv 
infection with hectic fever (usually the result of fissured 
rupture) Tuberculosis may occur ns a secondary infection 
cither in the neighborhood of the cyst or at a distance 


British Medical Jonmil, London 
Xoicinbcr 9 II Ao 270G pp 12011319 
10 ’Some Problems In Infection and Its Control S Fleiner 

17 Brights Disease J L. Smith 

18 Some Fallacies In Routine Testing of Urine H Maclean 

10 Fu^Hon of Intestine and Its Relation to Disease 

JO lYr;‘a'&T?HoX 

21 Association of Chronic Duodenal Ulcer with Alorhld Condi 

tlons of Ileum Appendix and Colon D P D Wilkie 

22 Etlolo^ of Dissecting Aneurysm T Shennan and J H H 

21 Gastric Julec In Pathology of Gastric Ulcer C Bolton. 

24 1 acclne Therapy Preparation and Standardisation of Vaccine 

J Lyre, L. C P Ritchie D VV Carmalt-Jones and W J 
WUson 

25 Idem Laboratory Tests os Guide to Inoculation Treatment 

J r rcpmnn 

20 Direct Cultivation of Tubercle Bacilli from Tuberculous Tls 
sues J Crnlckshank 

27 Pyrogenctlc Properties of Bacillus Typhosus E C Hort and 
n J Peofold 

J8 Pvemlc Actinomycosis with nn Actinomycotic Endocarditis, 
a Dean 

JO Variations In Alorphologlc chameters of Bacteria and Their 
Reaction with Sugars Under Different Conditions J VI 
BeatUe and A G Vates 

30 Observations on Brownian Movement, with Siwclal Reference 

to Anthrax Spore E. Emhys Roberts and S B Walsh 

31 Bacteriology of Infective Disease In Bangoon. A. Whitmore 

10 Also in The Lancet, November 9 
Lancet, London 

Norember 9, II Ao iOSj pp 1271 1342 
3J ’Some Problems In Infection and Its Control S Pleincr 
33 Diagnosis and Treatment of Incipient Pulmonary Tuberculo¬ 
sis D B Lees 

"I Treatment of UnRateml Cataract J H Parsons 

Caw of Hcml Hypertrophy of Body with Kcms and Varicose 
V'clns E D Telford 
10 ’Case of Meningitis E A. Ross 

37 Case of Pneumococcal Cerebrospinal AIcnIngItls J H 

Cummlng 

38 Pancreatitis with Jaundice In Infectious Diseases W I 

Goldie 

SO Fracture of tnrpal Scaphoid Bone Associated with Median 
Nerve Involvement W A. Campbell 

32 Problems m InfecDon —The address by Tlavner is 
devoted almost entirely to a discussion of present day know! 
edge of antenor poliomyelitis 

36 Meningitis —In Ross’ case the only organism that could 
lie cultivated from the cerebrospinal fluid durmg life was a 
bacillus of the protons group 

Quarterly Journal of Medicine, London 

January r Ao 18, pp 107 307 

40 ’Adrenal Cortex Its Rosts and Tumors Its Relation to Other 

Ductless Glands nnd Specially to Sox E E Glynn 

41 ’Antigen (VttcclncJ Treatment of Enteric Fever f J Sadltr 
4 J ’Myotonia (Thomsen s Dlseasel T W Griffith 
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43 Dlatrlbatlon nnd Excretion of Hndium and Emanation After 

Internal Administration E B Smith 

44 ‘Two Cases of Paroxysmal Bradycardia (Total) E P 

I/islett. 

43 Cardiorespiratory Murmurs C Coombs. 

40 Primary Occlusion of Ostia of Hepatic Veins. T Thompson 

nnd n M Turnbull 

47 •KiRltnlls Preparations Employed In Medicine W E Dixon 

40 Adrenal Cortex, Its Rests and Tumors —Glvnn sum 
marizes his paper ns follows The adrenal cortex and medulla 
hare a different development nnd different function?, the 
former is especinll} connected with growth nnd sex characters, 
the latter m ith blood pressure Tumors are rare, primary 
malignant tumors especially so, the most usual being (a) 
round celled sarcoma, (h) adrenal hj’pemephroma, an epithe 
lial like groutli of cortical origin Sarcomata are the com 
moner, they are more frequent in children, especially in male 
children Adrenal hvpcrnephromata are five times more fre 
quent in female children, though in adults they are slightly 
commoner in males Sarcomata and adrenal hypeniephromata 
differ histologically, and in children at any rate, differ elm 
icalh Adrenal hiqicmephromata are associated with aex 
abnormalities, almost mvannhlv in cliildren, usually m adult 
females before the menopause, but apparently neier in adult 
females after the menopause, or in adult males Adrenal rests 
or bilateral hjqierplasia of the adrenal gland is found in at 
least 15 per cent of female, but only 0 70 per cent of male 
psendohemiaphrodites Hyperplasia nnd hypemephromata of 
the adrenal corte.x in females are usually associated with a 
diminution of certain female and the development of certain 
male sex characters The com erse rarely occurs The only con 
ditions m which some female sex characters arc constantly 
acquired in males, or male sex characters fail to develop, are 
after castration performed before puberty, and occasionally in 
acromegaly Premature development of female sex characters in 
females may occur with certain oianan tumors, and of male 
sex characters in males with certain tumors of the pineal 
gland, adrenal cortex and testicle In children nnd young adult 
females where the sex abnormalities are acquired there is 
usually unilateral malignant corta 1 neoplasia 

The neoplasia probably directly or indirectly causes the 
abnormalities In pseudohermaphroditism the sex abnormnli 
ties are mainly congemtal and the adrenal lesions, if any, are 
bilateral cortical hyperplasia or cortical rests The hyperplasia 
possibly directly or indirectly causes the abnormalities, or 
some of them Rests from the adrenal cortex are common in 
certain localities, especially in infancy, except in the kidney 
They are usually of minute size, and are not associated with 
sex abnormalities unless there is much enlargement, when 
such may sometimes occur m pseudohermaphrodites The 
enlargement of the adrenal cortex during breeding, pregnancy 
and after castration and the small size in deficient sexual 
deielopment are additional evidences of the connection of the 
cortex with sex cliaracters. The functional association of the 
adrenal with the pituitary and other ductless glands, and the 
appearance of certain sex abnormalities in acromegaly, indi 
cate that a true solution of the connection between the adrenal 
cortex nnd sex uill only be found when the interrelationships 
of the larious ductless glands are better understood Certain 
facts are opposed to the hypothesis that renal hypemepliro 
mata arise from the remnants of adrenal cortex, nr.—-(a) 
The great dissimilarity in microscopic structure betueen 
hi pemephromnta of the renal and adrenal glands (b) Renal 
hypemephromata apparently neier influence grouth or sex 
ehnracters (p) The difficulty of explaining why adrenal 
rests, though comparatively rare in the kidney, should produce 
such a common tumor as the hypernephroma, by far the com 
monest renal tumor, while adrenal rests in other localities, 
though compamtiioly common, especially in early life, should, 
like the adrenal gland itself, so rarely produce tumors either 
benign or malignant These considerations support the state 
ments of Stoerk, 7ebbe and Wilson and Willis, who maintain 
that renal hypemephromata rarely if ever arise from adrenal 
rests Adrenal rests in the ovary are execedmgly uncommon 
The ovarian hyperaephroma does not produce the character 
istic sex abnormalities, it probably arises from the lutein cells 
of the oiarj itself 


41 Antigen Treatment of Enteric Fever—Sadler takes 
exception to the name of mccine treatment in typhoid He 
prefers the term ^‘antigen treatment ” for the object of the 
treatment is to produce such antibodies in the patient’s sys 
tem as will help him to deal noth the infection from which he 
IS suffering, a use to which vaccine proper is neier put If the 
case appears to be a seiere one, and especmllv if it be of the 
cerebral type with muttenng delirium, ho gives-half the 
ordinary initial dose, that is to say, 1,000,000 bacilli to an 
adult nnd proportionatelj less to children If on the other 
hand, the patient seems not unduly ill, nnd especially if he i3 
admitted wuthm the first fourteen days, he giies 2,000,000 
bacilli on admission to an adult, nnd proportionately less to 
children In the less severe cases the initial dose of 2,000 000 
18 the largest which is given throughout the disease, and the 
seeond nnd subsequent injections are of 1,000,000 bacilli only 
Sadler thinks one of his eases, in which there was a relapse, 
makes it advisable, eien if the temperature has fallen to nor 
mal within five days after the first injection, or has assumed 
a coninlescont type, to give at least one reinjection with a 
view to preienting relapse So none of his patients now get 
less than two injections unless the cose is of such a serious 
nature as to termmate fatally before the fifth day after 
admission One of the difficulties of the treatment in the cases 
beneficially affected by laccine is that the patient begins to 
be hungry before his tongue justifies any material increase in 
his diet, and in hemorrhage cases long before tlie bowel is 
likely to be strong enough to bear the diet which the patient 
desires Of this Sadler feels sure, that he would now not be 
justified in w ithholding the vaccine treatment from any case of 
typhoid he came across, for it is impossible to foretell how 
severe on individual case is going to be, nnd eien with the 
severe cases by administering smaller initial doses of vaccine, 
there is reasonable prospect of safety, nnd the patient is none 
the worse for having received the vaccine 

42 Myotonia.—GnfBth reports a ease which presented 
symptoms of myotonia in a pronounced form, along with 
marked atrophy of some groups of muscles nnd an enlarge 
ment of those of the calves In this ease there was much from 
the clinical side to make him suspect that the symptoms of 
myotonia were associated with those of pseudohjpertrophio 
palsy, but the increase in the knee jerks, the age of onset, the 
distribution of the atrophy nnd especially the absence of 
wasting of the lower part of the pectoralis major made him 
hesitate to conclude that tlus was the case The histologic 
examination appears definitely to exclude this affection and to 
show that there was a real enlargement of the muscular fibers, 
nnd that any increase in the general mass of the muscle was 
not due to a fattv or fibrous infiltration. Following Rossohmo 
nnd modifying his title to the special conditions met with in 
his patients, Griffith calls the case one of myotonia atrophica 
ct hypertrophica 

44 Paroxysmal Bradycardia —Tlie first case descnlxid by 
Lnslett exhibited sinus nrhythrain of a grade which is unusual 
at any age nnd very rare beyond middle life During the long 
auricular pauses multiple ventricular extra sjstoles occurred 
The patient suffered from attacks of giddiness which it 
IS suggested were due to cerebral anemia induced by the long 
intermissions of the pulse The longest intermission so far 
observed was two and a half seconds in duration The arliyth 
mia temporarily disappeared after the administration of 
atropin, nnd was therefore in nil probability vagal in origin In 
the second case a true bradycardia of almost regular rhjthm 
was found shortly after one of the cerebral attacks from which 
the patient suffered It is suggested, though not proved, that 
the infrequent rate of the heart was due to increased inhibi 
tion 

47 Digitalis Preparations Employed in Mediane —Pliarma 
cologic and clinical investigations, Dixon says, have not made 
a clear case for the substitution of “active principles” for 
Galenical preparations of digitalis in tbc treatment of patients 
These active principles are for the most part just ns im 
ns the infusion or tincture, they are nei* relin 

constant m action than a pioperly s nctii 
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nre they nhsorbed more rapidly, they have the same tendency 
to accumulate and are much more expensive The one adian 
tage that certain of them max possess o\ef the pharmacopeial 
preparations is that they may be gi\en lntra^ cnouslv without 
ill effects 

Journal of Tropical Medicine and Hygiene, London 
Aoremlicr 1 T1 Ao 21, pp 321 33G 

48 Poroeephallaelt In Jinn L. TT Samljon 

49 Some Diperlraental Facts re tala Azar (Indian) K How 

Archives G§n6rales de Mfidecine, Pans 
October AC/ Vo 10 pp 800 900 
GO ’The Tuberculin ReactlonB. J Caatalgme and Gonraud 
El •Compulsorj- Declaration of Tuberculosis Its Objects and DIml 
tatlons G Kuss 

E2 •Arrest of Acute Tuberculosis by \rtlflclal Pneumolhorai 
L RCnon 

50 Tuberenbn Reactions—Tliis article explains the prin 
ciples on which the lanous reactions to tuberculin arc hnsei 
and the different technics and indications in different cases for 
the subcutaneous, ocular, nasal, cutaneous or intradermal 
methods 

)1 Compulsory Declaration of Tuberculosis—Kuss’ address 
was presented at the Tuberculosis Congress at Rome last 
April He insists on the necessitj for eompulsorj declaration 
of eiery death from tuberculosis and disinfection of the prem 
ises The head of the family and the patient should be 
informed when tuberculosis is diagnosed but compulsorv 
declaration is of little use Special adi-nntages should result 
for the patient when the head of tlie family informs the proper 
authorities, but this should not be made compulsory The 
patient and family should be instructed in means to preient 
infection of others, and health officinla should be provided who 
will disinfect the premises in a discreet manner uithout com 
plicated apparatus especially when a tuberculous person 
thanges his residence Kuss thinks it would be an excellent 
plan if once a year physicians filled out n general question 
blank stating the number of cases of pulmonary and Inrmgeal 
tuberculosis they have encountered, not naming their patients, 
these data to be preserved in the bureau of vital statistics 
and bureau of sanitary house inspection 

Artiflaal Pneumothorax in GaUoping Tuberculosis.— 
RAnon says that he has seen over 120 articles on therapeutic 
artificial pneumothorax in the current literature of the last 
file months, and he quotes arguments that haie been presented 
against this method of creating a new morbid condition in 
order to cure another the danger of whipping up a process in 
the other lung or bringing on heart trouble, the tediousncss of 
the treatment and its expense—but against all these arguments 
there is the record of great licneflt realized This is partic 
ularly striking, he declares, in the cases of acute tuberculosis 
which have proicd rebellious to all other measures In cases 
of galloping pulmonary tuberculosis in which the process con 
tinned a progressive course in spite of all treatment and a 
fatal outcome in four or file weeks seemed certain, be lm« 
witnessed the immediate arrest of the progressiie course under 
the artificial pneumothorax Even if there are a few pleural 
adhesions prei entiiig the total collapse of the lung the partial 
collapse answers the purpose, and it mav become total ns the 
adhesions stretch or break It may thus permit the gaining 
or precious time which will allow other measures a chance to 
display their efficiency It is possible, Kdnon adds, that these 
acute forms with rapid softening of lung tissue and tendency 
to SCI ere hcmoptvsis mav prove to be the special indication 
for the therapeutic pneumothorax, while we are waiting for 
the specific remedy that will cure tuberculosis 

Bulletin de I’AcadSmie de Mfdecme, Pans 
October 22 DYXr/ Xo 3^ pp 277 324 
G •Blood Borne Orlcln of Appendli Ills. (OrlRinc hCmatogenc de 
c^rtolnei nppendlcltcs algriies ) F Idal and others 
D4 •EpUep'<y (GeD?:so et traltement de I ^pllepsle commune) 
M de Fleury 

October 25 Ao yr pp 32^ 35^ 

55 •TrnnsfuRlon of Blood After Excessive Uterine Hemorrbact 
(Tranefoslon dlrecte da sang aprfes htmorragle par d^olle- 
ment du placenta normalcmcnt in&^r^ ) Oni 4 


53 Blood Borne Infection as Cause of Appendicitis —Widal 
reports a case in winch the blood borne origin was unmistak 
able as paratyphoid B bacilli had been found in the blood two 
weeks before the onset of the appendicitis There had been two 
weeks of apparently typical typhoid fever before the appen 
dicitis developed It proved fatal in tuo days and necropsy 
disclosed extensive lesions in the cecum and Appendix with 
pure cultures of the above bacilli while the rest of the mtes 
tines were apparently sound (See Pans Letter, p 1080 ) 

54 Treatment of Epilepsy —De Fleury ascribes epilepsy to 
a mcningo-cncephalitis which mav have developed before birth 
The seizures are brought on by auto intoxication, generally 
of intestinal origin We are powerless against the organic 
imtabilitj of tlic motor zone, except vvuth bromids and other 
sedative measures, but we have a numlier of weapons at our 
disposal to combat the digestive intoxication and thus effec 
tuallv eliminate one extremelv important factor in the mani¬ 
festations of epilepsy He reports excellent results from treat 
ment on these pnnciplcs in thirtv seven cases The main 
reliance is on n diet to avoid generation of intestinal poisons, 
thus discarding nil foods of animal origin, including milk, eggs, 
fish and meat Milk and eggs are peculiarly liable, he snvs, 
to generate the poisons and thus bring on the seizures, so he 
prohibits them entirely until the patient has outgrown the 
seizure habit The diet should oonsist of vegetables, salads, 
fruits, raw and cooked, starches, honey and preserves, with 
sweet and diuretic drinks to a total of a liter a day More 
fluid than this might have an injurious influence by raising 
the blood pressure The vegetable diet is supplemented bj 
lactic ferments to transform the intestinal flora Kone of his 
patients seemed to lose weight or suffer on this diet. He 
thinks it might prove effectual also in warding off eclampsia, 
his expenroents with a fox terrier inclined to “fits” gave very 
encouraging results 

65 Transfusion cf Blood for Puerperal Hemorrhage—Tlie 
healthy young woman in question was in labor with her sixth 
child when the normally implanted placenta separated prema 
turelv and excessive hemorrhage followed The pulse was 140 
and the patient too exsanguinated to rally The right radial 
artery of the husband was then sutured to the woman’s right 
median cephalic vein, according to Carrel’s technic except that 
two stitches instead of three were taken The anastomosis 
was done under local anesthesia for the husband and no anes 
tbesia for the woman After five or six minutes her bps 
turned pink, her eves opened and the pulse became perceptible 
once more Tlie donor's radial artery was rather small and 
seemed to contract occasionally, and the transfusion was kept 
up for an hour The parts of the vein and arterv utilized for 
the anastomosis were resected and found apparently normal 
The woman’s convalescence proceeded undisturbed thereafter 
An important point in the technic of the anastomosis is to 
stnp both artery and vein of adventitia 

Journal de MSdeane de Bordeaux 
October 13 Xhll Xo 4/ pp C45 000 
EO •Diphtheric Pecudotahetlc Pnralvsls In Adult 11000 x 017 Dnder 
Antitoxin B Anche ond Dnntln 

October 20 Xo 4Z pp 001 070 

E7 Chronic Addlzon s Dlscaio Throe Coses (3 ens de syndrome 
d InsuIDsancc capsulnlre chronlque ) C. ilonpour 

fiO Antitoxin Treatment of Diphtheria Paralysis in Adnlt.— 
The patient was a man of 34 who developed diphthena after 
the death of a child from the disease He was given three 
injections of antitoxin and seemed to have quite recovered by 
the end of a week But a few days later paralysis of the 
velum, eves and limbs became evndent, closely resembling the 
motor disturbances of tabes.. He was given 140 c.c of anti 
toxin in the course of a month bv subcutaneous injections an 1 
seemed entirciv cured bv the end of the second month To 
avoid danger of anaphylaxis, the first injection of 20 c c of the 
antitoxin after the paralysis had developed was preceded bv 
injection of 1 cc The intervals at first were from three io 
five days The paralytic phenomena continued to progress the 
first week, hut then were arrested and soon began to retrogress 
Several other cases in Aueh4’s experience have confirmed the 
benefit from svstematic antitoxin treatment in diphtheric 
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parnlVais He adds that a prophylactic injection when the 
first case de^eloped in the family might hn%e yarded off the 
father^fi entire sickness 

Lyon Chirurgical, Lyons 
^soiemhcr VIII, Ao 5 VP -iei 552 
CS •Lesions of the Tagu"? rserro in the J^ock (Les lesions trao 
matlquoB et opemtolres du pneumognstrlque au cou ) L. 
B^rnrd and A Challer 

no •Amputation of the Leg (Proc^d<? d amputation ostiJoplnfltlqiie 
de culRso ) L. Imbert (Amputations ostCoplastlquefl 
dlnphysafres et groCfcB osscuaes ) G Cotte 
00 •Tubtrculoals of the f\n8al Accessory Sinuses (Tubtrculose 
des sinus dc la face ) M Collet 

58 Injury of the Vagus Nerve —B^rard and Chnlier had their 
attention called to this subject by eight experiences in their 
o^m seriice, in two the tenth nerye had to be resected and in 
SIX the ncr^o was injured more or less during an operation 
in the region They ha\e found on record seventeen cases of 
traumatic injury of the vagus in the neck and fifty of operatue 
resection The details of this material are tabulated for com 
parison They hn\e also found a number of cases in which 
the ^agu8 ner\e was imtatod The outcome of the traumatic 
or opemtno lesions of the cerMcal Angus was surprisingly 
faAorable in nearh every instance, except the gunshot wounds 
only SIX of the seventeen patients in this group flur\iAed, one 
being left with paralysis of the left Aocal cord Section or 
resection of the cervical vagus does not seem to cause an\ 
immediate trouble on the part of the respiration In se\en 
cases pneumonia dcA eloped vliich was ascribed to this cause 
but aiiahsis of the cases shows other conditions ample to 
explain the pneumonia in all but tvo cases, in which this was 
not 80 evident Unilateral Angotom} lias e\en less of an 
immediate effect on the digestive apparatus than on the heart 
and respiration Section of the none thus is shown to be free 
from graMty, whether the nerve is sound or degenerated The 
absence of complications renders it unnecessary to suture the 
nerve after it has been seAcred, but this has Iwen done lii 
several cases, and is a legitimate measure Arhen conditions 
render it possible Reich declares that irritation of the \agus 
has more senous effects than section, but sifting the cases on 
record shows that the nature of the irritation determines the 
seAenty of the resulting injurv, ligating or pulling on the 
nerve or crushing are more liable to cause trouble Exposing 
the nerAe and raild traction on it does not seem to haAe any 
effect on the organs innervated by it By avoiding seAere 
irritation there is comparatively little danger At the same 
time it IS better to scAer or resect the nerve in operations in 
this region rather than to risk irntating it by exposing and 
pulling on it In any event it should neAer be ligated or 
seized except under direct Aisual inspection as otlierAvIse there 
may be dauger of seizing the nerve too roughly and thus pro 
ducing a reflex syncope Avhicli may he Aery grave \s a rule 
slight irritation of the vagus modifies the respiration rhvthm 
and causes a spasmodic cough vAhich should be a warning to 
the Burgeou If syncope develops from the reflex irritation it 
raav be VAise, besides the usual measures for resuscitation, to 
sever the nerve In certain cases immediate section of the 
nerve arrested all the phenomena from the irritation, but this 
18 scarcely necessary Tracheotomy is never needed for the 
purpose as the trouble is not a fmechanical interference with 
respiration 

59 Osteoplastic Amputation,—Imhert gives an illustrated 
description of the technic for osteoplastic amputation of the 
leg above the knee, and Cotte reports two cases in which be 
grafted a thin plate of bone from the tibia on the stump, 
or the epiphysis from the tibia, permitting weight bearing He 
regards this free epiphyseal osteoplastic operation as an 
excellent means to close the marrow canal and supply a bone 
stump the architecture of which seems to be especially designed 
for weight bearing 

60 Tuberculosis of the Nasal Accessory Sinuses —Collet says 
that he knows of only thirty cases of this kind and recovery 
18 reported in only five Treatment must consist m ample 
exposure and removal of all the diseased tissue He reviews 
the various cases on record but seems to have no personal 
experience to report 


Lyon Mldical, Lyons 
October 20 XLIT Ao 42 pp 63^ 6"0 
01 •lathogenesis of Exophthalmos in Exophthalmic Goiter 
Maurice 

October 27 Ao 45 pp S"! "16 
02 Laryngeal Tuborculosla In Children Collet 

01 The Exophthalmos in Exophthalmic Goiter —Alniince 
maintains that the late symptoms of Basedow’s discn«JC, exoph 
thalmos high blood pressure and signs of v isctral arteno 
sclerosis, are due not to the diseased thyroid, but to excessive 
adrenal secretion Epniephnn is present in the blood of these 
patients The combined hypersecretion of the thyroid and 
of the adrenals stimulates tlie SATopathttic nerve svstem and 
depresses the central nervous svstem At this stage of the 
disease medical treatment is to lie preferred to surgical, as 
the condition of the heart renders anesthesia dangerous 


Presse Mldicale, Pans 
October 30 AX Ao 89 pp 901 008 
CJ Improved Tcchnlc for Wassermann Teat (Lemplol dcs 
h(?mntle8 stnblllafies par le formol dans la reaction do Was 
sermann ) P F Anaand Dcllllo and L. Launov 
04 Muscular Sporotrichosis P Moure and P Baufle 
\ovcmbcr 2 Ao 90 pp 900 920 

Oo Agglutination Test for Malta Pever (Comment pulit on reudro 
moins Incertnine la valour dlagnostique do la si ro rC^nclIon 
d ftgglutlnemcnt do micrococcus melltcnsls?) M Carrlcu 
and J Angladn 

00 Palpation of Large Intestine A Cawadlas 
07 Dlalvsls of Normal Urine (L Indinlvsable urlnalrc ii Utal 
normal ) H Labbfi and G V Itry 

Revrue Mens de Gyn§cologie, d’Obst. et de P6diatne, Pans 
October Til Ao 10 pp 5^3 616 
6*^ ncspoDBlblllty of the Physician Before the Operation P 
Dolmas 

09 Inflammation of the Mastoid Region In Infants Five Cases 
M Ziepffel 

Semaina M§dicale, Pans 

Norember G, XXXll Ao 45 PP 

70 Fat in the Blood with Chronic Nephritis (La Ilp^mle dis 
hrlgbtlqnefi rapports de Ja rfitlnito des brlghtlq^uos nroc 
I niot^mle et la cholest^rln^mio ) P TVIdnl A vNelll and 
M Lnudnt 


Archiv ftir Kinderheilknnde, Stuttgart 
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71 • \cuto Rheumatism with Subcataneous Nodules In Children 

(Uheumntlsmus nodosus Im Kindestilter ) H Berkowltz 

72 ‘Breast Milk Nursing Premiums (StlllprUmlon und Hire 

Erfolge ) II Risel and F Schmidt 

78 ‘Serotherapy of Epidoralc Meningitis (Behandlung dor eni 
demischen Genlckstnrro durcu Serumlnjectionon In ale 
Siitenventrlkol Berlcht tlber elnen gchollten Fall ) 1 

Lew 

74 Appendicitis in Inguinal Hernia In Infant J Becker 

70 Housing Conditions as Factor in Infant Alortnllty In Heated 
Term (Ursnehen der SQngllngssommorsterbllchkeit mit 
Btatlstischem Beltrag Qbcr die Wohnimg nls fltiologlsclicn 
Factor ) Eichelberg 

70 Stagnation of Heat ns Factor in Infant Mortality (Die Rollc 
der wnrmestnuung und Exsiccation bel der Intoxication dtr 
Silngllnge ) P Holm 

77 Importance of Artificial Feeding on Biologic Ih-onertlts of 
\oung Organism (Elnfluss von kfinstlichor Ernflhning nuf 
blolo^sche Elgcnschnften des OrganlsmiiR In dessen frilhom 
Alter) T A Ossinin 

71 Acute Rheumatism with Subcutaneous Nodules in Chil 
dren.—Berkowitz reports five cases and compares them with 
seventy three in the literature in which small nodules dc\cl 
oped symmetrically beneath the skin on or around the smaller 
joints in children who had had acute articular rheumatism in a 
severe form Endocarditis or pencarditis was evident in 88 
per cent of the total seventy eight cases, plus chorea in 
twenty four cases, with chorea alone in three, and complicationH 
on the part of the heart alone in forty one Tlie children 
were between 8 and 14 in most of the cases The nodules 
cause no pain or other disturbance and generally rclrogres® 
entirely after n few days or niontlis Berkowitz cites from 
Dunn’s article, *T?heuraatic Fever in Cliildrcn ” in Tue Journal, 
Feb 9, 1907, p 493 

72 Nursing Allowances —R Sc the 

results of the workings of 

mothers which has liecn 
small allowance is given to 
a certain nraoiint ns long 
have to bring the infant 
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allowance is given them, and this medical oversight is by no 
means the least useful factor in the nursing premiums The 
women arc giien 25 or 60 cents a daj and an additional 10 
cents for the first child and about 8 cents for each later child, 
Tlio annual nunibor of infants ranged from 701 to 824, and the 
total expended was o\or $0,000 in 1010 Tlic “consultations” 
arc held at four different points in the city once or twice n 
week, m the afternoon The educational effect is regarded as 
of groat value, and the children now 2 or 3 years old that had 
the ndv'aiitages of the supervision during their early infancy 
seem to be much above the average in health and alertness 
over other children in their class The total raatorial is tab 
ulatcd from various standpoints 

73 Serotherapy of Epidemic Meningitis—In the case 
reported by Levy an infant three and a half months old dcvel 
oped severe meningitis with paraljsis of one side Monin 
gococci were found in tlic spinal fluid on lumbar puncture, and 
no benefit was denved from the usual measures, hexamethj 
lennmm, etc As the condition was growing rapidly worse. 
Lew introduced the needle into the lateral ventricle and 
injected 8 c c of antimeningococcus scrum This was done the 
sixteenth and seventeenth days of the disease At one stroke 
the clinical picture became transformed The fever dropped, 
the paresis improved, and all the symptoms disappeared so 
rapidlj that the child seemed to have entirely recovered by tho 
sixth daj thereafter Levy gives an illustration of the route 
for puncture of the lateral ventricle through the fontanel, the 
child lying on the side of his head He has done this operation 
on four children with a total of thirty punctures and fourteen 
injections, without ever experiencing anj untoward by effects, 
except that in this case at the second puncture, as the fluid 
did not (low promptly he thought ho was not in deep enough, 
and pushed the needle in a little farther, bnnging blood He 
had evidently injured tho choroid plexus, but it did not seem to 
do any harm in this instance Nettcr has reported ten cases 
without by effects Fischer has reported a case of erythema, 
sweating and foam at tho mouth after an injection of the kind 
preceded by rinsing out the ventricle with saltsolutipn, and he 
had loft a large amount of the antiserum in tho ventricle Levy 
warns expressh against any such procedures and against 
injecting any more fluid than is withdrawn Tho destruction 
of the cocci by the antiserum may flood the organism with 
their endotoxins and thus induce a temporary aggravation of 
the condition He reiterates in conclusion that the experience 
ho relates confirms the tolerance of infants for injections into 
the lateral ventricles, and that it may have life saving value 
in otherwise hopeless cases The technic is not always easy, 
he failed in his first attempt lu this case 


BeitrSge rur Klinik der Tuberkulose, Wilnburg 
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78 •Tnbcrcultn Treatment of Surgical Tuberculosis In Children 


C FOi'stor 

70 The Suction VInsK (Bemerkungen tn der Arbeit Berlins In 
nett 3 Band Will nher Erfahningen mit der Sang 

SO •Bl^d^Borne Dissemination ot Tnberctilos^ (Die hilmnmgenc 
Verbreltung der Tuberkulose und die Disposition bcl Tuber 

61 ru^rcn'loBls^f'BIlInry Ducts (Sind die Gnllcngangstubcrkel 
In der Leber das Bcsultat ciner Ausscbeldungstiiborknloso?) 
M richtODRtrln * al 

8i SnnntoHums for Tuberculosis ^ot a Source of for tbe 

Environment (Die 'niberkulose Stcrbllcbkolt nnter der 
olnholmlschen BovOlkoninc von Duvos ) J Gworder 
ft I * *LnnlogT Between the Blottlnp Paper Teat for Dllut^ Acids 
nnd*tlic TubcrciiUn Skin Henctlon (Dio Ucberclnstlmmune 
rwlscben dera Verhnlten verdOnntor SQnren In LOschDaplcr 
und der T>ibcrkuHnrcftktlon In der Haut ) I 
S4 •Bronchlectnsln (ITcIlfiinttenerfohrungen Ubor BronchloKta 
sicn ) r" A. Bauer 


78 Tuhercolin Treatment in Surgical Tuberculosis in Chil 

_Ffirstor regards the ideal technic as that with which a 

mild puncture hole and local reaction is induced without a dis 
tinct general reaction He reports the details of twenty one 
cases of tubercnlous processes in bones or joints in children 
given a course of tuberculin treatment hy this method No 
benefit was apparent in three cases but in all the otlitre 
marked improvement resulted which he ascribes in largo part 
to the tuberculin rounding out the ordinary general course of 
treatment He thinks that surgical tuberculosis in children is 


an especially fine field for tuberculin therapy With symptoms 
of “scrofula,” the dosage should be guarded with particular 
care not to permit a harmful reaction, Saiili’s method is tlio 
safest in these cases As children with surgical tuberculosis 
are exceptionally susceptible to tuborculm, the average dose at 
first should not be over one or half a miiiionth of a milligram 
With this dose the pimctiire hole and local reaction is mild 
and just what is needed while tlie minimal general reaction 
docs no harm The children were kept m bed and the anal 
temperature taken every two hours The dose was not 
increased until there ceased to be any reaction at the point 
where tho needle had been introduced In case of a reaction, 
another dose was not injected until all signs of tho reaction 
had disappeared, and then half the preceding dose was given 
When no further reaction was noticed, the dose was increased 
The blood findings unocr treatment are tabulated from seven 
cases Filrster uses much smaller doses than others, and lie 
thinks that this is one secret of his success The best results 
were inviiinnhly attained in the cases in which there had boon 
the liveliest reaction to the Pirquet cutaneous tuberculin test 

80 Bloofl-Bome Distribubon of Tuberculosis —^Wollf rev lews 
cxTieriences which confirm tho fact that tiiherculosis is dis 
sominatcd within the body by means of tho blood The bacilli 
in the blood stream settle vvhere an organ offers lessened resist 
aiicc hy some predisposing elements or defective functioning 
Those anatomic and functional deviations from tlie normal 
mav be inberited or acquired The apices of tbc lungs offer a 
peculiarly favorable point for the settling of tlie bacilli 

83 Blotting-Paper Test for Acids and the Tuberculin Reac 
tlons—Holmgren’s test for gastric acidity bv tho way the 
fluid spreads when it is dropped on blotting paper was 
described in The Journal, March 18, 1011, p 857 He here 
calls attention to the rosemblanco between the aspect of the 
Pirquet skin tuberculin test and tho phenomena of adsorption 
on blotting jwipcr, esjiecially the separation into two concentric 
Eones He describrs the formulas to express the conditions, jiiid 
tabulates the findings in largo numbers of cases in which the 
Fllermann Erlondsen titration tuberculin tost was applied 
Tho formula used to express tho acidity in the blotting paper 
test applies likewise to the skin tuberculin reaction For 
titration test see The Journal, IDOO, 111, 1034, and 1012, lix, 
1320 

84 Bronchiectasia —Bauer gives a detailed description ot 
ten eases of hroncliiectasia In caeli case the diagnosis had 
been pulmonary tuberculosis and the patients luid been admitted 
to the snnatonum on tins account. No benefit was denved in 
any instance from the sanatorium treatment Two of tho 
patients were given operative treatment. The reclining chair 
aggravated the cough and expectoration in two eases, the 
best results were obtained by lowering the licad (Quincke’s 
HSngclape) and a course of pills of digitalis loaves and extract 
of belladonna, 0 3 gm. each, divided into thirtv pills 
one or two a day being taken The treatment was thus 
such as can he earned on anywhere In all his cases the apices 
showed about the same findnigs and were free from autocb 
thonous hy sounds Conditions thus approxxmating normal 
in cases with such severe cough and difilenltv in expectoration 
in young jieople should suggest the possibility of hroncliiec 
tnsia Another differcntml point is the contrast between tho 
slight percussion findings and the extremely irregular nnsculta 
tion phenomena With scoliosis tho convoxitv is on the roost 
disenscd side, probably from cicatricial slinv cling He dis 
cusses the connection between bronchiectasia and pulmonary 
tuberculosis Circumsenbed bronchiectasia is particularlv 
important on account of its connection with trauma and ten 
dency to hemorrhage In one of his eases the bronchiectasia 
had persisted in a Intent stage for twenty five vears, in another 
for over ten The hroncliiectasia often dates from childhood 
and prophylaxis and early treatment are of great importance 
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SO Trauma and Infection In Orlipn of Leukemia ..(Fall von 
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S7 •PolBonIng from Arsenic In Wnll Paper (TJeber Verplftongcn 
durcli nrscnbnltlgc Tfipeten ) L*. Kattner 

88 Cell Inclnsions Not Pathopnomonlc for Scarlet Fever (Sind 
die ElnschlUise in den polynncleUrcn Loukocyten be! Sebar 
lach nlB patbognomonlsch *n betmehten?) H Bongartz 
80 Predisposition of laingfl for Tuberculosis C Sorog 
00 Methyl Alcohol Poisoning (Zur Frage der Methylalkoholver 
giftnng) A ROhlc 
01 An Albino Negro A Blaschko 

92 Local Spray Medication of Small Intestine (Zur Teebnik 

melncr Behandinngsmethodc dcs Dflnndnrms mit vemcbel 
ten Medlkamenten.) M SknUor 

93 \nglnnl Opomtlvc Treatment lor Uterine nemorrhage ‘Would 

R^ucc Infant Mortality (Wle kOnnen TOhrllch GO 000 
Kinder In Deutschland gerottet worden?) A DrUhrsBen 

85 Trauma and Tabes,—Scliultzo gites the dettifla of three 
cases in Tvhich tabes had developed apparently immediately 
after a trauma but Ins investigations slioTVcd that it must 
have existed before the accident. The latter did not have even 
an aggramting effect on the tabes in tvo cases, in the third 
case the new symptoms of tabes that dei eloped after the 
trauma were localized in the part that had been specially 
injured This case was further compbeated by a traumatic 
neurosis There was no history of syphibs in any of the cases 
and the Wassermann test of the blood ^ve negatno findings 
It 18 possible that the cerebrospinal fluid might have reacted 
positively, but Schiiltze alwava shrinks from applying lumbar 
puncture to persons after a trauma Nonne has also recently 
warned against puncturing '^traumatikers,^^ Schultze has wit 
nessed disturbances de\eIop in such cases after lumbar pimc 
ture whicli, in one instance, were more serious than the alleged 
consequences of the trauma The history of the cases illus 
trates anew the extreme readiness with which physicians as a 
rule are mebned to certify to a connection between an accident 
and a nervous aflfeebon The custom of waitirig before sum 
moning the medical specialist to ascertain whether the victim 
has a legal right to an indemnity in any event is very preju 
dicial to the ultimate welfare of the patient. In one of the 
above cases a specialist in nervous affections was not called 
in until five years after the accident In a fourth case hemi 
plegia developed a few days after a fall into icy water, the 
symptoms suggesting a thrombotic obstruction in a cerebral 
vessel Gradual improvement followed during the next vear 
but then symptoms of ta^s became superposed on the bemi 
plegia The tabes was evidently an independent affection 
altbougb all the disturbances probably had a eonrmon syphil 
itic basis 

87 Poisoning from Arsenic in Wall Paper—The wall paper 
in question was m the sleeping room, and the symptoms of 
arsenic poisoning were abdominal pain and diarrhea with sec 
ondary anemia. As soon as the patients left home the symp 
toms lmp^o^cd, even without treatment, but recurred after an 
interval on their return home each time, and the assumption 
of poisoning from the wall paper was confirmed by tests of 
the paper In two of the six -cases reported arsenic was found 
in the unne, no exammation was made m the other cases The 
patients were two men and four women, all but two m the 
thirties The manifestations were of the intestinal catarrhal 
type in all, the possible persistence of such an intestinal 
trouble after removal of the wall paper need not invalidate the 
diagnosis, as complete recovery after chronic arsenic poisoning 
18 rare In two of the cases the anemia was of the pernicious 
type One patient had not apparently suffered from the 
arsenic poisoning although occupying the same room two years 
before, she slept witb tbe windows open then The intestinal 
catarrh did not develop until after she had been confined to 
the room for five weelcs by a childbirth, the windows mostly 
closed Kuttner has found arsenic in cheap linoleums, and 
calls attention to arsenic poisoning from the floor coverings-as 
possible explanation for certain puzzling cases of sickness 

Deutsches Aichiv fiir kluusche Medinn, Leipsic 
cm/ ?iOS 3 4 PP 187 404 Last indexer! A or re p 1832 

94 Alimentary Galactosorin ns Test of Liver Functioning R 

Reiss and W Jehn 

93 Alimentary Galactomrla wltb Exi>crimentnl Phosphorus Pol 
Boning R Ronbltschck 

90 Blood Pressure In Cholom and Modification bv Saline Infn 
Sion (Ueber den nrtoriellen Dmck bel dcr Cholera aslntlca 
und seine YcrUndoningcn unter dem Elnflussc grosser Koch 
salzinfuslonen ) G La 


97 Disturbances In Secretion of Hydrochloric Acid with Gall 
Bladder Dlscnso (StOrungen der Snlzsaureabscholdnng des 
Magens bei Erkranktmgen and nacb Exstlrpatlon der Gal 
lenblase,) n Hohlweg 

08 Pentosuria (Zur Lehre von der Pcntosnrlo nnf Gnindlngc 
von Untersncbnngen an 2 Fallen ) K O af Kletcker 
99 Dicrotic Pulse A, Weber 

100 The Eosinopbll T/»akocvte3 In Croupous Pnenmonia J A.rnctb 

101 ♦Tests for LocallrIng Kidney Functioning (Ueber Morcnfnnk 

tlonsprfifung ) F Conten 

102 •Action of Radium Emanation on tbe Blood R von den 

Vclden 

101 Testing the Kidney Function —Schlaver and Takavnau 
have devised means of determining tbe anatomical location of 
the trouble m nephritis If 10 gm of a milk sugar solution is 
injected intravenously and takes more than Sac hours for 
elimination, it indicates diseased glomenili VTlien 0 5 gm 
potassium iodid is given by mouth and is not fullv clinimitcd 
bv tbe end of sixty hours, the tubules arc imohed Conren 
in an examination df thirty seven patients found tins mctliod 
of great aid in diagnosing nepbntia and the necropsv finding'^ 
confirmed hia diagnosis os to the seat of the lesion Intake of 
10 gm of palt increases the albuminuria and lends to natcr 
retention and general malaise only in true nephritis and in 
severe congestion of the kidney In recent kidnev affection^ 
particularly when the le‘»ion is focal, the acidity and the 
amount of albumin run parallel, and the alhurain decreases or 
disappears on the administration of sodium hicarhonatc In 
other forms of nephritis there is no relation between the 
acidity and the amount of albumin in the nnne 

102 Effect of Radium Emanation on the Blood—^Von den 
Velden states that the radium emanations were administered 
by inhalation, subcutaneous injection and by drinking natcr 
containing emanations. In every instance it was found to 
decrease the coagulation time of the blood One of the patients 
was a hemophilmc, and in this case the decrease was par 
tioularly noticeable. 


Deutache mediiinische Wochenschnft, Berlin 
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103 Development of a Thrombus (Ueber den Aufbou des Throm 

buB ) L. Aschoff 

104 Homan Tubercle Bncllll In Parlnands Tnberculons ConjuDctl 

vitls Two Cases B Mullers 

105 •Improved Tecbnlc for Determination of Occult Blood In Stools. 

(Ueber die AuBSchaltnng eiogencn Blntes belm Nachwols 
okkulter Magen und Darmblutnngen ) I Boas 
100 Functional Differences of Brain Hcmlspberes (Dio funktlon 
ellen Dlfferenzcn der HImhflIften und Ihre Beilchungcn *nr 
gclstlgen Welterentwlcklnng dor Menschhelt) F Btror 

107 Reflex Anomalies from Medicolegal Standpoint (Zur Beuort 

ung von Befleinnomalien ) K Singer 

108 Improved Technic for Blood-Count. (Elnlgc Modlflkntlonen 

und Verbossenmgen am Intmmontarlnm fflr IIFlmocytomctrlo 
des proktlschen Antes.) A Pappenholm 
100 Amputation of the Leg, 21T Cases. (Amputation im Birelche 
der unteren Extremitat ) K. Braonnlg 
no Technic for Low Tracheotomy (Die stumpfo nnterc Tmehoo 
tomle mlttels SchieJhUkchen ) R Dobbertln 

111 Acute Subchordal Larvngitls W Brandenburg 

112 •B’ood Test for Indnetrlnl Poisoning (Ueber gcworblicbc ^e^ 

giftunpen mlt Bezng nuf die Llcbcrtnannschc Blutproln' ) 
K. Orban 

113 Spray M tbod of Sterillxlng Milk (Ncucs Aorfnbrcn zur 

Hepstellung elnwandfrcler Trlnkmllcb ) O Lobeck 

105 Improved Technic for Test for Occult Blood m the 
Stools—Boas removes the blood from the meat gi\cn the 
patients for two or three days before applying the test for 
inMBible blood in the stools Ho accomplishes this by pouring 
100 gm of 3 per cent, hydrogen dioxid o^er 100 or 125 gm of 
scraped or chopped veal or chicken, stimng the whole up will 
os the foaming goes on The meat turns white and it is then 
rinsed on a fine sieve under running water for fi\c or ten mm 
utes until all the hydrogen dioxid is washed away Tlie nitut 
18 then mode up into hash balls Aleat thus prepared w ill not 
interfere -with the most sensitive tests for occult bleeding in 
the stomach or intestines This method is, of course, intended 
mostly for institutions, but intelligent patients can applv the 
procedure in their homes as a prcbminnry to the test It 
excludes all blood of foreign ongin from the feces and thus 
does away with the necessity for refraining from meat and 
fish before the test In some cases the use of this moat or li«;li 
free from blood pigment may prove a useful Jr’ for the 
benefit of therapeutic raca 

112 Industnal Po u has f 

blood test very useful in 1 d 
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from lead, mercury, pliospliorua, benzine and benzoL In his 
experimental work, lend, mercury and phosphorus increase the 
resistance of the red corpuscles while benzine and benzol reduce 
it The Liebermann test is based on the laking of the reds in 
distilled water and the absence of Inkincr in phj Biologic salt 
solution The unit is tivo minutes for the Inking of one drop 
of undeflbnnated blood, that is, 0 05 c c The blood is genemllj 
used for the test with a salt solution betu eon 0 4 and 0 7 After 
tuo minutes salt solution is added of a coneentration rvhich 
bungs the new solution to 1 per cent For example, to 6 cc 
of a 0 5 per cent solution is added dec of a I 5 per cent solu 
tion, thus bringing the concentration to 1 per cent The 
lesistance quotient is the number of reds 11111011 fail to lal o 
under these conditions in proportion to those which are dis 
soil ed 

Jahrbuch flir KinderhefUrundef Berlin 
October, LXXVI Ao i pji 368 506 
114 Rachitis In the Newly Boin (Uehcr Rachitis IH ) M Kns 
sowlts 

in Toxic Paralysis of the Ilenrt In Diphtheria (Dlpthcrlchcr* 
tod ) R. Rohmer 

110 Valve Stenosis Ifter Tracheotomy (Erachwertea Dckanllle 
ment Intolae von 1 erblcmng dor vorderen Tracbealwand 
nnch Traciieotomlc snperlor und Dlnfluss dea Diphtheric 
serums nut die Zcit dec Vomahmc des Dekanlllcmcnts ) M 
Mnsshil 

117 •Bacteria Involved In Diseases of the Resplrntoiy Appamtus In 

Children II Q Brtlckner R Gaehtgens und n logt 

117 Bacteriology of Respiration Diseases in Children—In 
addition to eighty cases of lung affections reported by Brlltk 
nei and his coworkers from the Stiasbiirg children’s clinic, 
the results of Dolt’s examination of over 500 patients are 
cited Influenza bacilli were piesent in the majority of eases 
and are uiidoiibtedlj of pathogenic significance Attention is 
called to the fact that in the jeara of influenza epidemics the 
■ mortality from pneumonia nas correspondingly increased 
Though there is no absolute naj of distinguisliing influenza 
^Infections from infections with other bacilli, tliey seem to dis 
play a tendency to greater variations in temperature, a long 
course with remissions and exacerbations, and consecutive 
chronic conditions Recurrent bronchopneumonia and chronic 
bionchieotasia are a characteristic form of influenza bacillus 
infection Otitis media is also a fiequent complication 

Medizinische Klinik, Berlin 
Ifotemier S IJII Ao H vp nei 18n 

118 'Diagnosis of Miliary Tuberculosis M Matthes 

110 'Pharmacology of the Sympathetic Nerve System n 11 Miwcr 
ICQ 'TabtrculoRls of the Eye (Frfahruagen- und Gcdanken fiber 
Tuberkulose und Tuberkulln ) Uelne Concluded In next 
number 

Juvenile Pjiplysls XI Rosenfeld . „ , , , „ „ 

Percussion of the Apices of the Lungs In Tuberculosis T G 

legetutlon and Civilisation (Das mltteleuropUlsche Land 
schaftblld In seiner pflanzcngeographlBchen Entwicklimg) 

MiSlcal^Dfpartment of the rnrklsh Army (Organisation des 
tllrklachen Erlegs-Sanltatsdlenstcs ) E Franck 


121 

122 
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118 Diagnosis of Miliary Tuberculosis—Matthes remarks 
that the three types described in the text books, the typhoid, 
pulmonary and meningeal types, , 

blend into each other The meningeal doiolop tnrd 

ilv in contrast to those aeconipaiiyina'^^^,jf,^,„„^, iiifitlions The 

diagnosis of miUan tuberculo^j 010 "‘s is fiuilitnled bi discoten of 
Bonic old tuberculous lociss or blstori of such 1 olirili 

UTOgeiutal or non D>(j,irtOticulous car processes mnt simiiliiU 
mihavy UiherculojAf BfPs ns in some recent cases of colon Imiilliis 
cxstitw ot i^i'j^'ostnlic nbscess In one case n Monmii nitli 
wApwah^^nmlinri liiberciilosis aborted and the fo\cr was 
ahcnlic^B to puerperal infection Tlie fever may bo low, niid 
Romr^ines miliary tuberculosis de\clops without foyer or with 
oU/i sweats Great irregularity of the fever Is evidence in fnvor 
of milinry tuberculosis Tlio heart flndings are nsiinlly nogn 
tive nitliougli there may be occasioiiol nccidentnl murmurs 
The pulse is neier so soft and small as with sepsis Typhoid 
bacilli may be found in the blood when miliary tuberculosis 
attacks a bacillus etirrier, and the agglutination test may be 
positive Matthes noticed in some of liis cases great relotive 
reduction of lynipbocvtos in the blood with a corresponding 
increase in tlio polynuclear cells If these findings are con 
firmed by others this polynucleosis may aid in differentiation 


On account of the fever, only the Pirquet tuberculin test is of 
any value, and this is unreliable in adults The imd, dusky 
face vi ith the negntiv e heart findings is instructive, ns also 
dyspnea and n dry cough without expectoration There may be 
acute empliysema of the lung and the signs of bronchitis may 
be most pronounced above the upper lobes Instantaneous skia 
grams may show bright pinhead spots, soft and sometimes con 
fluent, very early m the disease The fluid obtained by lumbar 
puncture contains lymphocytes and more albumin than normal 
and, on standing, a fine network develops in it, in vvhicli 
tubercle bacilli may be found The pressure is generally above 
normal or may be subnormal He thinks it would be a good 
plan to examine the spinal fliud carlv in every case of febrile 
disease of obscure origin, even before meningeal symptoms 
develop The manifestations in the skin may be clinractenstic 
by the slougliiiig 111 the center of the punctate nodules, but 
tubercles on the choroid coat of the eye are the one unrais 
taknble sign of the disease 

no Action of Drugs on Vegetative Nervous System—^Mever 
reports the results of his interesting research on the sympa 
tlietic Bjstem with epiiieplirin, nicotin, eholin, atropin, etc 
adding to the store of knowledge 111 regard to the different 
functions of these nerves and the localization of the functions 
120 Tuberculosis from the Ophthalmologic Standpomt.—• 
Heine thinks that valuable information might be obtained 
from specialist examination of the eve under the influence of 
the tuberculin test He gives a colored plate showing the find 
mgs m twent} cases of tuberculosis or svqihilis Examination 
of the eje with speciabst equipment, he snjs, affords a better 
oversight of the progress of the case than examination of the 
lungs He has noticed n great difference in the prevalence of 
positive eye findings in different parts of Germany 

Miinchener medizinische Wochenschrift 
October S9 LIX Ao H pp £377 2i3S 
120 'Formnldcljjd Compounds with Erie Acid (EcLer die Formal 
dehydverblnduDgen der Ilamsilurc und der I’lirlnbason Ihre 
Xerwendong Im StolTwcchselversnch und turn dlagnostlschen 
Nachwcls der IlamsUnre Im Blufe ) A facblttcnlielm 
120 Cultivation of DIplococcus of X cnereal Granuloma E Mar 
link 

127 'Chemotherapy ot Cancer (Eeber Strnblenwlrkung nuf Zellen 

spezlell nuf Krebsgoscbwulstrellcn und die Fragc der chem 
ischen Imitation derselben ) 8 Tscbacbotln 

128 'Simple Color Test for Pat In Stools (Elne elnfacbe ilethode 

das Fett Im Stnhl rnrberlschmikroskopiscb nncbsuwelsen 
und quantltatlv nbiusehntien ) L Santnolf 
120 'Mental Disease Cured by Gynecologic Measures Seven Cases 
(T Fillle von psyebischer Erkrankung nacli gynilkologlst-her 
Behandlung gehellt ) G Ortenan 

130 'Diphtheria Bacilli In the Lungs E Reye 

131 'Polrcythcmla Two Cases (2 weltere Beltrilgc zur prlmBren 

J’olvbflmle und deren Genese.) C Jacobs 

132 'Local Anesthesia for Operations on riiaryni and Esophav's 

O Illrschel __ 'cliair 

133 'Fatal Embolism After Injectin-, , ~_ 

an Empyema Fistula In ^’'jtltiualli lasic (Reek) I”*** 

134 'Prophyinxfs of Gangraed by lowcTinn [o vi Rriindes 

lung der venOspe , ,, , ,, mr Xoi’sAcwben Bfoana 

133 'Medicinal Trea'oUxse of piU' ‘,”L,nf,ld „i, 

lan . 0-3 em- mini nf i aneer ^lile Kreb.behsmllaag to 

130 AurnA^ Any. .'ri'"':" ^ ".,*^'“"‘'?„T’''/eberempflndIIcli 

Itt^ T’iclit Inline* 1 UurtU KonKrvlpcno Flweii*^ub<tanx 
n- ,, klliihclK llfdputiinp ) A \Ao)irM<nfr prntircnln 
i"< Itopiiipon Itnv Ttchnk OcrKklchsTtruncljn mlt 
1 Hi > lUrpiiibnliu nnd II oder 

1 1*^ DoMtnicriod of uik Ducts hr Call Stones (rnrtiel^^^j 

tolnlo /ir^tllrnni: ^nn Ductu« cvstlcus und cbol 
diirch stiin ) ji iModoI ConimoncLd In "Id 


127 Formaldehjd Test for Dnc Acid and Farm Bases, 
'^ihittciihclm gives tlio details for a (eehnlc whicli he savs la n 
simple luicl reliable nicniis to dctcnmiic the proportion of 
acid in the urine It is based on the fact that the formaldeh^ 
conil)iiintioii8 of xirJc neid rcadiU dis^olxc in wntefy Afhile 
uric ncid and purin btiBcs nro Bhglitlv soluble in water 
127 Chemotherapy of Cancer—Tiic research reported eon 
firms tlie nsaumption tlmt tlio action of tJie Roentgen rays and 
of rndhini depends mainly on the formation of cholin out of 
t)ie elements of the lecUhitif and consequently that ehoJin 
Imxc an elefine action on cancer, alone or ns an ndjuvnnt to 
mdiothemp^ 

128 Color Test for Fat in Stool—Snathoff uses n stain m 
addition to tlie lieat method of distinguishing between the 
neutral fats, fat ncidg and soaps The best formula for the 
stain is 90 cc glacial acetic acid and 10 c.c. of 00 per cent. 
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alcohol, into nliich is stirred a knife point of Sudan m He 
discusses the importance of the findings in cases suggesting 
Iner and pancreas disease, in metabolic disturbances and 
bowel trouble in infants, etc He found an abnormally large 
proportion of fat in the stools in patients with exophthalmic 
goiter and otlier thyroid derangement, and the course of the 
cases could bo folloued by the increase or decrease of the fat 
in the stools 

129 Mental Disease Cured by Gynecologic Operations — 
Ortenau a as amazed at Bossi’s reports of the cure of chorea 
and liysteric paralysis bj operatiie treatment of some lesion 
in the ovary or uterus (mentioned in The TouI^^AL Jan 0 
1912, p 73 and elseuhere) He vent to Genoa to Bossi’s clinic 
to investigate the subject and reports what he saw there, 
giving the details of seien tvpical cases of mental disease 
entirely subsiding under needed gvnecologic operatue mens 
ures The large proportion of patients ivitli mental disease in 
tlie gynecologic clinic was his first surprise, and thou the rapid 
improvement under local measures Tins is particularly notice 
able as the neurologists have long taught that the attention 
should not be attracted to tlie genital sphere in mental 
derangement In each case there was amenorrhea ur dvsmenor 
rhea connected with stenosis of the internal os or cemx, 
entailing infectious endometritis and dilatation of the uterus 
When these conditions were corrected the psvchic disturbances 
subsided, eien seiere raanin which had required jsolation of 
the patient Bossi’s plea is that restoration of normal con 
ditions in regard to secretion and a proper outlet is liable to 
cure ui manv cases in which neurologic and psychiatric treat 
ment alone is futile One patient presented the typical picture 
of dementia praecox, others seiere melancholia and stupor 
The ages ranged from 22 to 41 The cases tench the necessity 
for gynecologic examination in every case of mental disease 
especially before committing any woman to an asylum Bossi 
insists that gynecologic examination should be a routine mens 
ure in every onme committed by a woman in the period just 
preceding or during the menses This would certainly, he 
declares, prevent many errors in justice which are now com 
mitted 

130 Diphtheria Bacilli in the Lungs —Reve examined the 
lungs from sixty se\en cadaiers including forty three with 
recent diphtheria and twenty four after rccoiery from the 
diphthena He found diphtheria bacilli iii 85 per cent , in 
many cases the lungs were apparently entirely sound but the 
bacilli could be found up to the twentieth daj after the onset 
of the diphtheria 

131 Polycythemia—Jacobs adds two more to the thirty 
fi\ e cases of polycythemia on record w ith iiecropsv The 
essence of the disease is an increase in all the figured elements 
of the blood without apparent cause The data related suggest 
that the disease must be regarded as an abiioi-mal proliferation 
of the blood elements and serum analogous to the prolifcra 
tion of tissues in cancer The latter is a neoplasm of the sobd 
tissue and the poljcythemia is a neoplasm of the blood with 
consequent functional lijqiertrophy of the bone marrow 

132 Local Anesthesia m Operations on the Pharynx and 
Esophagus —^Hirschel describes the technic w ith which he 
blocked the glossopharyngeal nerve for remoial of a cancer in 
the region in three cases, and the lagus for remoial of a can 
cer m the upper part of the esophagus in another case 

133 Embolism After injeebon of Bismuth Paste —Brandes 
calls attention to the danger of embolism, reporting a fatalitv 
immediately following injection of bismuth paste into a fistula 
connected with an empjema left from pneumonia on the right 
side The catheter introduced into the fistula seems to have 
injured the wall at a bend, and the paste injected was thus 
forced into an adjoining vein y,hence it was carried into the 
venous circulation of the lung and, passing through the heart, 
the particles were scattered through the brain vessels and 
elsewhere through the bodv Alapy has reported a similar 
case but his patient recoiered 

134 Prophylaxis of Gangrene of the Fmger—Fchscnfeld 
reports a case which confirms anew the great lalue of stirau 
lating the capillary circulation by Noesske’s method of cutting 


down to the bone at the tij; of the finger parallel with the 
nail 

135 Lpcal Treatment of Cancer—Staudeiimaver was quoted 
by Zeller as haiang had extensile experience intli a 20 per 
cent arsenic mercuric paste ill local treatment of cancer (See 
the Berlin Letter Sept i 1912 p 815 ) He has had no recur 
renees in the cases in which a sistematic course of this local 
treatment was giien, and he neier observed simptoms of 
poisoning Time will show whether Zeller’s addition of silicic 
ncid IS an improiement He applied this local treatment onlv 
when an operation was refused or the patients were too 
adianced in years The paste does not pass through sound 
skin so the vicinity of the cancer or lupus patch must be 
freshened 

138 Destruebon of Biliary Duct by a Gallstone—Riedel 
states that eighteen of his 095 gall stone patients had total 
or circular destruction of the cistic duct and two a partial 
side dcstruetn e process The common bile duct is more rests 
tant he has only had two cases of perforation of the common 
bile duct among Ins 128 cases of atone in this duct The walls 
of the cystic duct are thin but it is lery rare that a stone per 
forates into the open abdominal ca\ itv , an abscess generally 
forma around the perforation or bulging duct and the common 
duct IS thus secondarily inioBed The great danger from thu 
opening in the cystic duct walls is that the fiow of bile is less 
direct and consequently stones are not washed along in either 
the cjstic or common duct 

St Petersburger medinmsche Zeitschnft 
October IS yjyif/ to so pp SOS 310 
lot) Indications for Operative Treatment of Gastric Ulcer P 
KIcmm 

1-10 Alcohol and the Human Organism K Delilo 

141 Toilclty of Certain Berries (Zur hrage dcr Glftlgkclt cln 

lelner Beeren ) Kannglesser 

Therapie der Gogenwart, Berlin 
Koiemhcr LIII Ao II pp 481528 

142 Present Statns of Salvarsan Treatment of Syphilis (Ueber 

den gegenwllrtlgen Stand der Salvarsanthcraplo der Sypli 
Ills) B Beehselmann 

143 ‘Acntc Exophthalmic Goiter (Meinc Frfahrungen fiber den 

akuten ilorbus Basedowll ) H Scbleslnger 

144 Serotherapy (Ueber die Nutianwendung der neneren Porscli 

ungsergebnlsse auf dem Geblete der Serumtheraple In dtr 
Praxis.) F Rollv Commenced In No 0 
143 ‘Contlnuons Draining of Ascites (Zur Dnucrdrnlnago bel 
Ascites ) Osten 

140 Shoulder Pain with Appendicitis (Schulterschmerx bcl Appen 
dleltls ) Lochmnnn 

143 Acute Exophthalmic Goiter—Schlesiiiger comments on 
the -deceptne climcal picture sometimes presented by acute 
Basedow s disease, simulating cancer, hmph node tuberculosis 
or typhoid In his experience the patients came to the lios 
pital with the diagnosis of hidden cancer The lending st nip 
toms of exophthalmic goiter may be missing and the more 
uncommon symptoms predominant The most striking svinp 
tom 18 the rapid loss of weight, this is more rapidJj extreme 
than even wnth cancer One such patient lost fortv four pounds 
in a month, another sixty six pounds in ten weeks, and in a 
recent case the patient’s weight dropped from l89 to 01 pounds 
—a loss of two thirds of her weight in eieien weeks Acute 
exophthalmic goiter should be suspected in eierj case of rapid 
loss of weight Another fteqiient si mptom is enlargement of 
the spleen Fcier is more common with the acute than with 
chronic Basedow In the acute cases the tlnroid may lie normal 
in appearance or even smaller than usual but auscultation 
reieals the vascular murmurs of true Basedow, soft, con 
tiiiiious, with rhythmic systolic accentuation or an arterial 
sibilant sound during the systole This rare tjpe of sistolic 
vascular murmur he has encounteied only in cldcrlv patients 
with Basedow A persistent retraction of the upper lid—Stcll 
wag’s sign—was observed very often and ’’Ij and tnehj 
cardia was constant The t istic of Base 

dovv but the arteries arc * ‘ ' *liin 

walls The blood chnn„ 
chronic exophthalmic 
out cause or after _ uj 
tite or none In three 
tion were the only oj 
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acute exophthalmic goiter Glvcosnna is often observed also, 
the emaciation is sometimes ascribed to this alone Alimen 
tarv glj-cosuna conld always he elicited in his cases, and the 
reaction was positive m the one case in iihich the alimentary 
galactosurin test was applied A correct diagnosis is pa'tic 
ularlv important as persons with acute exophthalmic goiter 
are exceptionally susceptible to external injurious influences, 
an insignificant operation, a brief general anesthesia or mild 
infection mav proie fatal, hlany such cases have been pub 
lished and it is safe to assume that numbers of others haie 
not been reported. One of his patients aitli acute exophthalmic 
goiter died suddenlv a few hours after the onset of an ordi 
narv follicular tonsillitis No cause for the sudden death could 
be discovered in another similar case He suggests that ns 
In’poplnsin seems to be a constant necropsi finding in such 
cases, the acute Basedow develops onh when the injuries 
resulting from excessive or perverted thvroid secretion aflcct 
a hypoplastic iiidmdual In the absence of the tendency to 
hvpoplnsia, only the chronic form develops The more stormy 
onset of the acute form is the result of the lesser resisting 
powers of the hypoplastic Tlie logical conclusion is that it 
is extremelv dangerous to do an operation on persona mtli 
acute Basedow, ev erv effort should be made to cure or at 
least to transform the acute into the chronic form Schlcs 
inger keeps the patient in bed, prefembh iii the open air 
The food should be extra nourishing and digestible, avoiding 
8W cets and much starch on account of the tendency to glvco 
sunn Among the adjuvants he mentions Boeiitgen ray expo 
siires, the advantage from which in these dangerous acute 
eases far outbalances the possible harm from the development 
of connective tissue rendering moic difliciilt any operation ou 
the thyroid later Verj mild physical measures may also 
prove useful, including application of the continuous current 
to the neck 

145 Continuous Drainage of Asates—Oaten has a patient 
who taps herself at need as she wears permanentlv a dram 
tube, elamped Except for nausea for a few days, there has 
been no disturbance from the drain during the three months 
it has been worn not even a local inflammatorv reaction 
although the woman of 02 is a diabetic with cirrhosis of the 
liver The same technic might prove useful for an ovarian 
cyst m ease operative measures are contra indicated 

Zeitschnft fur Kmderheilkunde, Berlm 
T '\o 3 pp ns iii Lost indexed Aor 16, p 18SS 
H7 ‘Pathogenesis of Fetal Chondrodjstrophy (Zur Pathogenese 
der Sllkromellc ) H Abels 
14S Chloromatous Bronchitis n LchndorDf 

t49 ‘Glass Partitions In Childrens Ward (Die Boxstatlon der 
Aonen Wiener Klnderkllnlk ) C v Plrquet 
150 Pesplratory Metabolism In Proportion to Surface Aren of 
Infants (Atrophic and resplmtorlscher Stollwechscl ) A 
Schlossmann 

147 Defective Development of Cartilage m the Fetus.— 
From n studv of a case of his own and those reported in the 
literature, Abels concludes that the cause of fetal chondro 
dvstrophy is a disturbance of the mtemal secretions, in some 
cases of the thvroid, in others of the sexual glands There is 
in most cases an enlargement of the genitaba and in many 
cases an enlarged thvroid in the mother He cites one case of 
a woman who took thyroid extract during her pregnanev and 
gave birth to a chondrodystrophic fetus 

149 The Box Ward in the Vienna Pediatric Clinic —Chil 
dren are often admitted to general hospitals when nlreadv 
infected with some contagious disease To avoid the danger of 
house infection from such cases at the children’s dime in 
t lenna two senes of six small glass walled rooms (boxes) 
were erected, each containing one bed Between the two rows 
of rooms is a corridor for the use of vnsitors and students 
The glass walls enable them to see the children without the 
possibilitv of transmitted infection Suspicious cases, or those 
developing sore throat, corvza or eruptions after admission are 
placed in these rooms Tliev are not used for the more dan 
gerous infections, such ns cholera or small pox. They are easily 
disinfected so that they can be used again as soon as vacated, 
and there has been no mstance of an infection being trans 
mitted to the next occupant The children although thus 


scrupulously isolated can see all that is gomg on m the ward. 
The article is illustrated. 
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Zentralblatt fur Chimrgie, Leipsic 

^tOicmher 2 -TJTX/J, i\ o pp ISOB1S36 
Pednnculnted Flap from Capsule to Heenforce Sntnre Alter 
Pyclollthotomj- E Payr 

Aoremier 9 Ao iS, pp JS3~ ISCS 
Ear Aluscle to Substitute Defect In Aostrll (Ersatz von 
Anseaflnccldofekten darch frele Transplantation ans der 
Ohrmuscliel nach K5nlg ) A Itcich 
Solitary Cysts In the Kidneys (BoltrUpe zur Merenchlrurcle. 
2 Failc von Mereneyste ) II Vogel 


Zentralblatt ffir Gynakologie, Leipsic 
Aoreniber i TATF/ Ao a pp 1JS7 IJ88 
Attempt to Induce Abortion In Alreence of Pregnancy (Tent 
amen abortls provocandl deflclente gravldltatc.) H H 
Schmid and V Mueller 

One Dundred Obstetric Operations In the Home (Puerperal 
fleber und hllusllche GcbnrtshUfe ) M Schwab 
Aoienibcr 9 Ao pp list 1^28 
Treatment of Eclampsia (Zur Eklampslefrage Die Theraple 
dor mittleren I Infe und elnigc Bemerhungen zur Pathologle 
der Eklampalc ) r Engcimann 
Theoretical Basis for StroganofTs Prophylactic Treatment of 
Eclampsia W StroganolT 

Ophthalmia Xconatomm (Hat die Blennorrhoca neonatorum 
ahgenommen?) C Credg-Horder (Zur Technik der 
Crede schon BIcnnorrhoeprophylaicJ G W cldenbaum 
Facial Paralvsls After Spontaneous Delivery (Facinllsiahm 
nngen nach spontaner GehnrL) P Carlsson 

Gazzetta degli Ospedali e delle Climche, Milan 

October 29 .TV n/I Ao ISO pp 1361 1368 
High Frepnency Electric Currents Do Aot Influence the Arte¬ 
rial Blood Pressure A Maragllano 

Octohci SI \o 131 pp ISCS IS’C 

Fever (La febbre dal punto dl vista tiinleo ) V- Ascoll and 
G Boerl Commenced In No 130 
ExporImi.ntal Anesthetization by the Rectum (Per la retto- 
etero narcosl spcrlmentale ) D Giacomo 


Policlmico, Home 

Xocemier S JIAT Ao iS pp lOSO ie6i 
1C3 Differential Diagnosis of Tumors In Pelvis and Abdomen T 
Pontano 

104 Noma Cured by Diphtheria Antitoxin (Caso dl gnarlglone del 

noma ottenuta col slero antldlfterlco ) G TVotta 

105 VV hooping Cough (Alcune consldemzlonl snila tosse con 

viilslvn ) A Delleplane 

Aorember Medical Section Ao 11 pp is Si6 
100 Diagnosis of nour43Inss Stomach (Dlagnosl cUnlca c ding 
nosi mdlologlca In un caso dl stomaco blloculare) P 
Alnsserlnk 

107 Respiration with Stenosis of tipper Air Passages (Lo studio 
grnfleo del resplro nelle stenosl dclle prime vie neree.) G 
Bllanelonl. 


Riforma Meflica, Naples 
October iC XWIII Ao is pp 1177 liOi 
108 ‘Acute Hemorrhagic Pancreatitis Following Operation tor 
Strangulated Hernia L. Ferrannlnl and R Scalla 

108 Hemorrhagic Pancreatitis—In the case reported''the ' 
first signs of the pancreatitis came on the third day after an 
operation for incnrcemted left inguinal hernia in a woman of 
61 Death followed in a few hours and the necropsy findings 
indicated that the acute hemorrhagic pancreatitis was due to 
an embolus formed in the vein of the loop of intestine involved 
and released by the reduction of the sac of the loop The 
peritoneum, intestine and surgical wound were all in good con 
dition, confirming the assumption of a direct connection by the 
embolus link between the incnrcemted hernia and the hemor 
rhagic pancreatitis 

Eevnsta de Medicina y Cirugia, Havana 
Aorember 10, XVIJ Ac. 21 pp 380 628 
ICO The Mycoses In Cuba (Trlcofltosls eiascosls, esporotrlcosls, 
etc.) J Sordo 

Semana Medica, Buenos Aires 
October 10 XIX Ao il pp 60S 752 

170 Acute Anterior Pollomvelltls and Pregnancy (Pollomlelltls 

anterior aguda del adultd y embarazo ) U Fernandez. 

171 Hens from Invagination Simulating Appendicitis ((^so de 

Delusion Intestlnnl por Invaglnaclon ) G B Arana 

172 Alcoholism In the Argentine Republic. V Delflno 

Hospitalstidende, Copenhagen 
October so LT Ao 41 pp 1261 1292 

173 Breast Milk In Infant Clinics (Om Anvendelse at Ammcr 1 

Bprnekllnlken ) C E. Bloch 

174 Histologic Determination of Acidosis In Inanition A Melscn 
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VISCERAL ORGANISMS* 

ALEXIS CARREL, M D 

AEW \ORK 

In previous articles* it was shown that connective 
tissue could he kept in vitro for several months in a 
condition of active life, and that a fragment of heart 
could pulsate nomiaUj' for more than one hundred da)'8 
after its extirpation from the animal, hut the quantity 
of connective tissue mamtained in permanent life was 
lei} small It vould be important, for the study of 
many problems, to keep entire organs alive outside of 
the organism Therefore I attempted to develop a 
technic by which a sjstem of organs could be caused 
to live in. mtro 

The method consisted of remoiing aseptically, en 
mcbse, heart, lungs, liver, stomach aifd part of the 
mtestines, pancreas, adrenals, kidnejs and spleen of an 
animal, a cat generally being used, and preserving these 
organs in an incubator at the temperature of 38 C 
(100 4 F), while the lungs nere bemg artificially 
j entilated 

The operation comprised five stages 

1 A cat was etherized The skm of the anterior pait 
of the neck, thorax and abdomen was sterilized Then 
the esophagus was ligated and severed under aseptic 
teclimc The tracliea was cut transversely and a glass 
tube inserted in its lumen A catheter was introduced 
into it as far as the bifurcation, according to the Meltzer 
and Auer method 

2 The abdomen was opened The aorta and vena 
cava were tied and cut in the lower part of the abdomen 
The small intestme nas cut under aseptic technic The 
ureters were severed Tlien the aorta and vena cava 
were isolated from the postenor walls of the abdomen 
and their posterior branches tied Tlie peritoneum sur¬ 
rounding the kidney was dissected The splanclmic 
nerves were cut Then the abdommal viscera were 
wrapped in a Japanese silk towel, thus being completely 
separated from the abdominal uall They remained 
united to the animal by the aorta and vena cava 

3 The thoracic caiitj was opened and the mammary 
vessels were clamped Then the tliorax was severed longi- 
tudinaUy, and the diaphragm completely separated from 
the thoracic uall Artificial respiration uas established 
The anonymous arteries were tied, and the animal died 
The superior vena caia and the azygos vem were tied 
and cut The lagus, sympathetic and phrenic ner\es 
Mere severed All the posterior branches of the thoracic 

• From tbe Lnboratorlea of the Rockefeller Instltnte for Medical 
Research 

1 Carrel Alexia Rejuvenation of Cultures of Tlssuca Tnc 
JoLBXAL A M A Nov H 1011 p 1011 Jour Exper Med 1912 
XV, 616 Porxl, C H Bull de 1 Acnd. ^e mW Paris, June 1912 


aorta were cut Generally tlie heart pulsated weakly 
and the blood-pressure was very low 

4 Then the thoracic and abdominal iiscera, united 
through their blood-vessels, were removed from the 
cadaver of the animal, and placed in a tray containing 
Ringer’s solution, at about 38 C Ordinarily the heart 
still pulsated slowly and regularly But the blood- 
pressure was very low, the arterial pulsations ueak and 
the appearance of the organs very' anemic A careful 
hemostasis of the small vessels was made After a feu 
minutes the blood-pressure rose and, in a feu cases, 
became almost normal Generally a blood transfusion 
uas made from the carotid artery of another cat to the 
inferior vena cava of the visceral organism Then the 
lungs became pink the blood-pressure uas higher than 
normal and the heart was beating strongly from 120 to 
150 per minute The abdominal aorta pulsated violenth 
and strong pulsations could be seen in the arteries of 
the stomach, liver and kidneys Peristaltic contractions 
of the'stomach and of the mtestines uere obsened If 
a few mmutes after the tiansfusion, the pressure was 
still above normal, a quantity of blood uas allowed to 
flow from the lover port of the abdommal aorta Then, 
the appearance of the viscera was the same as the viscera 
of a normal animal 

5 The visceral organism was placed m a tin box filled 
with Rmger’s solution, covered with thin Japanese silk 
and protected by a glass cover The tracheal tube and 
the esophageal tubes were fastened to proper openings 
in the anterior wall of the box Artificial respiration 
was carried on by a continuous current of air mter- 
rupted ten times per minute Dr Meltzer kindly exam¬ 
ined the respiratory conditions m these expenments, 
showmg me a method fdr obtaining a proper ventilation 
of the lungs He has contributed, m a large measure, to 
the rapid success of these experiments Water or food 
could be mjected into the stomach through the esopha¬ 
geal tube The intestine uas pulled through a glass and 
rubber tube fixed through the posterior wall of the box 
The end of the intestme was fixed by a circular suture 
to the edg6 of the rubber tube, an aitificial anus being 
made The box was then put into an incubator at a 
constant temperature of about 38 C 

It was then obsened that the Mscera were Ining in 
an apparently normal condition The pulsations of tlie 
heart and the circulation of the organs were normal 
The intestme emptied itself through the artificial anus 
by regular peristaltic contractions When the intestine 
was empty, bile and intestinal juices were eiacuated In 
an experiment m which the stomach was full of meat 
at the time of death, normal digestion occurred 
After file or six hours, hyperemia of the peritoneum of 
the intestme appeared It seemed as though peritonitis 
developed progressively and in some cases the intestine 
was paralyzed Nevertheless, the circulation remained 
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excellent and a section of a small mesenteric artery pro 
duced an abundant hemorrhage 

Some of the visceral organisms died almost suddenly 
after three or four hours, but most of them were still 
in normal condition ten hours and even twelve and 
thirteen hours after the death of the animal to which 
the organs belonged The death of the visceral organism 
was announced bj some irregularities m the pulsations 
of the heart, which were also weakei Then the heart 
stopped suddenly 

In the last experiment the death of the visceral organ¬ 
ism occurred thirteen hours and fifteen minutes after 
the death of the cat from which it originated It is 
piobable that the duration of life uill be increased 
b} certain modifications of the technic, but, as it is, a 
iisceral orgamsm can profitably be used for the study 
of man} physiologic and chemical problems 

Sixtj Sixth Street and Aiemie A. 


A STUDY OF THE CAUSES OF DEATH IN 
ONE HHNDEED PATIENTS WITH HIGH 
BLOOD-PEESSUEE * 

THEODORE C JANEWAY, MD 

XEW VOBK OITY 

In a study of the subsequent histones of some 600 
pei-sons showmg a 8}stolic blood-pressure of 170 or over, 
seen in my consulting practice or in that of my father 
during the past eight jears, it was found that approx¬ 
imately 160 patients were known to have died For 100 
of these, accurate information os to the date of* death, 
the exact cause of death, and the important later symp¬ 
toms was obtained The latter data I owe largely to the 
prompt and cordial cooperation of the family phjsicians 
of these patients in answering my somewhat numerous 
inquiries, and I desire here to express my appreciation 
of their assistance A study of this character, of an 
essential!} chronic group of diseases, is possible only m 
pnvate practice among patients of the intelligent 
classes, it is impossible with any hospital material, how¬ 
ever large Many of the problems regarding the causa¬ 
tion and development of the so-called degenerative 
diseases of later life are to-day a fruitful field for truly 
scientific investigation by the general practitioner 
From the very nature of the investigation, the exact 
determmation of the primary disease underlying the 
state of high arterial pressure m each case is impossible, 
and the clinical diagnosis must be a matter of personal 
opinion based on a consideration of all the symptoms and 
siuns dining life An ideal study would include a com¬ 
plete autopsi of each case, but for the purposes I had 
111 \ lew, 100 cases of h}-perten8ion followed from the first 
bi inptoni to death, with notes of my personal observa- 
tioch are of more value than a like number of hospital 
aiitopsie'- M} personal impression, gamed m part from 
such a hospital expenence of a one-sided kind, the 
patients being of the lowest social class, has always been 
tliat the most frequent mode of death in chronic neph¬ 
ritis IS bv gradual cardiac insufficiency My desire to 
obtain exact information on this pomt among the well-to 
do and further to determine, if possible, whether the 
initial symptom or the promment early symptoms associ¬ 
ated with high blood-pressure are indicative of the prob- 

• Head in the Section on Practice of Medicine of the Amcricun 
MtUicnl ABsocIatlon, at the Slity Third Annual Session held at 
Atlantic City Jnne, 1012 


able death to be expected and, therefore, to be guarded 
against, was my motive m undertakmg the analysis 
It 18 clear from the character of the material studied 
tliat the less chronic and more progressive types of 
nephritis associated with marked general edema will be 
inconspicuous as contrasted with their frequency in a 
hospital service 

OLASSmOATION BY CLINICAL DIAGNOSES 

My clinical diagnoses of the primary underlying 
diseases of 100 patients were as follows 

Clironic ueplintis (no attempt to differentiate anatomic 


types) 7!) 

Diabetes 7 

General nrtenosclerosis 4 

Coronary sclerosis 4 

Aortic regurgitation (possibly syphilitic aortitis) 2 

Aortic aneurysm (probable) I 

Primary myocardial disease 1 

Paroxysmal tachycardia (uith secondary myocardial 
insufficiency) 1 

Hypertension without nephritis, eiident ai Venosclerosis, 
or cardiac disease 1 


Total 


100 


In all the cases of diabetes, chronic nephritis or some 
manifestation of arterial disease had supervened on a 
picexisting diabetes This, of course, is common, and 
the figure is almost identical mth my statistics of foui 
deaths from ebronic nephritis among fifty fatal cases 
of diabetes obsCTved within the same period Out of 220 
diabetics, agaifi, fifty showed high blood-pressure— 
another evidence of the frequent associatfon of cardio¬ 
vascular and renal disease with diabetes m elderly indi¬ 
viduals In the younger patients with pure diabetes, ter¬ 
minating so frequently in coma, high blood-pressure is 
not observed, diabetes, tberefoi'e, stands in no direct 
causal relation to the high blood-pressure, but in individ¬ 
uals past middle hfe it seems to predispose to the 
development of those changes wnich produce hyperten¬ 
sion Elliott has reported similar findings, which con¬ 
tradict the idea of Potam that diabetes is a hypertensive 
disease < 

In the entire series, pencarditis was definitely diag¬ 
nosticated once and suspected only one other time Since 
pericarditis is found at autopsy m such patients dis¬ 
tinctly more frequently than this it is highly probable 
that it was overlooked 0^ the four cases of arterio 
sclerosis without proof of nephritis in cue there wa= a 
pressure of 170, and-in th e other three it wasjiY er 200 
It IS possible that these patients liadYontracted kidnevs, 

( ffir as g r u le general ait eriosclerosis is unassociatedjj-th 
incieased blood-pressure Du tlT5~crtlrer hand rnnu} of 
tlie }Ouuger inffiiViduals in this group with evidences of 
severe chronic nephritis showed the most extensive and 
extreme peripheral artenosclerosis Of the five patients 
below 40 years of age, however, only two men, respec¬ 
tively 32 and 36 years old, had arterial thickening, but 
in them it was extreme In the non-fatal cases of the 
larger group of 500 are a number of patients m whom 
high blood-pressure and associated cardiac hypertroph} 
are the only objective evidences of disease The latter 
are largel} women The single similar case in tins senes 
of deaths was a woman, aged 74, who bad had high blood- 
pressure for SIX }ears, associated only with neuralgic 
pains and mental depression Her pressure range' 
between 190 and 200 She died of pneumonia, having 
developed some s}mptoms of failing heart during the 
monUis preceding her death 
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SEX AND AGE INOIDENOE 

Among 100 cases, 74 ■were men, 26 women Of the 
women, 22 were or had been married and four were 
single 

The ages at death were known m 114 cases They 
ranged as follows 

Below 20 years, 2 cases, about 2 per cent 
20 29 years, 0 qases, about 0 per cent 
30 30 years, 3 cases, about 3 per cent 
40 49 years, 24 cases, about 21 per cent 
60 69 years, 39 cases, about 34 per cent 
00 09 years, 32 cases, about 28 per cent 
70 and over, 14 cases, about 12 per cent 

114 

The youngest patient m the group was 16 years old, 
the disease following two j ears after a mild scarlet fever 
The oldest patient was a man of 80, in whom arterio¬ 
sclerosis and retention from a hypertrophied prostate 
seemed to be causative factors 

ETIOLOGY 

I have not attempted a study of the etiologic factors, 
since I propose to do this for the whole group of 600 
cases One fact of interest may, however, be mentioned 
here In only one of the twenty-six women did chronic 
nepliritis originate during pregnancy The group 
includes another case of great etiologic interest—that of 
a physician of 44 who, while attending a confinement 
case m the country, was obliged to spend forty-eight 
hours m a freshly pamted room He developed lead 
colic immediately and after two weeks lead neuritis, 
which was progressive, and he came to me on account of 
this His urine had been found normal in a life-inEur- 
ance examination made just previous to his illness, 
albumin appeared a month after the wnst-drop, and I 
saw him at the end of one year He then showed exten¬ 
sive muscular atrophy, hypertrophied heart with accent¬ 
uated aortic second sound, a systolic blood-pressure of 
180 and very slight arteriosclerosis, the specific gravity 
of the unne was 1 012, with a large amount of albumm 
and a few hyaline casts The lead Ime was still visible 
on the gums His red cells showed marked granular 
degeneration One week after my examination he went 
into sudden coma and died in thirty-sLx hours 

CLASSIFICATION OF 100 OASES BY OADSES OF DEATH 

OE the 100 cases, the immediate causes of death were 
as follows 


Gradual cardiac insufficiency 29 

Uremic convulsions or sudden coma 15 

Chronic uremia 20 

Uremic psychosis 1 

Cerebral apoplexy 14 

Acute edema of the lungs 4 

Angina pectoris 3 

Sudden death (unclasaifled) 4 

Progressive anemia 2 

Acute pneumonia 4 

Unrelated diseases 4 


100 

In the above classification I have attempted to deter¬ 
mine what was the most important cause of the fatal 
issue Very frequently, cardiac msufEciency was 
followed by acute or chronic uremia, or was accompanied 
by anemia in a few cases, but in all such mstances the 
death was recorded as due to cardiac msufficiency 
Similarly, when uremic convulsions supervened on a 
chronic uremic state, the death was credited to the latter 
When, houeier, cardiac failure developed during a ter¬ 


minal uremic state, death was held to be by chronic 
uremia It is quite possible that the fifteen cases of 
more acute uremic manifestations include a number in 
which autopsy would have sho'wn apoplexy as tlie real 
cause Under acute edema of the lungs I have classed 
only cases of those patients who died of sudden suffoca¬ 
tive pulmonary edema, without marked symptoms of 
precedmg heart weakness In addition to the three 
patients who died of anginal attacks, a fourth was char 
acterized throughout by equally severe attacks vhich 
persisted until the day of death, but tlie fatal issue was 
brought about by gradual heart failure with anasarca 
and dropsical effusions Four patients developed severe 
anemia, of these, one died of uremic convulsions and one 
of gradual heart failure 

Of the other two in whom death was due to anemia 
and eidiaustion, one was a girl of 19 who had had acute 
nephritis dunng diphtheria at 9 The onginal attack 
was characterized by profuse hematuria Tliere were 
frequent recurrences of hematuria, ■with fever, scantv 
urine, headaches, gastro-intestinal disturbances, edema 
of nephritic type, and, after menstruation was estab¬ 
lished, increasingly severe uterine hemorrhages When 
seen four months before death she showed a double aortic 
murmur, with a greatly hypertrophied heart, a blood- 
pressure of 200 systolic, 125 diastolic, low-gravity urine 
with a large amount of albumin, and loaded with gran¬ 
ular and hyahne casta The eye-grounds showed old 
hemorrhages In this case a hemorrhagic tendency 
seemed to be manifest throughout There was no history 
of a ‘Tileeder” family, so that the tendency must have 
been associated with the nephntis and endocarditis 
There was no evidence of bacterial endocarditis, but no 
blood-cultures were made 

The other patient dying of anemia is a striking 
example of a type which I tmnk is frequently overlooked, 
though unquestionably rare She was a widow, aged 55, 
with a strong family history of cardiovascular disease 
Six and one-half years before her death she had had a 
supposed “nervous prostration,” one year later she had 
an attack of dizzmess and aphasia lasting one hour 
From then until one year before death her blood- 
pressure ranged between 210 and 230 systolic, with a 
moderately hypertrophied heart, an aortic systolic mur¬ 
mur and moderate arteriosclerosis The urine iias 
always normal in quantity and specific gravity, ■with an 
occasional trace of albumin and a few casts until tlie last 
two years, when the specific gravity fell The only symp¬ 
toms uere lassitude and slight dvspnea on exertion 
Bight months before death she developed nausea and 
nnorexin which became extreme, with attacks of sore 
mouth and of diarrhea after eating She showed com 
pletc achylia and an increasing secondary anemia She 
gradually became emaciated, becoming more and more 
sallow and weak, and her Wood-pressure fell to about 
170, where it remained until death She died of anemia 
and inanition At no time was the blood morphologv 
that of pernicious anemia, and there was no evidence 
at all of carcinoma This type of death, by progressive 
anemia, occurs from time to time, and at autopsy only 
unsuspected contracted kidneys are found to account 
for it 

The uremic psychosis occurred in a man of 60, with 
a history of recurring gout for u' nrs and evident 
chronic nephritis with a W f 200, hyqicr- 

trophied heart and mod^ ’’id nr 

symptoms until five mo 
to show loss of control 
death, follovnng a fi 
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achve delirium mth delusions, constant mcolierent talk, 
and complete disorientation, irithout much restlessness 
and no twitching or other usual uremic symptoms He 
died in this state Whether the condition was one of 
rapid organic dementia or of uiemic insanity it is 
difficult to determine 

RELATION OF LENGTH OF ILLNESS, INITIAL SYMPTOJI AND 
PROMINENT EARLY SYMPTOMS TO CAUSES OF DEATII 
A computation of the duration from the earliest 
iccorded sjmptoms which could be associated with high 
blood-pressure or chronic nephritis to death, in all those 
cases in which it was possible, showed no strikmg dif¬ 
ferences between the various groups (Table 1) 


TADLH 1 —DURATION OP ILLNESS IN RELATION TO CAUSES 
OF DEATH 




■_ 


—Duration 





AveraRe 

Longest 

Shortest 

Cflwses ot I7eath 

Cases 

Yrs 

MOS 

irs 

Irs 

Jfos 

Cnrdlac Insufficiency 

20 

3 

10 

10 


4 

Acute uremia 

14 

3 


8 


C 

Chronic uremia 

21 

8 

1 

7 


4 

Cerebral apoplexy 

14 

4 

G 

11 


11 

Angina pectoris 

3 

4 

3 

0 

3 

0 

Acute ouerna of lungs 

4 

3 


4 

1 

8 


A careful classification of the cases grouped under 
each cause of death with lefeience to the initial sjm])- 


Seieral facts of real significance for prognosis appear 
from a study of these sjTnptoms which, as I have mdi- 
cated by tlie double Line m tlie table, seem to fall roughly 
into two classes, the first rather definitely cardiac synip 
toms and tlie second symptoms which must he interpreted 
either as toxic or as due to localized vascular disease m 
the brain Out of forty-eight patients sliowmg djspnea 
on exertion as a prominent early symptom, twent 3 -four 
died of cardiac msufficiency, or, from the other stand¬ 
point, of twenty'-nine patients dying of cardiac insuffi¬ 
ciency, twenty-four complained of definite dyspnea on 
exertion early in their disease This proportion is higher 
than that found in any other group The same relation 
holds good foi paroxysmal dyspnea, thirteen of the 
twenty'-four patients exhibiting this symptom also died 
a cardiac death In this group one also sees that two of 
the foul patients who died of edema of the lungs had 
attacks of sudden dyspnea, and one other had attacks of 
recurring edema of the lungs Fifteen patients had 
eaily angmoid pain on exertion, only two of these died 
of angina Of eleven patients showing edema of the 
legs in the early stages of illness, seven died of insuffi¬ 
cient hearts, none of uremia 

On the other hand, out of thirty-two patients who 
noted poly uria or nocturnal frequency of urmation at 
the beginning of their illness, eleien died of chronic and 


TVULE 2—THE RELATION OF PROJIINENT EARLY SYMPTOMS WITH HIGH Bl OOD PRESSURE TO CAUSES OF DE ITU 


Symptoms 


r 

e 

c» 

Q 

o 

o 

Dispncn on 
Exertion 

Paroxysmal 

Dyspnea 

= o 

a§ 

-4 

«-( 

o 

M n 
o ^ 

5 

'^5 

u 

si 

r 

s 

o 

&4 

Headache 

Visual DIs 
tuibances 

Hemiplegic 

Attacks 

o* 

o 

ss: 

Neurasthenic 

Symptoms 

Coupcjt of Death 

24 

13 

1 

6 

7 

8 

1 

1 

2 

2 

1 

Grndnnl cnrdinc IncufHcleney 

2 » 


o 

0 

1 

0 

7 

o 

1 

2 

3 

8 

Uremic convulsions or sudden coma 

I" 

C 

1 

2 

3 

0 

11 

8 

5 

4 

5 

1 

Gradual uremia 

20 

0 

2 

0 

2 

2 

o 

2 

1 

4 

0 

4 

Cerebral apoplexy or Us results. 

14 

1 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Angina pectoris 

3 

2 

2 

1 

1 

1 

1 

0 

0 

0 

1 

1 

Edema of the lungs 

4 

3 

3 

0 

1 

1 

S 

o 

0 

1 

3 

G 

Other couseB 

1 ) 

48 

24 

B 

B 

11 

32 

ID 

8 

13 


10 




toms did not show much of importance, as the initial 
siniptom in many cases uas not readily related to the 
time of development of tlie high blood-pressure oi of the 
evidences of nephritis A somewhat larger pioportion 
of the patients who died of cardiac insufficienci (twehe 
out of twenty-nine) began with dyspnea on exertion, ns 
contrasted with the other groups Two of the patients 
who died of acute uremia, five of those of chronic uremia, 
and tuo of those of apoplexy^ began with headaches, 
wheieas only one of the much larger group of cardrac 
insufficiency did so Paroxysmal dyspnea was the initial 
snnptom in five patients dyung of cardiac insufficiency 
and in one that died of edema of tlie lungs, but in no 
others Polyuria as an initial symptom was noted by 
three of the patients d\ mg of chronic uremia, two dying 
of apoplexy, and one dung of heart failure Heuralgic 
pains and neurasthenic symptoms, physical or mental, 
came first m a few cases Loss of flesh, nose-bleed, 
hemoptysis, and gastrointestinal disturbances occurred 
in a still smaller number 

The entire 100 cases have been tabulated under the 
prominent earp symptoms, and sunultaneouslv sub- 
dnided mto the groups alreadv given under causes of 
death (Table 2) 


scien of acute uremia, while only eight died of insuffi¬ 
cient hearts, though this was a much more frequent cause 
of death for the whole group The relationship of 
certain forms of headache and subsequent uremia is 
equally strikmg Eight out of fifteen patients complain- 
mg of headache died of chronic uremia, two of acute 
uremia, two of apoplexy and only one of heart failure 
The distmctive early-morning headache of nephritis, 
passmg off toward noon, or intense and persistent head¬ 
ache, seemed to be the types associated with the most 
seiiouB outlook Many of these patients suffered from 
past migraine, which was not considered in making these 
tabulations Migraine, of course, has no such prognostic 
significance The majority of these patients recognized 
tlie change in +he character of their headaches 

Eaily ocular symptoms also appeared preponderantly 
in those patients who died of chronic uremia (five out 
of eight in all) Early hemiplegic attacks occurred 
thirteen times, four times in patients who afterwards 
Bucebmbed to apoplexy' Of tlie others, four died of 
chronic and two of acute uremia, two of insufficient 
hearts, and one of anemia An early uremic convulsion 
was noted once m the cardiac group and once in each 
uremic group Marked loss of flesh occurred fourteen 







A OLUMP LIX 

NUSIDER 24 


BIGE BLOOD-PRESSURE—JABEW AT 


2109 


times, and five of these patients died of clironie uremia 

So far, then, as conclusions may be justified from a 
study of a group of one hundred cases so selected, the 
following seem reasonable 

1 The early occurrence of dyspnea, whether on effort 
or of the parosy smal type, in a patient with high blood- 
pressure indicates marked danger of cardiac insufficiency 
In such patients the disease must be treated as a cardiac 
disease, especially by safeguardmg methods 

2 Anginoid pam, even when of marked seventy', 
occurring on exertion in persons with high blood-pres¬ 
sure, does not make the prognosis worse than do other 
cardiac symptoms Of course, every precaution must be 
taken to prevent overexertion The majority of these 
patients will not die m an anginal paroxysm 

3 Complaint of polyuria, nocturnal frequency, marked 
headache, or of visual disturbances by a patient with 
high blood-pressure, especially if that patient be below 
60 years of age, should make the prognosis very guarded, 
for uremia is a frequent mode of termination m such 
cases 

131 East Sixtielh Street. 


ABSTRACT OF DISCUSSION 
Da L. F BaiUvEB, Baltimore I should like to emphasize, 
and just as strongly as has Dr Janeway, the relation of many 
of these cases with high artenal pressure to disease of the 
arteries themselves If you will recall the statistics guen 
you will note that 76 per cent of the patients had chronic 
renal disease, 7 per cent had diabetes, 4 per cent had an 
evident arteriosclerosis and 4 per cent had coronary sclerosis 
It seems to me probable that many of the renal cases were 
really atherosclerotic In ongin It is uncommon in these 
cases to find a high grade of artenosclerosis of the palpable 
peripheral blood vessels Recent pathologic studies have 
revealed changes in the small artenes which supply the 
internal organs, especially the kidneys, brain and heart These 
cases we usually refer to ns instances of chronic nephritis 
with high blood pressure In all probability most are due to 
arteriolar disease, not to disease of the larger arteries Indeed, 
one might be entirely misled by feeling the larger arteries 
Some of the eases were doubtless instances of chronic (dilTuse) 
glomeruloneplintis, as was the one referred to by Dr Jane 
waj which followed scarlet fever 

Sti eptococcus toxins can cause an acute inflammation of 
the glomeruli, which may go on to a chrome diffuse gloraerulo 
nephritis In the cases of hypertension that terminate fatally, 
mjocardial insufficiency, with or without uremia, is a com 
nion end phenomenon Many of us fail m the treatment of 
these cases of chronic renal disease, cases with high blood 
pressure, because of our failure to direct the treatment more 
toward strengthening the heart muscle There should be 
enjoined rest in bed, a limited diet, cardiac tonics and digi 
tails (even with high blood pressure) as soon ns signs of 
mjocardial insufficiency set in 

VlTint I have just said leads me to sound a note of warning 
against tbe indiscriminate use of vasodilators in these condi 
tioiis, and especiallv against the excessive use of nitrogljcerin, 
the mtrites and allied drugs I think that more harm than 
good comes from the use of vasodilators in the cases we are 
now discussing Over and over again I have seen, ns the 
result of reducing the blood pressure, a sudden collapse, 
the patient exhibiting anuria, dyspnea and signs of uremia 
Some of the patients can be saved, or could have been 
saved, by stiff doses of digitalis or strophanthus These 
patients must have a high blood pressure in order to give the 
organs a proper blood suppiv The patient is exposed to two 
great dangers that of too low blood pressure on the one hand 
and too high blood pressure on the other In rare instances 
with a verv high blood pressure, one mav cautiouslv attempt 
to reduce this pressure because of the danger of cerebral apop 


lexy, even here, as a rule, more is accomplished by rest, piirga 
tion and diet than by vasodilators 

Dh Louis Fauoebes Bibuop, New York I believe that 
the treatment of arteriosclerosis and the proper understanding 
of it, and the advances in its treatment in our endeavors to 
help these patients, must be founded on pathologic physiology 
and chemistry and not on pathologic anatomy alone I 
believe that there are many cases due to chemical damage 
produced by amino-acid poisons in particular, an auto intoxi 
cation Dr Joneway has dwelt on the terminal cases What 
can we do for extreme cases? I do not do any work now 
in medicine except deal with patients with heart disease and 
artenosclerosis I am sure that in at least three cases I 
have saved lives and restored the patients to a fair degree of 
safety by abstracting abont 1 quart of blood by phlebotoniv, 
followed by a regimen There is too much blood in the 
arteries and veins, an auto intoxication exists and apoplexy 
threatens, something must be done quickly in order that life 
may be saved In fact, these patients are often so well 
satisfied that they return and ask to have the operation 
repented These are the very high blood pressure cases 
I differ from most authonties regarding exercise in the 
treatment of these cases I am a firm believer in exercise 
The condition of the heart muscle, as Dr Barker has just 
said, is the key to the situation and the question anses, 
especially in cases of advanced arteriosclerosis, how we can 
improve the condition of the heart muscle and get it in good 
shape. I do not believe that we can improve the heart muscle 
by rest in bed Mackenzie and others tell us that the heart 
muscle fails in several ways If there is a failure in con 
tractility, then the muscle should be given a rest, if there is 
a failure in its tonicity and general toxic condition, improve 
nient follows on projierly regulated exercise As a result 
of my experience wuth cardiac cases I believe that exercise 
18 best for almost every heart easel I think that more 
patients die because of being kept in bed and quiet than 
from mjudicious exercise The regulation of exercise is an 
art that is acquired by experience 
It has been my practice for a number of years in attempt 
Ing to get rid of the intoxication to give castor oil, a 
proteid diet and outdoor exercise The patients to whom I 
am referring are those that I have seen in private practice 
and not in my hospital work I always dmdc the cases into 
certain stages The first stage is the diet and castor oil 
stage As time goes on another stage is reached which I 
call the digitalis stage This is the stage of failing blood 
pressure, in which there is a tendency to a seconderj low 
blood pressure and which means that the blood pressure which 
measures high is relatively low, 200 may be tbe proper blood 
pressure for some individunle who have carried 220 or even 
260, but less than that is for them low pressure 
Db Edwabd E Cornwall, Brooklyn, N Y High blood 
pressure as a symptom does not ordinarily call for direct treat 
ment, for it is mostly a conservative procedure The regular 
treatment of this symptom should consist, ns far as possible, in 
the removal of the cause, and only exceptionally should symp 
toraatic treatment by vasodilators be given The exceptional 
cases are those in which accidents to the cardiovascular 
apparatus are urgently threatened by tbe high blood prcasiire, 
and cases of coronary sclerosis with symptoms, the latter 
especially are benefited by nitroglycerin in sufficient doses 
In the great mass of cases of arteriosclerosis, toxemia and 
nephritis, artenodilators do harm In these cases we have 
one means of reducing the blood pressure which is rational 
and often exceedingly effective it is removal, ns far as_ 
possible or advisable, by cine diet, of *' 

factor of putrefaction t 1 which 

prominentlv present in 'd 

pressure This is the 
cases of cardiova^ 
it is often rewarded 
toms That intes*^"' 
capable of raising 
apparent proof f, 
rise of blood pres 
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intravenous injection of n substance isolated bv Sever from 
putrid meat ivbicb bas a chemical composition someubat 
similar to that of epinephnn 

Dr !M. How vrd SusSELn, Philadelphia I protest against 
the remarks of Dr Bishop He says that cases of heart failure 
due to high blood pressure call for exercise and not for rest 
and I fear some of us will infer that he means that a patient 
•nith a failing heart from a high blood pressure should he 
placed at once on graduated exercise I haie no doubt that 
we who treat so many of these cases are united in our opinion 
V ith regard to the care of these patients I do not doubt that 
Dr Bishop and I would treat any giien case exactly alike 
1 feel that the best thing to do first is to place these patients 
at rest, as a result of such rest there results promptly a fall 
in the blood pressure After a time there is instituted, and 
1 erv necessarily, a graded exercise 

Db NATnANiEL BowDiTcn Potter, New York Some years 
ago I found that patients with high blood pressure got better or 
uorse according to what they were told of the figures, and I 
learned that too frequent blood pressure estimation, especially 
in private practice, depressed the patients, just ns frequent 
urine examinations and the knowledge of the increase of 
albumin and casts 

Db. Theodore C Jakewat, New York It seems to me quite 
probable, as Dr Barker has stated, that the underlying con 
dition in many of these patients is disease of the small artenes 
Are there any others’ I do not know The effect of treat 
ment seems to make it clear that this entire group will he 
ipsolved into parts Two groups at least seem distinct, that 
consisting of patients who die with failing heart, and that 
consisting of patients who die of uremic manifestations Then 
again there is the patient with an intermittent high blood 
pressure. In some cases there is a return to the normal blood 
pressure and this mav remain for years In these patients, 
anatomic lesions of the small arteries are unlikely 

I should like to corroborate what Dr Barker and Dr Com 
wall base said regarding limitations to the use of nitro 
ghcerin and its applicahilitv onlv in those cases in which 
sudden dangerous accidents occur In cases in which the 
coronary artery is threatened with complete obstruction, the 
good results may be from its local effects, opening up the paths 
that liaxe been narrowed not from its lowering the general 
blood pressure One must not consider apoplexy in these 
patients due to rupture of a lessel by the higli pressure From 
our autopsv experience we know that manv who die of 
apoplexy, of hemiplegias, have thrombotic softening and not 
hemorrhage I am in accord with Dr Fussell as to Dr Bishop’s 
lemarks It should be remembered that there are manv cases 
ot Pel ere mvocardial lusufiiciencv which require absolute rest 
\I hen later we begin to order for those patients gradual 
exorcibe, it requires good judgment The use of the high 
frequency current has usually seemed to me a method of 
bleeding’ the patient in the metaphorical sense I haie seen 
patients just after treatment, whose pressures were said to 
he greath reduced and mv rending has been about what it 
was before There arc probably occasional patients who are 
leallv benefited, and others in whom it acts ns a psycho 
therapeutic measure If one lowers the blood pressure a con 
'■idcrnhlc amount, as Dr Barker has said, the patient may 
del clop anuria, failure of the capillary circulation through 
important organs and become seriously ill Not lowering the 
blood pre~sure hut safeguarding the circulation, is the aim 
of treatment 


Importance of a Rectal Exammabon —Before you make a 
diagnosis in any form of rectal rouble it is absolutely essen 
tial that you should make a thorough examination of the part 
I note that very often through so called motives of delicacy— 
though what that means I confess I do not know—doctors tell 
iis that patients refuse examination and that therefore the 
doctor has had to treat the case under very disadvantageous 
circumstance^ But if you ivill take nn advice you will not 
treat niiv rectal di'case unless you are permitted to make a 
thorough and complete examination—Damson Cripps in C/ta 
Jour 


DUODEJfAL MBDICATIOX OP IPECAC IE 
THE TEEATMEET OP AMEBIC 
DYSEETEBT 

HARVEY G BECK, MD 

BALTIMORE 

In Enst India and other oriental countries, ipecac has 
been regarded for a century or more as the great remedt 
for dysenterj In Europe and America, treatment bv 
ipecac had fallen into disuse until quite recent times, 
on account, first, of its emetic action, second, of the 
deterioration and adulteration of the drug, and third, of 
improper methods of administration The revival within 
the past decade of tlie use of this drug as a remedy’ foi 
d 3 ' 6 entery was largely due to Patrick Manson, whose 
extensive eyipenence in the tropics thoroughly convinced 
him that it was an efficient remed} 

Besides Manson, a number of other authorities attest 
the value of ipecac Eotably among these are Woodhull 
Major Ehoades, Simon, Dock, Preund, Barker and 
others WoodhulP refers to it as "the one remedy Tvhich, 
if properlj used, is ns conspicuous in dysentery as qumin 
IS in the malanal fevers, and urges medical officers to 
use large doses of it in all tjqies of amebic dysentery He 
further adds that he has not knoivn the treatment to 
fail Major Ehoades, U S Army, regards ipecacuanha 
and quinm as the sovereign remedies, the former bj tlie 
mouth, the later by the rectum, and mamtains that, if 
properly administered, the drug wall give briUinnt results 
in the majoiitv of cases If properly administered, it is 
considered bv S E Simon almost a specific for amebic 
dysentery He asserts that the amebas vanish almost at 
once 

It may be interesting to note that our present attitude 
toward the ipecac treatment of dysentery is very much 
the same as it was 160 years ago The following quoti- 
tion from tlie United States Dispensatory, 1854, wiH 
serve to illustrate 

John HelvetiUB, grnndfnther of the celehmted author of 
that name, linving been associated yyith a merchant who had 
imported a large quantity of ipecacuanha, employed it as a 
secret remedy, and with so much success in dysentery and 
otlier bowel affections that general attention wgs attracted 
to It and the fortunate physician recened from Louis XFU 
a large sum of money and public honors, on the sole condi 
tion that he should make the remedy public. 

Sixty-five years ago the stiitement was made, in 
Watson’s “Practice of Physic,” that “subsequent to bleed¬ 
ing, tlie remedy from which the greatest benefit is dented 
16 ipecacuanha ” It has been repeatedly alleged that 
ipecac in small doses is a good prophylactic against liter 
abscess Indeed Calvert, professor of materia medica 
in the Calcutta Medical School, goes so far as to state 
that he believes ipecacuanha will cure hepatitis follow¬ 
ing dysentery, provided there is no suppuration In 
this connection it is interesting to note a statement made 
bt Pilgnm,= superintendent of the Calcutta General 
Hospital 

In the past four years over 200 cases of dysentery haic 
liceii treated and eighty two cases of hepatitis During the 
past three years since ipecac has been systematically employed 
not n single case of dysentery has been complicated by hepatitis 
avhile every case of hepatitis has recovered without suppiirnt 
mg The average number of operations for liver abscess has 
fallen from ten or twelve to three or four in the year 

•Rond In the Svmposlnm on Intlcppllca and rcrmicldes In the 
'ioctlon^ on Pharmncolofrr nnd Thernppntlcs and I rorontiro 'Medl 
clnp a ml 1 ubllc Health of the American ’Medfcnl A'^soclntlo#- at the 
SIxt^ Third Anninl Session held at Atlantic City June. 1012, 

1 MtiodhuII Therap Gat„ April 5 1902, 

^ Pilgrim BrIL Me<L Jour 1910 lU 2030 
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There is a diversity of opinion as to the proper method 
of administration, and 3 et, accordmg to the experience 
of all who have employed ipecac, the proper metliod is 
insisted on Buchanan’s’ experience in Bengal has been 
verjf favorable m those cases in which he employed large 
doses Small doses, from 3 to 6 grams m pills, are 
utterly useless His directions are as follows ■* 

Castor oil should he gnen the night before, and, after the 
bowels have moied in the early morning, tincture of opium, 
followed in fifteen or twenty minutes by ipecacuanha in a 
dose of 26 or 30 grains Tlie patient should lie undisturbed 
for four or file hours If vomiting occurs or if the stool has 
not much changed for the better within tventy four hours, 
ipecacuanha is to be repeated in half an hour 

Woodhull employs a somewhat similar method, but 
uses counter-irritants over the epigastrium, such, as 
lodm or mustard He says 

The stomach must be empty and the patient recumbent 
About twenty minutes before giving the ipecac, it would be 
well to pamt the epigastrium with tincture of lodin, or apply 
a mild sinapism, though this may be omitted Ten or fifteen 
minims of tincture of opium may be given to be followed in 
ten or twelve minutes by 16 to 30 grains of Ipecac Nothing 
should be given by the stomach for at least four hours and 
the recumbent posture should be strictly maintained It 
the first dose is rejected, it should be repeated after a short 
interval Ipecac controls capillary hemorrhage and before 
confirmed inflammation sets in, capillary leakage is the feature 
of dysentery, hence its favorable effects in tlus disease 

Major Ehoades’ method of treatment is as follows “ 

Tlie patient, having received his preliminary purge and all 
fold and nater having been proscribed for six hours, is given 
a hypodermic injection of morphin sulphate, % gram (0 010 
gm ) to prevent vomitmg At the same time an ice bag filled 
with finely cracked ice and protected with two thicknesses of 
gaure is placed over the pit of the stomach and another over 
the anterior surface of the neck The patient is directed to 
lie flat on his hack, a third ice bag being substituted for a 
pillow and placed under the nape of the neck The patient 
is cautioned not to speak or move for four hours One-half 
hour after the morphin injection, the ipecacuanha is admin 
Istered in eight to twelve pills of 6 grains each Tlie patient 
IB encouraged to resist by mental effort the desire to vomit 
and to try to sleep XVben the saliva begins to flow freely, 
he should be cautioned not to swallow it. Unless this is done, 
vomiting will almost certainly occur If vomiting does occur 
within an hour after administering the dose, it should be 
repented when the stomach has become quieted After six 
hours a small glassful of iced ginger ale or a cup of tea is 
given, followed by frequent feedings of beef tea and albumin 
water late into the night The following rooming, the dose 
of ipecacuanha is repented and again on succeeding days until 
copious, pultaceous, brownish yellow stools appear and rapid 
amelioration of acute svmptoms giics evidence that healing 
had set in This being the case, the dosage of the ipecacuanha 
IS reduced to a 6 gram pill or capsule three times dailv, and 
continued for about a week longer, the diet is increased, and 
at the same time Image of the colon is begun 

Patrick Manson’ has still another means of admm- 
istration 

Tlie patient must abstain from food and drink for at least 
thiee hours Twenty drops of laudanum are then gi'en, and 
a mustard poultice applied to the epigastrium About twenty 
minutes later, 20 to 30 grains of powdered ipecacuanha root, 
either in bolus or in a small quantity of water are adminis 
tered The patient must then lie flat on his back without a 
pillow, and endeavor to avoid vomiting, he may neither eat, 
drink, speak nor move for three or four hours If vomiting 
occurs soon after the powder is given, in an hour or two a 

3 Buchanan Practitioner December 1897 

4 Snjona Annual Ill 46 

6 Modem Treatment p 149 

0 Manaou In Gibson s Practice of Medicine 1901 


second dose may be administered After three or four hours, 
small quantities of food may be given during the succeeding 
BIX or eight hours, when the drug is to be repented Giudqfl 
by its effects, the use of ipecacuanha is kept up for two or 
three days A great drawback to this treatment is the severe 
vomiting which sometimes ensues, but, notwithstanding this 
drawback there can be no question of its value in some cases, 
although in others it appears to do little or no good If 
the ipecacuanha produces a large loose, bright yellow stool, 
improvement is nearly sure to follow 

The action of ipecac on the ameba has not been 
definitely determinbd Vedder, H S Army, made some 
bactenologic experiments^ and showed that the Bacillus 
dyscntence was inhibited by a 2 per cent fluid extract 
of ipecac Wilde the amebas in a 5 per cent boudlon 
culture were at all tunes killed by a fluid extract of 
ipecac in a dilution of 1/60,000, sometimes they were 
killed by a higher dilution of 1/200,000 Two varieties 
of amebas were used, but not Eniamaha coh or 
Entamoeba dysentericB He insists that ipecac contam- 
mg the proper amount of emetin should be used and 
condemns its use in cases of the bacillary form of 
dysenterj' Dr H A Freund made some experiments 
with ipecac on the bve amebas from the stools m the 
warm stage He concluded that it had a direct destruc¬ 
tive action on the amebas and besides this effect it acts 
apparently as a cholagogue and sometimes as a purgative 
Under the treatment the ameboid motion of the para¬ 
sites ceases in a few hours and disappears completely in 
two or three days 

From this cursory review of the literature one is 
forcibly impressed with the fact that ipecac has a definite 
action on the amebas, and, if properly admmistered, is 
undoubtedly the best remedy at our command Wliat 
IS generally conceded, however, to be the proper method 
of administration proves such a formidable procedure 
that the treatment is wholly impracticable 

In an attempt to overcome the many objectionable 
features of the methods m vogue, a simple, rational and 
more practical method has suggested itself to me, in the 
use of the Emhom duodenal tube This tube was 
designed for duodenal aspiration and alimentation and 
it will be found an ideal instrument for the treatment of 
dysentery with ipecac For a complete description of 
the duodenal tube and the method of its introduction 
the reader is referred to the ongmal article by Jlax 
Emhom ’ As a rule patients have little dflEcnlty in 
swallowing tlie tube and comparatively little discomfort 
afterward An exammation of the stomach contents, to 
determme the presence of free livdrochlorie acid, will 
help determme whether the tube has passed through the 
pjloruB, which is done by aspirating a little of the fluid 
and testmg with congo paper After each aspiration the 
tube is washed out with a little water and clamped 
Wlien it has entered the duodenum, the aspiration is 
slower and more difiScnlt and the fluid is alkaline and 
bile-stained Einhorn also recommends a milk test The 
patient is given a few swallows of milk and the stomach 
13 then aspirated If milk is absent, the capsule is in 
the duodenum The time required for the capsule to 
pass into the duodenum varies from one to five or more 
hours 

Ipecac IS especially indic-ated in acute cases and in the 
exacerbations of the chronic forms It is said by some 
clinicians to have practically no effect m cases in which 
the symptoms are due to a mixed infection 

In spite of the fact that all 'a ; vierc extreinelv 
chronic and refractory, ^ i "ng complicated 

7 Vcdilcr Biill Mnnlla ’ '' 

8 Einhorn, Max Mrd 
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With liver abscesses, the results were fairly stnlang, but 
the cases are reported more for the purpose of emphasiz¬ 
ing the method than the results of treatment Powdered 
ipecac was employed either suspended in mucdage of 
acacia or macerated m plain warm water A 2-ounce 
metallic syringe was used to instil tlie remedy which 
1 epresented from 1 to 2 drams of ipecac to the dose in a 
G-ounce mixture Unquestionably much of the success 
of treatment depended on the quality of the drug Those 
cases which required more than three or four doses and 
in nhieh the amebas reappeared in the stools were treated 
by a drug of an inferior quality On the other hand, 
the cases treated with a physiologically tested powder 
yielded after the first or second dose 

CASE BEPOBTS 

Case 1— Patient —J S, male, aged 64, janitor, ten years 
ago suffered from a hver abscess attributed to a wagon 
running over his abdomen He recovered from the operation, 
but never enjoyed good health Before the accident he suffered 
fiom mild attacks of dysentery and a few years after had 
an acute attack inth bloody mucus in the stools and much 
tenesmus lasting several months No history could be obtained 
of the discovery of amebas in the stools or liver abscess 
Examination —The patient showed marked pallor and 
emaciation and suffered from a moderately advanced pulmo 
nary tuberculosis The abdomen was somewhat distended 
and coursed with large superfloial veins There was an area 
of considerable resistance over the upper right rectus and 
tenderness along the border of the eighth and ninth ribs on 
the right side Owing to this tenderness, the liver could not 
be palpated He had a leukocytosis of 21,000 For bCvernl 
months he had a number of dvsenteric stools each day ulncli 
contained pus, blood and mucus A large number of active 
AmwicB coh and yeast cells were found on examination of the 
stools 

Treatment and Course —Patient was admitted to the Mercy 
Hospital Dec 12, 1910, was ordered a semisolid diet and 
salines followed by the administration of ipecac After the 
introduction of the tube the first dose (IMi drams) suspended 
in mucilage of acacia was admmistered No other discom 
fort than slight nausea ensued Examination the next day 
showed amebas in the stool, but these disappeared after an 
ijiccnc enema (5iv—Oi) Several days later the ipecac enema 
was repented with the results negative for amebas Two 
w e^ks later % dram of ipecac was administered duodenally 
followed by vomiting without expelling ipecac The follow 
mg dav a dram was administered, the results remaining 
negative for amebas The stools were examined at intervals 
of one or two weeks after the patient left the hospital and 
no amebas were found for six months, when a few, slightly 
motile appeared in the stools which averaged from two or 
three semisblid ones a day A month later, when amebas 
were again found l^A drams of ipecac was administered 
diiodenallv in mv office No vomiting occurred The next 
dav the patient had six or eight diarrheic stools, sinee then 
the stools have been better formed, there has been less 
abdominal tenderness and no amebas The patient was read 
nutted into the hospital in December, 1911, with alcoholic 
pneumonia, from which he died Previous to tins illness, the 
stools were formed and free from amebas The pneumonia 
was associated with severe diarrhea, but careful examination 
of the stools failed to find amebas 

Case 2—Padcnt—G S F , male, aged 32, soldier (referred 
bv Dr F J Snvder, \ork. Pa), was admitted to Merer 
Ilo-pital March 28 1011 He contracted amebic dvaeiitcrv 
while serving ns a soldier in the Philippine Islands Tlie dis 
case began ns a simple diarrhea, the number of stools vnrv 
mg from six to twelve dailv After three months the stools 
Were mixed with blood and pus and associated with great 
tenesmus At this time be was treated with ipecac and 
quinin according to the method of Major Bhondes In spite 
of the loe-bng applied to tlie back of tlie bend and the spine, 
the mustard plaster to the epigastrium, the opiate internally 


and enforced quietude for hours before and after the admin 
istmtion of ipecac, the patient vomited after each dose Some 
improvement was noted after the treatment, but the symptoms 
soon returned From this time until 1907 he had been able 
to do light work, but since then became totally incapacitated 

Examination —On admission to the hospital he presented an 
emaciated and anemic appearance with dull expression and 
sunken eyes The cervical and inguinal glands were slightly 
enlarged The abdomen was somewhat flattened and retracted, 
the recti muscles were tense and rigid and there was a marked 
tenderness ov er the whole abdomen There was no apparent 
enlargement of the liver or spleen The patient had a Icuko 
cvtOBis of 12,600 The stools averaged eight to ten daily, 
watery or semisolid in character, and contained mucus, pus and 
blood Active amebas were found in large numbers, as many 
as ten and twelve to the field 

Treatment and Course —Patient was put to bed and on 
liquid diet Several high saline enemas were given Stomach 
contents showed free hydrochloric acid March 31, the duodenal 
tube was introduced at noon, a glass of milk and slice of 
bread were given at the same time 

At 4 30 p m aspirated fluid was alkaline and bile tinged, 
then 1% drams of ipecac in water were administered Slight 
nausea followed but no vomiting At G 30 p m a second 
dose of iy_ drams was given which caused some nausea and 
vomiting of mucus but no ipecac 

Two days later the stools were well formed, passed without 
tenesmus and were free from blood and amebas A high enema 
consisting of % ounce of powdered ipecac wuth 10 minims of 
laudanum in a pint of water was given and retained for 
fifteen minutes Tliis was repented the next day On April 
4, the fifth day of treatment, iy_ drams of ipecac were 
administered duodenally and retained Tins was followed next 
day by another ipecac enema, which completed the treatment 

The amebas disappeared from the stools after the first 
duodenal medication and colonic irrigation with ipecac The 
patient was in the hospital ten days A period of fourteen 
months has elapsed without treatment during which he has 
averaged one well formed stool each day, has gained in weight 
and strength and worked steadily Repeated examinations of 
stools have been negative for amebas 

Case 3 — Patient — W lx, male, aged 35, soldier (treated 
through courtesv of Dr Cmighill), was admitted to the Uni 
versity Hospital April 26, 1911 Patient had contracted 
amebic dysentery in 1907, while serving in the Philippines 
Symptoms were very acute from the beginning, averaging 
from thirty to forty stools a day, each containmg blood 
and mucus He lost about 60 pounds during the first month 
of illness For the flist two years following the attack he 
averaged from fifteen to twenty stools a day and more 
recently from seven to eight Early in the attack, yellowish 
brown pigmentation of the skin developed There was no 
nausea or vomiting but much pain and soreness in the abdo 
men Shortly before admission to the hospital he developed 
a cough and night sweats 

Examination —The patient was extremely septic He was 
emaciated, cachectic and slightly jaundiced, with pufiinoss 
under the eyes The liver was enlarged and painful 6n pres 
sure but there was no fluctuation The stools were thin, 
watery, yellow in color and contained mucus, blood and Amcrhce 
coh Numerous Icukoevte counts showed a fluctuating leuko 
cytosis from 8,000 to 11,200 The hemoglobin was 40 per cent 
Castnc analysis revealed the presence of hvdrocbloric acid with 
a total aciditv of 2G 

Treatment and Course —April 30, 1011, at 8 30 m ra , the 
patient swallowed the duodenal tube without dilBcuIty At 
11 30 a m a dram of ipecac was administered The tulie 
was left in situ, but the patient vomited some mucus contain 
mg a little ipecac about half an hour later, which caused 
the tube to be partly axpelled tine fourih gram of morpliin 
was given hypodermically and at 4 30 p m a second dram 
of ipecac vias given This was also followed bv vomiting of 
mucus and i little ipecac A slight depression followed ns 
an effect of the drug The following dav an enema contain 
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mg 2 drams of ipecac with 20 minims of laudanum in n 
pint of water was gnen This was repeated the ne\t dnj, 
and the following dai at 1 30 p ni a dram of ipecac was 
administered duodenallj’ followed in a few hours by another 
dram, which caused nausea and romiting Another ipecac 
enema was given the nevt daj when, owing to the condition of 
the patient, it was considered luadiisable to continue treat 
ment 

Case 4 —Paltcnt —G L , male, aged 02, soldier, contracted 
dysentery while serving in the nrmr at Fortress Monroe in 
1888 The disease persisted with great seventy until 1803, 
after which the symptoms abated and the disease ran a 
milder course until 1001 During this jear two lucr abscesses 
developed, both of which were lelicied hy operation The 
following year an acute exacerliation occurred which was 
temporarily reliescd b\ quiiiin irrigation Since then he had 
suffered more or less continuously until his admission to 
the hospital Sept. 0, 1011 

Examination —The patient was sallow, cachectic and much 
emaciated He bad marked abdominal tenderness but no 
enlargement of the liver He averaged twelve loose move 
ments a day The stools were cither liquid oi seniisolid, 
composed largelv of pus, blood and mucus with iiumeroiis 
motile Aniwltv coli 

Treatment and Gourie —Two days after his admission 2 
drams of ipecac were administered through the duodenal tube 
in doses of 1 dram each, one hour apart No noticeable effects 
resulted from the first dose but aftei the second the patient 
complained of nausea which was followed in an hour by a 


was quite marked over tbe sigmoid On admission the tern 
perature was 101 Blood showed an absolute leukocyte count 
of 17 000 Stools were thin and watery containing blood 
atienked mucus, manv actively motile nmebas and large num 
hers of Cercomonas inteatinahs 

Treatment and Course —On December 4, 1 dram of ipecac 
was administered without causing nausea, vomiting or other 
discomfort Tliree stools were voided the following dav unat 
tended by pain Amebas were found which were sliiggishlv 
motile No stool for tbe next forty hours The second dose 
of 1V{, drams of ipecac, given December 7, caused slight 
naiiHca The following day the stool was fairly well formed 
and one motile nmeba and numerous cereomonads were 
found Tbe general condition of the patient showed improve 
iiient increased appetite, lowered pulse and temperature 
almost normal Stool examined December 10 was free from 
aiiiehns and cereomonads 

Dicember 12, 2 drams of ipecac were administered This 
gave rise to considerable nausea and general abdominal pains 
w Inch lasted about three hours Repented examinations of 
stools for three weeks following showed an absence of amebas 
and cereomonads At the end of this time both nmebas and 
cereomonads appeared in largo numbers, but disappeared 
pioniptly after several ipecac enemas 2 drams to the pint 

Patient was discharged with normal temperature and almost 
complete cessation of expectoration Stools were normal 
nvei aging one in twenty four hours Tlie nccompanving table 
shows the effect of treatment on the blood with special refer 
cnee to leukocytes and differential counts 
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chill and vomiting of mucus Two davs later and after the 
third dose of ipecac the stools were examined but no nmebas 
wero found Tlie third and foiiith doses were followed bv 
some discomfort and, in one instance a small quantity of 
clear fluid was vomited but no ipecac After tlie fourth 
administration a saline and an ipecac enema was given Tlie 
stools remained waterv hut free from nmebas and gradually 
decreased in number After the sixth ndniiiiistrntioii of ipecac 
the treatment was discontinued The dvsenteric svnnptonis 
persisted for several weeks without the appearance of amebas 
111 tbe stools The stools then beenme well formed and have 
averaged one per day up to the time of his Inst report, eight 
months after treatment During this time no amebas have 
appeared in the stools and his health, twenty four Tears after 
contracting the disease, has been restored 

Case 6 — 1‘atient C II female, aged 34, (referred bv 

Dr Buxton) had good health until 1000, when dvseiiferv 
set in, which persisted for five years During this time she 
averaged from ten to twelve dvseiiteric stools daily, usiialh 
accompanied with tenesmus Tlien followed a period of tight 
months during which she enjoytd fairlv good health and 
averaged one well formed stool per dav Four months lieforp 
admission to Mercy Hospital the dvstnterv retiirnetl averng 
ing four to five stools daily each containing blood and imiciis 
and associated with abdoniin"! pain and tenesmus 

Examination —With the onset of this attack an abscess 
of the liver developed which ruptured into the lungs Since 
then the patient had had profuse ant how saiiec cxjieitora 
tion, averaging from half to one pint a dav Repeated exam 
inations failed to show the presmee of amebas Tenderness 


CvRE 0— Patient —J P L , male, aged 30, traveling sales 
man (referred by Dr Bunting), contracted dysentery in IIOC, 
while in New Orleans The symptoms came on abruptlv ns 
an acute attack with profuse dark watery stools The patient 
was treated in the hospital for seventeen days when the 
symptoms abated Since then he has suffered with frequent 
exacerbations increasing in seventy until his admission to 
Mircy Hospital Dec 27 1911 For a venr he had averaged 
daily from three to eight watery or scmisolid stools, eontain 
ing blood and mucus associated with marked tenesmus He 
had been treated with salol coated pills of ipecac in 1910 
beginning with 60 grams a day the dose being rcdiiccil 6 grains 
daily for two weeks It was impossible to retain all of the 
ipecac ns it caused vomiting and some of the pills were found 
111 the stools undissolvcd Notwithstanding this fact the 
syniptonis were temporarily relieved In Tune I9II he was 
again treated with ipecac in keratin coated pills 30 grains 
a diiv, in addition to opium bismuth and tannic acid irriga 
tion The ipecac was vomited cither in the form of pilK 
with the coating dissolved or disintegrated into a jiowder 
Jhe svmptonis were relieved for three or four weeks 
Examination —Patient appeared slightly anemic, the Ivniph 
nodes of the neck npd groin were enlarged and the abdoniiiiiil 
will was soft and relaxed with no rigiilitv or tendiriie s on 
pressure The liver and spleen were normal C aii.i..ion 
the stools were soft semisolid a w Mlv 

pus cells, active nmebas and Tt (ce f 

Tieatment and Course —After 
gradually became thicker and 
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tioii of the ipecac -nas followed bj little or no discomfort and 
a i^iadual diminution of nmebas and tncliomoiiads Procto 
Bcopic examination showed seieral healing ulcers in the 
rectum In this case treatment was discontinued for a while 
after three administrations of ipecac, hut was resumed on 
return of symptoms, the results proving more successful 
The patient left the hr^pital two weeks after his readmission 
111 faiily good health At his last report, he had continued 
to improve in general health, gaining strength and weight 
with no retuin of djsenteric symptoms, averaging one normal 
stool n day with no amebas 

Case 7 PaUent —F E H, male, aged 39, soldier, barber, 
(referred by Dr Bosentlial) had unimportant family and 
piCMOus history Present condition began in 1900 while in 
the Philippines Tlie first attack lasted eighteen days, stools 
iiveiaged about 8 l\ per day and contained blood and mucus 
The second attack occurred four months later Since then 
the patient has suffered with periodical exacerbations and bad 
never enjoyed good health For the past two years his health 
was very much impaired Ho suffered with abdominal pains, 
two to SIX stools n day, frequent chills, fevers and sweats 

ExamtnaUon —Patient entered Mercy Hospital Jan 29, 1912 
He was undernourished and anemic. He had marked flatten 
lUg and relative immobility of lower part of right chest, prob 
ablj due to an old pleurisy No rales were heard Tliere was 
tenderness over the sigmoid, the liver was slightly enlarged 
and painful on deep pressure The lymph nodes were enlarged 
Lciikoojte count was 13,160 Stools were watery, semisolid 
and contained blood and mucus with numerous nmebas 

Ticaiment and Omtrso —He was given six doses of ipecac, 

1 dram each, through the tube at intervals of three or four 
dais, which caused some nausea and several attacks of reflex 
vomiting, but no ipecac was expelled Tlie stools which after 
the first examination were loose and watery gradually became 
well formed No amebas were found after the first adminis 
tiation For ten days prior to his discharge from the bos 
pi a I February 24, ho averaged one nonual movement daily 
Pioetosoopio examination made during the course of treat 
meiit showed rapid healing of several ulcers located in the 
lettiiiu Since leaving the hospital he has averaged one well 
formed stool a day with no further dysenteric symptoms 
Examination May 8, 1912, showed stools free from amebas 

It apjiears from a stud} of these few cases tJiat the 
ipecac treatment bj duodenal administration is distinctly 
moie efBcacious than by other methods Many other 
foims of treatment had been employed without avail 
The fact that this senes of most intractable cases were 
cithei permauentlv cured or reheved for a considerable 
pciiod of time bespeaks efficiency of tlie method 

1 aige duodenal doses of ipecac seem to have no inju- 
iioub elicctb There are occasionally gastio-intestinal 
6 \ mptouib buch as nausea, less frequently, vomiting and, 
rarclv, diaiihea lasting from twenty to forty-eight hours 
Slight general depression may appear with a tendency 
t(i lowering of blood-pressure which raiely amounts to 
moic than 10 mm even witli doses as laige as 2 drams 
'I he effect on the leukocyte count, as shown by the accom- 
piuvuig table, is a fan illustration of what occurred in 
luo-t all of the cases 

In coiicliisjon I desire to nckno^^ledge the ^nluablc services 
rendered bv Drs Charles E Simon and A W Skillon who 
examined the stools of n\\ patients and Drs S H Hutclimson 
and J \ 0 Connor for tlieir clinical assistance m the study of 
the cases 

20 East Preston Street 


Harmful Dusts —Another curious effect of dust has been 
observed m a form of temporary deafness among the workers 
lu jutc, from which tv me and bags are made The fine dust of 
the jute fiber, mingled with the natural * wax’^ of the ears, 
pnek'^ into hard calvO** agnwst the trmpiimim —W G Thomp 
son in Jour Maine Med Assn 
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The production of clean milk has engaged the atten- 
tion of business men for only about a score of years and 
wlnle all recognize the necessity of great reforms in the 
production and handling of this substance, the means of 
accomplishing this desideratum on a large scale have 
hitherto seemed practically impossible, except at a tost 
to the consumer which has proved excessive to all but 
the well-to-do So many factors have had to be taken 
into account in the solution of this problem, that some of 
them up to this time either have been overlooked or have 
proved insurmountable The mam factor has only 
recently begun to receive its due weight in sizing up the 
situation, and this factor is, as will be shown later on, 
the dairyonan himself—not the man who sells the milk, 
but the man who produces it and packs it off to market 
High-grade milk has for some years been brought to 
market from a relatively few' high-grade and expensive 
dairies Some of this is called “certified” milk, find is 
produced under the most favorable possible conditions, 
and IS sold for from 15 to 22 cents a quart, whidi, of 
course, is a high price for a poor man to pay So steps 
must be taken to produce a clean, safe milk which a 
poor man can afford to buy Of all the milk brought to 
market, not over 5 per cent can be “certified” while 
somethmg must be done to make the remaining 95 per 
cent at least safe for the millions of poor babies whose 
mam, or sole, food-supply is cov/s milk 
Years ago a fnend of mine started a dairy farm m 
which he employed many new and expensive devices to 
render the milk as nearly perfect as milk can be made 
He employed maids, dressed like tramed nurses, m clean 
starched caps and immaculate wash dresses, to do the 
milkmg, because he rightly mamtamed that women are 
gentler, neater and more dexterous at such work as milk- 
mg than men, and that masmuch as the moral treatment 
of the cow has an enormously important effect on the 
quality and wholesomeness of her milk, women, with 
their gentler and neater ways and more correct personal 
habits, are much better fitted than men of the same walk 
in life to milk cows and take care of the milk 

He ako mvented a covered pail with a small openmg 
in the cover and a diaphragm consisting of a cloth 
stietched over the opening, to be milked through Every¬ 
body was astonished at the great amount of dirt which 
collected on tins sterilized cloth with each milking, no 
matter how many precautions had been taken in wash¬ 
ing the milker’s hands and the cow’s flanks and teats 
Great progress was made in producing clean milL and 
the new bams, with their fancy fittings and concrete 
floors and bright airy stalls, were so crowded that some 
of the cows had to be kept and milked in one or two 
old dusty, ramshackle bams To the surprise of every¬ 
body concerned, the milk drawn in the old dusty bams 
■was found to be nearly as clean and free from bacteria 
as that milked in the new up-to-date bams 

You may ask how it was knovra so promptly that the 
milk from the old bams was so nearly equal to that 
produced in the new bams It was simply because the 
niilk from every bam on the farm was carefully 
exammed every day under the microscope and the bac- 


• Rend Jn the Spctlon on PrevontJre iledlclnp nnd PubJIc Hcaltb 
of the Vmerlcan Medical Aasoclatlon at the Sixty Third Annual 
ScFflIon held at Atlantic City, June 1012. 
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term counted This similnrit}' in the milks pioduced 
undei such diverse conditions vas e\ identic due to t!io 
coiered pail ^ 

The fact that clean milk could h\ any means be 
produced in n dirtj ham was a gieat discoverj and 
hound to bring about radical changes in the entire daii} 
biismesB Like many of the mo=t impoitant discoieries 
and inventions in the uoild, it came about largel} 
through an accident Yet it is none the less laluable 
for all tliat, inasmuch as it bids fan to pioie an 
Inestimable boon to siitTeiing hiinianit} - 

The dairy farm of iihich 1 haiC just spoken failed 
financially, paitly hecaiise it i\as started some jeaia 
ago, before the public iias so vide awake as it is now' 
to the question of clean milk, and partly because the 
rhole process of producing clean milk was then much 
more of an expenment than it is now 

The man who started the daii-^ sold his interest in it 
after some years of struggle to make the public appre- 
t ate what he was offering them He made no money 
hj his venture, but he came out of it with the idea 
firmly impressed on Ins mind that clean milk for the 
multitude can he produced and sold at a puce within the 
roach of any man of modciate means, alwajs piovided 
that the farmer can he induced to cooperate with the 
milk companj or the wholesaler who puts the milk on 
the market 

I went with my scientific fiiend a niimhei of times 
tc a filthy and badly kept daiij and spent some hours 
of valuable time trj mg to impress on the dairj man how 
easy it would be to produce clean milk b) a few simple 
precautions Patiently and caicfulh the doctor (foi 
the scientific dairyman was piiniarilj a doctor and a 
Ingienist) would state and i estate the steps to be taken 
and his listener would promihe in a half-hearted waj 
to carry out the diiectious, but would iinaiiablj wind 
up the discussion by asseiling that he ought to 
get at least a half cent more a quait foi his milk And 
so far as the farmer is concerned, this is the crux of 
the whole matter If he is to produce cleaiiei and 
better mdk, he must haie some reward for his extia 
pains and trouble and the higher degree of intelligence 
which he puts into his business The philanthropic 
attitude of those great milk companies which iindcidake 
TO produce better and safei milk foi the suffering and 
helpless babies of the tenements, and to pocket all of 
the advanced price themsehes lus not seemed to appeal 
to the farmer The farniei has had a hard enough time 
to make both ends meet without spending more nioiieT 
in producing whole=ome milk than he can get foi it 
As one of them has expressed liimself, lie feels sorij 
for the poor sick babies in Hew York Citj, but the 
babies he is most inteiested in and is bound to take care 
o'' are his owm babies Consequently, if he should send 
better milk to market, he should demand a hettei puce 
for it 

One of the great milk companies has had a long and 
expensive litigation because the farmci's fiom whom they 
jmrehased the milk which the companj sold would not 
consent to have their herds tiibeiculin-tested The idea 
ot offering anj more mone'\ to the farmers foi then 
extra expense and trouble in getting their herds tiibei- 
culin-tested ne\er seems to ha\e occurred to this com- 

1 The pnll no^ in nfjo does not Ua\e n clotli Ulapbrnem ns It 
hns been found thnt a hood of ractnl oTi.r tlu small hole In thi cover 
of the pail so arranged that the milker must dirett the Ptroams of 
milk from the co^ a teats borlzontalh Inatend of perpendlcularl> 
anawera practically e^c^v purpose In other ^ords the contomlna 
tlon of the milk Is caused by tbe dust which falls Into the pall from 
the cows sides the milkers hands and clothe^ and the dust that U 
nlwavs circulating In the air espoclalh of a stable 


pniiy How that the suit has gone against it, howeier, 
the companj' seems to have been able to make some 
anangement with the farmers, inasmuch as it announces 
that it IS prepared to furnish tuberculin-tested milk at 
10 cents a quart to anj one who w ants it 

How, in spite of every precaution that ma\ be 
observed in drawing, handling and transportmg milk, 
Iheie IS no absolute guarantee that it maj not become 
contaminated with germs pathogenic to man 

The epidemic of tonsillihs and influenza which pie- 
Triled m and about Boston last spring and summer 
iiid claimed many victims, of whom a considerable 
jiroportion died, was, after a careful and impartial 
niiestigation, traced to the milk from one of the best 
and most seientificallj conducted dairies in the woild 
It wab also found that the contamination of the milk 
was not due to anj fault or carelessness on the part of 
rni emplojee or agent of that dairy So far as one can 
judec from a review of the testimonj of the impartial 
and painstaking scientists who conducted the imesti- 
gation, such a contamination of the milk of anj dairi 
cannot be prevented by any means knowm to science, 
iinlcbS the milk phall be properlj pasteurized or steril¬ 
ized This episode in the history of scientific daining 
has been dwelt on in this paper because it occurred so 
U'ceiitlv and was so thoroughlj investigated Other 
similar occurrences have been reported from time to 
lime m this country and abroad Some jears ago I 
wa^ interested in a studj of the spread of a mild form 
of diphtheria by the milk of one of tbe best dairies 
aniwheie, which is the pioneer “certified milk” dain 
in kmeiica The investigation seemed to prove without 
question that the diphthenn was spread bj the milk of 
Ihis dnirj, although every known precaution (except 
pasteurization) had been obseried m preparing the milk 
foi market 

"Ml Nathan Straus and manj others, including the 
scientific man of whom I have been writing, agree witli 
Piofessor Sedgwick and the other investigators of the 
Boston epidemic m asserting that milk cannot be 
guninnteed to be free from pathogenic germs (including 
those of tuberculosis) unless it has been pasteurized 

Some phjsicians hold tliat pasteurized milk has lost 
some of its most valuable nutiitive qualities, so thnt 
its constant use maj produce rickety babies, and 
furthermore, that pasteurization mnj be a bad thing 
i/ceaiise bj covering up nastiness m tlie milk, it will 
encourage lax and dirty methods in producing and 
Tnnspoitmg milk While it must be admitted tliat 
there is a certain amount of truth m these objections to 
pasteurization, those who fay or the unuersal pastoiin/a 
tion of milk have, so far at least the better of the 
nrgiinient 

Willie the matter yvns being discussed the other day 
0111 dairy doctor pointed to his own child, n luddy and 
loniid little girl of 4, and said, “Do you see anj thing 
iickety about that child’ She has never had anj milk 
since she was yveanod thnt Ins not been pasteurized 
ind she has lind very little other food of any kind 
And so far as the objection goes thnt jiasleurizntioii 
liny be a cover for careless or clirtj dnirjing no good 
('airy man will allow his milk co be dirlj and trust to 
subsequent heating to conceal tint dirt L\en if he 
were disposed to do this the method^ adopted h’ the 
milk company of winch I am yvril ich he 

lire-<ently described will effect"’ i 

irnud on the milk consumers 
mind thnt milk must be ]nsf 
guaranteed, tlic que'-tion how + 
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nud economically done immediately confronted our 
dairy expert He liad heard that brewers pasteurize 
tlieir beer at the bieweries, after it has been bottled, 
and immediately proceeded to investigate the process 
to hnd out, if possible, whether it could be used to 
idiantage in pasteunzmg milk As a result of his 
study, he has installed one or more pasteurizers, similar 
to those used by the brewers, m which all the milk from 
Ills creamery is pasteurized after it has been bottled 
rnd a metal cap has been clamped on the bottle, just as 
the cap IS clamped on the bottle of beer This cap, with 
tlie date of the pasteurization plainly stamped on it, is 
not to be removed until the milk is used for food, so 
it cannot he contaminated or sophisticated m any way 
between the creamerj and the consumer’s table 

How I have biieflj outlined the fundamental prin¬ 
ciples on which clean and cooperatne dairymg can be 
Gained on and milk produced and sold at a profit at 9 
or 10 cents a quart 

Of these fundamentals, the most important one, how- 
c\cr has onlj been hinted at It is necessary therefore, 
to enlarge on it somewhat moie fully 

It was said above that the main factor in the pro¬ 
duction of safe and wholesome milk at a moderate price 
IS the daiiyman I have spoken of the injustice and 
fiitilitj of evpectmg the farmer to produce a higher- 
giade milk at an increased cost and not allowing him 
to participate m the increased profit accnimg from its 
sale Yet no one appreciated, until the expenment was 
actually tried, how potent a factor this same farmer is 
in the production of milk of a satisfactory quality 
When oui dairy doctor got his creamery started, he 
refused to accept milk having a bacterial content of 
over 10,000 per cubic centimeter, and all his faimers 
brought him milk just below that count, but never 
much below it After thinkmg this over for a while, 
the bacteriologist in the compauj s employ spoke to 
one of the farmers about it and was surprised at the 
reply that theie was no object in bringmg cleaner milk, 
BO long as the milk tliej were bringing w ould be accepted 
'Ihen the cieamen adopted another device It offered 
$10 a month in prizes, $26 first prize, $10 second prize 
and $5 third prize, to the fanuei-s bringing the milk 
that had the smallest bacterial content during the 
month A great rnalry at once arose among the 
niilk-producers, and men whose milk had never sliown 
a bacterial content below eight or nine thousand immedi¬ 
ately began bringing milk haring only a few hundred 
bacteria per cubic centimeter The faimer was not told 
that he must wash his hands carefully between each 
milking and carefully wash the cow’s flanks and udder 
and sprinkle the stable floor with watei before milking, 
but under the stimulus of the prize and tlie chance of 
surpassing his colleagues, he “got busy'” and found out 
all these things for himself and put them into practice, 
and again the results hare been most expectedly satis¬ 
factory to all concerned 

These fanners were not ordered to hare tlieir cattle 
tuberculin-tested, they were paid to do it They were 
giren one-half a cent a quart more for their milk if it 
was brought from tuberculin-tested cattle They were 
also given one-quarter of a cent a quart if their bacterial 
content was less than 10,000 per cubic centimeter 
They were also giren 4 cents a can (1/10 of a cent a 
quart) for ererr “p^^it” above 3 5 per cent of butter fat 
(a point being 0 1 per cent ) and they agreed to pay a 
iienaltr of 1/10 of a cent a quart for erery “point 
below 3 6 per cent of butter fat in the milk delivered 
at the creamery 


How we have a ncnrly complete cooperative scheme m 
winch the farmeis and the creamery are equally mter- 
ested The creamery, of course, belongs to the company 
and all the pails ^nd cans used in holdmg and tians- 
porfang the milk are sterilized at the creamery The 
fanners get their sterile utensils at the creamery every 
day and bring them back the nexT mommg filled with 
milk, leaving them there and takmg others away with 
them for use that night and the next mornmg 

The bacteriologist is employed by the company and 
every day he examines every farmer’s milk and posts 
the results on a bulletin board where everyone can see 
them, so that the farmers all know exactly where they 
stand and where their competitors stand every day of 
the month, and who is likely to get the prizes, and if 
a man fails to keep up lus record, he and his neighbors 
immediately know it and generally can find the reason 
The practical benefits of this daily supervision of the 
milk were strikingly showm not long ago A farmer 
one day brought in some milk that showed a greatly 
increased number of bacteria above his average count 
When this was pointed out to him he had no idea of the 
cause The' bacteriologist according to his custom, 
hastened to the farm and inspected the herd He found 
thiee cases of garget, an infectious disease of the cow’s 
udder, which is supposed to convey scarlet fever to 
human beings who may drink the milk of the affected 
animal These three sick cows were immediately 
isolated and a possible infection of the whole herd 
was prevented, as well as a possible epidemic of sickness 
among the consumers of the milk It is easy to imagine 
that many human bves might hove been saved had this 
custom of daily bocteriologic exammations of all the 
milk from every dairy been carried out m the past It 
18 so useful, so simple, and so practicable, that it does 
not seem unfair to predict that the dairy laws will 
eventuallv enforce this precaution in all creameries and 
public milk stations 

On another occasion a farmer brought to the dairy 
some milk showing an extraordinarily large bacterial 
content At first he stoutly denied any known cause for 
this, but, on being cross-questioned, acknowledged that 
ho had bought some milk fiom a neighbor and turned it 
in as his own So an attempted fraud was discovered 
and frustrated 

Now we see some of the benefits to which cooperation 
m the dairy business and milk busmess leads 

1 A comparatively high and safe grade of milk pro¬ 
duced at a price within the reach of practically all users 
of milk 

2 A contented and intelligent body of farmers pro¬ 
ducing this milk and getting a tangible reiiard for their 
improved methods As they are now begmning to see 
the advantages of cleanliness they are beginning to prac¬ 
tice it assiduously and to believe in it Instead of look¬ 
ing on health and sanitary regulations as an imposition 
and a hardship, they are cheerfully carrjmg them out 
and are taking pride m their work, and they are also 
leaping a pecuniary reward, as it is just and proper that 
they should This cooperative dairying has opened a 
new vista before the fanner and has instituted in his 
busmess methods and wajs of thought an improvement 
that promises great things for the future The dnirj- 
nian has had a hard time for many years, and the result 
has been the poorest milk that he could get the milk 
companies to accept, with the consequent large infantile 
sickness and mortality in all our cities 

The attempt to make him produce high-grade milk by 
parsing ordinances has proied as futile as the long 
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ccntinued attempt, so popular m tins countr}, to make 
people moral and abstemious law Education, an 
appeal to the formers self-iespect and an assurance 
tliat he will be a participant in the increased lemiiuera- 
tion for fuTiishing milk that is safe for a babj to drink, 
will inevitabl) work out a leioliition in the milk 
ludiistry 

Our dairy doctor is an unquestioned philauthiopist 
and his efforts will tend to raise the whole milk-pi educing 
business from its present low and iinsatisfactoij state 
into a profitable and lespectable — I might almost saj, 
a scientific — calling that ma> well engage the entire 
time and thought of any well educated and lefined jonng 
man or woman 

42 Church Street 


ABSTRACT OF DISCUSSION 

Dn ARTnuu R Re\nolds, Chicngo It has l>een inetti well 
demonstrated that farms can produce am kind ot milk that 
18 wanted, if they are paid foi it as they should he 

With all the papers, ordinances and things that are read 
and passed, very little has eier lieeii said about the age ot 
milk It 18 well known that milk has germicidal properties 
up to the time that it is about 0 hours old, and also that 
cows are milked e\erv twehe hours A great mam people 
in the coimtrv and smaller places can get their milk eien 
twelve hours, eiery city should get soiiit of their milk c\er\ 
twelve hours 

Dh Malcolu C Rose, New \ork It was not quite clcai 
what kind of coier or fastener Di Newton suggested to hold 
the cheesecloth m place Many farmers would like to know 
of such a simple device to produce clean milk, rather than go 
into all the detail required for qualification foi the certified 
class 

Dn J Joseph KI^^BED, Astoria, N \ There is an iiiiporfaiit 
relationship between what Dr Newton has said as to the 
price of milk which the fainior gets and the price which the 
consumer has to pav And this brings out the point that 
there is no economic, basic foundation for the fact that tin 
poor consumer and the stnning parents of sick babies haio 
to pav the price that tliej are now compelled to pav in 
other words, there is no relationship between the law of 
supply and demand, and even if the farmer is able to sell 
his milk at a fiiir profit, the coiisiiinei ultiniateh has to pav 
an outrageous profit, and wc understand, of course, the 
reason for it, it brings up the ven broad proposition ot the 
regulation of the trusts 

Db Joseph Goldbebqeb, M nshington, DC I think we all 
agree that we want primarilv a pure milk, and we all will 
agree that there is a possibility of obtaining it but the 
difilcultv in practical life is to keep it pure during its transit 
from the cow'^s udder to the mouth of the cHiiiBunier Now, 
while this may thcoreticallj also be possible, as a matter of 
practical fact it is onlj too frequeiitlv not attainable, and 
therefore we must trj to take such mcasiirc or nuasiircs ns 
will insure a supplv of milk safe in the sense of being fiec 
from disease producing organisms 

There can he no question but that pasteurization doe- 
make milk safe Some ot the objections to pasteurization to 
which Dr Newton referred iindoubtcdlv art valid but ns lie 
also well pointed out, when weighed against the jioints in 
favor of makmg the milk safe to the consumer, thev must 
fall out of practical considcmtion To emphasize, therefore, 
I simply want to saj that we must pasteurize our milk at 
least in large cities, to increase the clnnces of the eoiisumer 
getting a safe, disease free milk '-jieaking for nivsclf 1 
have not, in mv own fnmih, altogether esmfided iii that 1 
am speaking now of commercial pasteurization I do not 
entirely trust milk even after it has been commerciallv 
pasteurized. In mv own fainilv I invariablv ii-e boileil milk 
and I am bringing up two vigorous voungsters in that wnv 
They have never had aiij milk (except their mothers for n 


short jienod in infancy) that was not boiled, and 1 do not 
bilieve that boiled milk has hurt them in the least 

Dn I J Kixdiied, Astoria, N Y May I ask Dr Goldbcrger 
if it IS possible to sterilize the whole quantity of milk con 
sinned m the city? 

Dn. M. P Ravenpx, Madison, IVis I would like to comhit 
the vv ide spread idea that pasteurization destroys the nutntiv c 
value of the milk and produces scurvy and maluiitrition in 
chilureii Pasteurization must always be n temporary nieas 
lire and should not be advocated to take the place of chan 
milk from healthy cows It seems to me that one can liken 
the case to the choice between a pure mountam spring and 
filtered water from a cesspool, theoretically, the filtered 
cesspool makes a safe drinking water hut people do not want 
it and it IS better to take a water which is pure at its source 
In the same way it is better to have pure certified milk thin 
jmsteiirized Nevertheless, pasteurization is a great safeguard 
and should be adopted where an absolutely clean supply can 
not be obtained The charge that pasteurized milk produces 
scurvy has been answered repeatedly I once heard Dr Isaac 
A 4bt, in reply to such nn accusation, say that he had seen 
children with scurvy who fed at the mother’s breast, which is 
uiiqnestiouably true I wish to emphasize the value of pas 
tenrization ns a measure for the protection of children against 
diairheal diseases and tuberculosis and to say further that it 
does not interfere with the nutritive value of the milk 

Dn Richaed Cole Newtov, Jlontclair, N J I have always 
had a prejudice against pasteurization of milk I was brought 
up in a community where it is the custom to cry down this 
process saying that it may produce scurvy in children In 
these days babies are getting a more liberal diet tlmii 
formerly We tell mothers to give them apple sauce and so 
on earlier than we used to do Like Dr Rnvenel, I have 
seen very little scurvy or rickets of late, and it la almost 
ciimiiml for a man to have much ot them in his practice, 
because they are ao easy to avoid 

One or two of the discussers have asked how the cloth 
diaphragm is used One farmer, who had a dirty old bam 
and was very poor, just took a clean rag and tied it with a 
stung over the top of an ordinary open pail He took his 
milk to a hotel which used a lot of milk, and his milk was 
found to be the cleanest of any that was brought there The 
milk pail that was originally used had a cover that fitted on 
the top like the cover on any kind of a pail There was a 
circular opening m the cover 3 or 4 inches in diameter, across 
which the cloth was stretched There was a rim around this 
opening about 2 incfies high and n cap or ring, pushed down 
over this rim, held the cloth fast The cloth was renewed 
for every one or two cow s It has been found ns good or nearlv 
ns good to use a metallic hood over this opening, and when 
the men milk, the stream ot milk is directed horizontally into 
the pail Cloth diaphragms are not used in some of the large 
dunes nowadays Nearly nil the dirt in the milk comes down 
out ot the air ns dust and mnv be arrested on the top of the 
hood 

Di Reynolds spoke about the length of time between the 
milking and the deliverv of the milk to the consumer 
Unfortunately, in New lork City it does not seem possible 
to get the cows and the children very near together It was 
said that years ago an exTieriment was tried in Pans on found 
lings nearly all of whom were syphilitic and practicnllv all 
of whom died very young female asses were driven up to tin. 
foundlings so that the children could suckle them w itli the 
lesiilt that many of them lived—a sinking illustration of the 
advantage of feeding babies warm milk There is no question 
about the enormous advantage of this procedure but in \evv 
Tork and Brooklyn it seems impossible so we liavi to relv 
on jrasteurization Milk can bo sold at a profit when sold in 
tin manner described in mv paper—at 10 cents a quart, tint 
IS ibout ns cheap ns clean milk can be produced 


Fresh Air and Tuberculosis —No one should sic ep in a closed 
room whether sick or well Bad air is one of the main causes 
of tuberculosis Fresh air is one of the cardinal means of 
cure—E Cummings mjovr Out loor Life 
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A STUDY OU SALIVA AUD ITS AOTIOU ON 
TOOTH ENAMEL IN REFERENCE TO 
ITS HARDENING AND SOFTENING * 
JOSEPH HEAD, AID, DES 

miLADEIJ-nlA 

Euainel softening lias been considered to be necessarily 
associated with rouglieniug of the surface, loss of luster 
and dissolution of the cemental substance that binds the 
enamel rods together, and wlieneiei enamel decalciflca- 
tion lb associated with decai of dentin this conception of 
enamel softening is only too accurate But this concep¬ 
tion seems to be onli a part of the storj', so to speak — 
the final part rather than the complete process of enamel 
dogeneiation 

Foi instance, 1 to 1,000 lactic acid and water at mouth 
temperature will cut tooth enamel in thii-tj minutes with 
a loiigli white surface A tooth placed in 1 to 600 lactic 
acid and some salivas will be unliarmed A tooth placed 
in this solution made with other salivas, after three or 
four dajs maj show the enamel perfectly smooth and 
to all appearances normal, and jet it can readily be 
paied to a slight distance with a lancet. A 1 to 600 
«aliva and lactic acid solution has an extremely acid 
taste and instantlj turns litmus brilliantly red A 1 to 
20,000 lactic acid and water solution will, at the end of 
three oi four dajs, leave the tooth enamel unliarmed to 
all appearances, and yet the outer surface of the enamel 
will, uith the edge of the lancet, be found to have dis- 
lincth softened A 1 to 600 lactic acid solution with 
mv saliva, although the solution has a decidedly acid 
taste, mil produce this identical effect The appearanee 
of the enamel is unchanged but distmctly softened to 
the cut of a lancet, although before the tooth has been 
immeised the lancet is unable to make any impression 
on it 

The action of water solutions of acid calcium phos¬ 
phate and acid sodium phosphate on the teeth has been 
mentioned by Kirk, stress bemg laid on the fact that 
these saltb cause smooth white debalcification As a 
matter of fact, many acids in water solutions cause 
smooth prunary softening, if the solution is sufficiently 
weak Saliva ordinarily restrains the action of most 
acids up to a certain point, and then begms with the 
smooth decalcificatiou and ends with the same rough 
white decalcificatiou that we find m a water solution 
The saliva solution is ordinarily from ten to twentv 
times weaker in its action on enamel than is a water 
solution of the same acid strength The acid sodium 
phosphate and acid calcium phosphate are, however 
lutenseR interesting m their action, not only in water 
solutions but in saliva solutions Acid calcium phos¬ 
phate 1 to 5 000 water solution, and acid sodium phos¬ 
phate 1 to 20,000 water solution at the end of two days, 
will turn tooth enamel into a cloudy, pearly white, with 
a deal smooth siiiface This surface is distinctly soft¬ 
ened to the cut of a lancet If, however, these teeth are 
lemoced from the solutions before the process advances 
too far the cloud) appearance will in time disappear, 
ind the tooth enamel will resume its normal appearance 
Thib phenomenon occurred manj times, but once when 
I retested the hardness of these teeth with a lancet I 
found tliat not onl) had the white color disappeared 
but the biiperficial softenmg of the enamel had disap¬ 
peared also At first I attributed this disajipearance of 
the softening of the enamel to precious fault) observa- 

• Rond In the Section on Stomatologv of the American Modlral 
A^-^oclntlon at the Sixty Third Annual Session held at Atlantic 
City June, J£)12 


tions^ but the sflme phenomenon occurred in mj lactic 
acid test A tooth that bad been placed in a 1 to 20,000 
lactic acid watery solution, at the end of a few da) s was 
slightly softened to the cut of the lancet, but a month 
or so later the lancet would not cut it It was then that 
the possibility was made apparent that partially softened 
smooth enamel could reharden itself if the decalcifica- 
tion had not progressed too far 

I then made the foUowong test Two sound teeth with 
enamel impeivious to the lancet were each placed m a 
lobe of a navel orange These lobes were each placed m 
a bottle with a few drops of ether to pi event fermenta¬ 
tion, and kept at body temperature for two days A*^ 
the end of that time the teeth were removed and exam¬ 
ined The lobe around one of the teeth had fermented, 
the lobe around the other had not The tooth m the 
fermented lobe showed a smooth, white, translucent area 
of deealcification, running from the cutting edge to 
about one-third of the distance to the neck The rest 
of the enamel was normal to all appearances, and yet 
tlie surface, both of the white and the apparently normal 
enamel, was readily pared with a lancet The lobe in 
which the other tooth was embedded bad not fermented, 
and the enamel also seemed normal, but here again the 
outer surface of the tooth enamel was distmcQ) soft¬ 
ened These teeth were tlien washed in uater and kept 
in some of my saliva at body temperature for two weeks 
At the end of five days there was a decided reliardening 
of the enamel surface, and the white area of decalcifica- 
tion on the tooth mentioned had half disappeared At 
the end of ten dnjs the enamel could no longer be 
scratched with a lancet, at the end of two weeks the 
white spot of decalcification had almost if not entirely 
disappeared, and both teeth appeared perfectly normal 

That Bahva does possess the power of restraining 
enamel from carbon dioxid decalcification was proved as 
follows A sound extracted tooth was placed in a spark¬ 
let or automatic soda water former, where the liquid 
withm could be charged from a carbon dioxid cartridge 
Thirty cubic centimeters of saliva were added which had 
been obtained by chewing rubber The saliva was then 
charged with carbon dioxid and the sparklet placed in 
a culture oven at a temperature of 98 P for thirty da) s 
At the end of that time it was taken out and appeared 
unharmed The tooth was then washed with a httle 
ether and replaced in the sj-phon ivith distilled water 
This water was then charged with carbon dioxid and the 
flask replaced m the culture oven for twent)-four hours 
At the end of that time the enamel shoved a chalkv 
deealcification that could be scaled off with the fingei 
nail 

This protective power of saliva is also exerted against 
lemon, orange, grape, grape fruit, strawherr), rhubarb 
and cherry, the special action of vliich was the subject 
of a papert I vrote in 1908 

These experiments with extracted teeth, weak acid 
solutions and tests with a sharp lancet in the hand, 
while suggestive, seemed to me not sufficient to establish 
so reactionar)' a doctrine, so while morall) eonvmeed of 
the truth of my assertion that softened enamel could 
reharden, I immediately started to perfect a macliine 
that vould show in the mmutest degree just how far a 
given force would drive a standard punch mto sound 
enamel, parti) decalcified enamel and rehardened 
enamel, if it did reharden, from the effects of slight 
deealcification I will not dwell on the discouraging 
task of making good mechanics work with a scientific 

1 Read before the Harvard Odontological Society, March 7 
1008, 
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conscience Tliev would not do as tlie^ neie told, and 
niuch of the adjustment had to be done bj the deMsei 
of the instrument, nhich from at firet hniing an enoi 
of 1/600 of an inch, finallj dei eloped into a inicio- 
djTiamometer that could delnor 475 pounds pressure on 
a punch, the penetration of nhich could be measured up 
to 1/000,000 of on inch Something approaching tint, 
occurac} was necessarj' as it nos found c\perimentnllv 
that the scope of the average test la-^ nsuallj’ within 
1/10,000 of an inch It nas, howeiei, decided to set the 
legister so that it would measuie in units of 1/300,000 
of on inch, which ns can icndilj he seen could be i educed 
a table to microns oi tenths of microns, one micron 
being equal to 1/25,000 of an inch, tnehe of the 
machine units, thercfoie, being equal to one mitron 
The pressure was gi\en hj' a meic,»T 3 gauge to which 
the punch was attached A miciometei screw support¬ 
ing the anvil on which the specimen foi testing was to 
be placed was strongl} connected b^ castings and henv> 
drawn steel rods beneath the mercurj gauge and pimch 
The pressure was applied to the specimen hi placing it 
on the anvil and raising the ainil by the sciew up 
against the punch until the meiciiiY marked the pres¬ 
sure desired The penetration of the puncli into the 
specimen was made known hj' a micioscope ecjuipped 
with a specially constructed fihii micrometei, which 
microscope was solidlj screwed to the anvil This micro¬ 
scope was then adjusted and set so that it could accu¬ 
rately divide into the desiied niimbei of paits a glass 
scale attached to the punch Bj this device, all eiToi in 
the use of the machine was laigelj thrown out, since 
onlj the relation between the punch and the anvil was 
within the scope of iiieasuremeut 

In making the various tests thiee punches are used 
a heavy steel punch with a flat liaidened circulai point 
1/60 of an inch in diameter, an indium pointed punch 
1/50 of an inch m diameter foi testing acid erosion, it 
will stand up to 25 lbs without showing compiession 
a diamond-pointed punch with a circular, flat point 1/50 
of an inch in diameter that can be used in acid solutions 
and will also readily stand 100 lbs piessure. Twenti- 
five pounds pressure with the diamond point will give r 
penetiation equal to 75 lbs with the steel point This 
IS no doubt due to the gieatei shaipness of the diamond 
edge over the steel 

If, therefore, the specimen is so adjusted and set 
under pressure that there will be no gi\e between 
it and the anvil it is possible to deteiinine iccinately 
within, say, one-tenth of a iiiicion, just how' fai tlie 
punch would penetrate under a gnen pressure Foi 
instance, the specimen is caiefnlly ground with a 
Keichert section grinder so that there is a flat, laige base 
A small spot on the top of the enamel is ground paiallel 
to the base This forms tlie aica to be tested Any pressuie 
everted on the enamel spot liy the jmueh is diiecth 
expended on the enamel, without any side give between 
the base of the «pecimen and the anvil The siiecniien 
with parallel sides is placed on an agate slab and the slab 
placed on the an\il The punch is adjusted near the edge 
of the ground enamel and gnen a pressure of 5 pounds 
A reading by the microscope atliched to the anvil is then 
taken on tlie scale attached to the iiuiich fl'lie pre=suie 
IS then raised to the de«iied amount =ay, 75 pounds, 
for a given time, and then the pre=suie is ieduced again 
to 5 pounds and another reading tiken, the difTerencc on 
the scale representing the penetration of the punch lo 
shift the specimen luidei the point for the diffeieiit 
measurements the agate slab is nio\ed not the speennen 
on the slab This eliminates vaiiations in the spring of 


the specimen, since the compression of the parallel slab 
oil the anvil under a given pressure, will always be the 
same 

File or more measurements are usually made for 
each reading and the average taken By tins means the 
density and strength of noimal enamel can be shown as 
can also the vanations from the normal enamel caused 
by strong acids, water solutions of acids, sain a, fresh 
and stale acid saliva solutions, and the recovery of 
enamel from the effects of a slight acid decalcification 
and the rehardening of its surfaces after it has been 
ground w ith a stone 

All analytical analyses of saliva heretofore have been 
hampered by the fact that the investigator of it first 
stinted be chemically breaking it up, thus largely 
destioymg it as saliva All analytical in\estigation of 
sain a fiom a dental point of view up to the present 
time, has been of little value owing to the fact that noi- 
imil =aliva may be alkaline to lacmoid or congo red 
iiLutial to litmus, and acid to turmeric paper, all at the 
same time How saliva reacts to lacmoid, litmus or 
tijrmeric may be purely of academic mterest, but how it 
ma\ leact on enamel and dentin is a vital question that 
interests every man that lives, and this machine has, it 
IS hoped made it possible for enamel to be its own 
indicator of how a saliva may affect it Since the first 
da\b of physiologic study, saliva has been a most tempt 
ing field for investigation because it is the body secretion 
most easily obtained m a living state It ought to be at 
least of equal value to the diagnostician as urine, but up 
lo tlie present tune it has not been This may he in the 
fact that saliva is a living substance and urine is ar 
elTcte product that lends itself to a cliemical analysis that 
would absolutely destroy salua as saliva Chemical 
analysis that breaks up the indniduality of living sain a 
13 of little more value in showing the vital action of 
salua than fried chicken would be in showing the 
beauties of a cock fight 

1 am far from discouraging saliva analysis of any 
kind Epinephnn may illustrate the living secretion of 
the suprarenal capsule or it may not Salivary extracts 
01 chemical products are mterestmg but mconclusnely 
related to the living action of the secretion and, there- 
foie, while enzcines of a curious and e\en therapeutic 
nature mav be extracted from saliva, no one can pro\e 
that they justly represent the action of the Ining secre¬ 
tion unless some means are devised to make control 
tt=tb with the living saliva that show the corresponding 
action This machine, it is hoped, will make it possible 
to test on tooth enamel the acid restraining power of 
\niious Ining salivas in relation to a standard watei 
solution of acid Salivas vary in tins power The sime 
'■alien may vary at dillerent times, apparently according 
to the condition of the patient 

The conditions then are as follows During sickness 
the teeth, from clinical experience, are known to decay 
'Tills may be due parth to acid medicine or lack of care, 
but with ever\ allowance for these sources of error, it 
seems to be well established that severe or chrome illness 
111 some way mai render the teeth sensitne to dctcnoin 
tioii Formerly it was supposed that some product was 
exli acted from the enamel through the blood eirculatioii 
but this IS now fullv disproced be the hi=tologic knowl¬ 
edge that human tooth enamel is, to all intents and 
pill poses absolutely shut off fr^m t' blood current 
1 f a relation betw een ap, ' - lo s 

of acid protecting power '■ ,,^ib 

lished, a beginning in the 
silna would have been 
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e\aiiiple, the test that was made on a specimen of tooth 
enamel that I use for an illustration One side was 
gi oiind to a flat, bioad base, on the other side the enamel 
uas ground in a small corresponding parallel plane 
This was placed on the anvil of the machine and raised 
up against an indium point 1/50 of an mch in diameter 
until a pleasure of 5 pounds was reached A reading 
was tlien taken on the micrometer scale and noted The 
aiiiil uas raised up and down repeatedly until all give 
between the specimen and anvil disappeared, and the 5 
pounds pressuie alwajs gave the same reading Tlien 
flesh lemon juice and water 1 to 100 was placed on 
the specimen around the point and the pomt relaxed 
60 that the fluid could readily get underneath At cer- 
tam ipteivals of time the pressuie of 5 pounds was tried 
and a reading taken which showed a loss of tooth struct- 
ui e as follows 

2 mlnutcB 0 8 micron 
u 12 

10 14 ‘ 

35 ‘23 

00 ‘ 2 8 “ 


inch ground off the cusps of Specimen 2 The “diamond 
point was used at 25 pounds pressure 

Specimen 1 (buccal cusp) when freshly ground gave an 
average softness of 1 6 microns, the leadings being 1 1, 2 0 
1 2 , 1 8 , 1 8 , 1 2 

Specimen 2 (buccal cusp) gave an average softness of 1 0 
microns, the readings being 12, 10, 10, 1 6, 2 1 
Specimen 1 (lingual cusp) gave an aiernge penetration of 
1 2 mierons, the readings being 1 3, 1 2, 1 3, 1 2, 1 0 
Specimen 2 (lingual cusp) gave an average penetration of 
1 1, the readings being 1 3, 0 9, 1 1, 1 3, 0 9 

Here in two specimens, apparently of similar teeth 
from the same mouth, we find the buccal cusps having 
the same hardness with 01 of a micron, and the same 
with the lingual cusps, while the Imgual and buccal 
cusps on the same teeth sliow a variation in penetration 
of from 0 5 to 0 3 micron respectiv ely 

I speak of this comparison to show tlie consistencj of 
the macliine measurements I shall now proceed with 
the tests on Specimen 1 


Ihus, in one hour there was a loss of 2 8 microns*of 
tooth enamel This same test was then made on the 
same tooth enamel with a fresh saliva solution of lemon 
juice, 1 to 100 This solution turned litmus red and 
was distinctlv sour, and jet after an hour’s application 
the enamel showed a loss of only 0 3 of a micron Wc 
might, therefore, express the restraining factor of that 
saliva as 28 3 or 9 Numerous other tests have been 
made of a similar nature and all seem to give consistent 
figures They ahnost invariable seem to prove the power 
of saliva to restiain the action of lemon juice on enamel 
They also show that some enamels are much more resis¬ 
tant to decalcifjmg action than others 

As an illustration, another test might prove interest¬ 
ing This specimen was ground longitudmally for a 
base along its axis and a small parallel plane ground on 
the enamel of the opposite side A solution of 1 to 100 
lemon juice and water applied for an hour dissolved 1 0 
micron Saliva and lemon juice, 1 to 100, applied for 
sixteen hours show'ed no loss of tooth tissue at all It 
w as then tested with the steel punch 1/60 of an mch for 
densitj and was found so softened that from 60 pounds 
to 10 pounds pressure could not be obtained The 
softened enamel simply refused to support the punch 
undei such a pressure The specimen was then placed in 
fresh saliva and set in tlie cultuie oven at blood heat for 
seven hours, the saliva being changed every half hour 
At the end of that time the tooth was again tested with 
the steel punch and was found to have so hardened that 
th pounds pressure was readily vntiistood and a yarious 
penetration noted of 3 6, 2 8, 3 2, 4 6 microns No 
doubt it would have hardened up more but the various 
testings had so strained tlie specimen that it was con¬ 
sidered advisable to continue with others The great 
softening and hardening apparent in this last test is no 
doubt due to the enamel being very thin so that the 
variations were partij due to the dentin underneath 
Blit tests on two bicuspids extracted from the same 
mouth for the purpose of regulation, with perfect 
enamel, to all appearances show conclusively that enamel 
has an extraordinary power of hardening and softening 
under various conditions, although no acid solvent at all 

wa-> used , . , , , j 

These specimens were soaked for about ten dajs m a 
1-to-lO dilution of liquor formaldehjdi in water 
were then cut flat at the neck and 1/80 of ai 
ground off the cusps of Specimen 1, and 1/50 of 


They 
mch 
an 


After being tested the specimen was placed in distilled water 
for three hours and again tested The buccal cusp had softened 
from 0 3 mieron to 1 8 microns, the measurements being 1 4, 
2 4, 3 0, 1 9 The lingual cusp had not changed, showing a 
penetration of 1 2 micious, measurements being 16, 13, 13, 
13 , 0 8 

The tooth was tlien placed in J H saliva over night. 

In the morning the buccal cusp showed a slight hardening 
of one point, to the average hardness of 1 7, the measurements 
being 1 8, 1 3, 1 8, 2 2, 1 6 

The lingual cusp had hardened 0 2 to the average of 1 0, 
measurements being 11, 12, 10, 0 8, 11 

The tooth was allowed to stay in J H saliva, at room 
temperature, all day (nire hours) and tested again, when the 
buccal cusp had hardened seven points, to the average of 1 0, 
measurements being 0 0, 0 8, 1 2, 1 0, 0 0, while the lingual 
cusp had hardened 0 1 to the averngo density of 0 0, measure¬ 
ments being 0 4, 0 7, 1 1, 1 3, 1 1, 0 7 In this instance, the 
buccal cusp started at 1 6, softened to 1 8, and hardened to 1 0 
The lingual cusp started at 1 2 and stayed the same, or con 
sistently hardened to 0 9 

It was decided to try the saliva of mj assistant on this 
specimen 

The specimen was placed In incubator, 98 P, with A J P 
saliva and a little ether for 30 hours, and buccal cusp showed 
n softemng of 0 6 or an average of 1 6, measurements being 
17, 14, 12, 14, 16, 16 Lingual cusp remained the same 
or 0 0, measurements being 1 0, 0 8, 0 8, 1 2, 0 0 The speci 
men was kept in A J F saliva for a day longer, when the 
buccal cusp showed a further softening of 0 7, penetration 
being, 2 2, the measurements being 1 4, 3 4, 1 6, 2.0, 2 0 The 
lingual cusp showed a softening of 0 3, having an average pene¬ 
tration of 1 3, measurements being 1 0, 1 6, 1 4, 1 1, 1 0 

The specimen was then placed in a 2 per cent dilution of 
liquor formaldehydi in water for sixteen hours, room tempera 
ture, when the buccal cusp was found to have hardened 1 2 to 
1 0, measurements being 1 3, 0 8, 1 0, 1 0, 0 8, and the Imgual 
cusp had hardened from 0 1 to 12, measurements being 1 4, 
OB, 1 0, 1 8, 0 9 

Specimen 2 The buccal cusp showed a hardness of 1 6, the 
lingual cusp a hardness of 1 3 It was placed in A J P saliva 
and 2 per cent ether m incubator at 00 F for three and one 
quarter hours and tested agam The buccal cusp had hardened 
0 6 points to 1 1, measurements being 0 9, 10, 12, 12, 1.2 
The lingual cusp showed a hardening of 0.2 points, having an 
average of 0 0, measurements being 0 8, I 0, I 3, 04), 0-8, 0 9 
The specimen was then replaced in the same saliva in the 
incubator for two days and the buccal cusp showed a further 
hardening of 0 1 point, givmg a penetration of 1 0, measure 
ments being 0 6, 0 8, 1.2, 1 2 10 12, 0 8 

The tooth was then placed in J H saliva, at room tempera 
ture for eight hours, when the lingual cusp showed a softemng 
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of 0 0 point or nn n\erngc of 1 6, measurementfl being 1 2, 1 4, 

11, 1 9, 1 0, 1 7, 1 0 

The tooth ivas then placed in A. J F saliva, in incubator for 
fifteen hours, uhen the buccal cusp ivaa found to hare softened 
3 points to 13, measurements being 14, 13, 1^, 12, 12, 
vhile the lingual cusp had hardened 6 points to 1 0, measure 
ments being 0 9, 0 9, 10, 1 1, 1 1 

The specimen m ns put in A J F saliva in incubator and the 
salirTi rvas changed every halt hour In four hours, the buccal 
cusp had hardened 2 points to 1 1, measurements being 1 2, 

12, 11, 12, 10, 12, 10, while *he lingual cusp remained 
about the same, showing also a penetiation of 1 1 

The specimen was then placed m A. J F saliva and 2 per 
cent ether m incubator for twenty four hours, v\ hen the buccal 
cusp was found to have softened from 0 6 points to 1 C, 
measurements being 0 9, 0 8, 2 1, 1 4, 2 8, 1 0, 1 4, and tae 
buccal cusp had softened 0 2 point to 1 3, measurements being 
14, 13, 12 12, 13 

Then 6/1000 of an inch was ground off the tooth surface and 
the cusps were again measured to see how they would compare 
with the original tests The buccal cusp showed an average 
penetration of 1 7, one more than the original test, measure 
ments being 17, 18, 10, 18, 10, while the lingual cusp 
showed exactly the same hardness, having a penetration of 
1 1 The tooth was then placed in the incubator with A J F 
saliva changed every half hour for sis hours The buccal cusp 
hardened 0 4 point to 1 3, measurements being 19, 0 0, 12, 

13, Iff, 16, 12 Tlie lingual cusp had softened 0 1 point to 
1 2, which was practically remainmg the same, measurements 
being 12, 14, 12, 0 8, 12, 14 

Tlie tooth was then placed in A J F saliva and ether in 
incubator over night, when the buccal and lingual ensps showed 
an equal penetration of 1 3, the buccal measurements being 

14, 10, 16, 14, 13, and the lingual measurements being 
1,2, 1,2, 14, 12, 14 

This softening and hardening of enamel has a very 
practical bearing in relation to mouth cleansing and the 
nse of brush and dentifrices Enamel that in its hardest 
state would only show insignificant wear to dentifnco 
gnt and friction in a temporarily softened state maj, 
through a good brushing with grit, lose a very material 
amount of tooth structure This softening and harden¬ 
ing ma) readily account for the reason why some 
patients, especially those fond of fruit, wear their teeth 
down to tlie gum, at a comparatively early age The 
mere friction of mastication is sufficient to take off a 
la)er of enamel softened by fruit or vinegar, which if 
left to itself might reharden 

I have made hundreds of tests with this machine, but 
as these are largely of interest to dentists I vnll reserve 
them for another paper, where there will be ample space 
for the tables that should, of necessity, accompany my 
findmgs concerning the variations in the action of 
enamel, which variations are so extraordinary as to be 
almost beyond belief 

But that enamel wdl harden and soften within certain 
limits, I am convinced And that this bardenmg and 
softening is influenced by the saliva and foodstuffs is to 
me be 3 ond the question of a reasonable doubt This 
action I also believe may occur in dentin, but my tests 
concerning tins latter are not sufficiently numerous tc 
seive as a basis for a positive assertion 

For those who are interested I give a more detailed descrip 
tion of the nucrodyiiamometer for measuring tlie hardness and 
softness of tooth enamel This machine can measure to 
1/000 000 of nn inch just bow far a standard punch will 
be driv en into enamel by a standard force 

It IS now gauged to measure to 1/300,000 o' nn inch, wliicli 
being 1/12 of n micron, the figures are nintlieinaticallv reduced 
by a table to 260/1000 of an inch, or tenths of microns, so that 
us microns or tenths of microns, tliej can bo cn-ily understood 


at a glance Tlie tenth of a micron is the unit of measurement 
used in the table 

The pressure is given by a mercury gauge (9) to which the 
standard punch (2) with glass scale (3) is attached 
Die pressure is applied to the specimen (1) by placing it 
on nn agate slab with parallel sides (4) and the slab on the 
nnvil (6) and raising the anvil by the micometer screw and 
ratchet wheel (8) up against the punch until the mercury 
gauge makes the pressure desired 

The penetration in the specimen is made known by a micro¬ 
scope (0) which 18 equipped by a specinllv constructed filar 
micrometer (7) which microscope was solidiv screwed to the 
anval (6) This is then adjusted and set so that it can accu 
mtelv divide into the desired number of parts the 1/1000 of 
an inch divisions on the glass scale attached to the punch 
A counter weight (Iff) makes the merciirr gauge start nt 
26 pounds pressure ns the mercury gauge is not accurate before 
that pressure is obtained 

(11) Electric lights for lighting the specimen and illuminnt 
ing the microscope 

(12) Ratchet screw for raising or lowering the glass scale 
attached to the punch 



rig 1 —Foil view of mlcrodynamomefcr with the ciccptloa of Iho 
top of mercury gauge 

(13) Various tooth specimens ground and prepared for 
action 

If, therefore, the specimen is so adjusted and set under 
pressure so that there is no give between it, the slab and the 
anvil, it IB possible to determine accumtelv viitlim, sav, 1/12 
of a micron just bow far the punch can penetrate under a given 
pressure 

For instance, the specimen is carefiillv ground on the micro 
scope grinder until it has a fiat, large base and n small spot 
on the top of the ennmel ground parallel to the base It is 
essential that the spot tested should be nb olutclj parallel 
to the base in order to avoid side give 

Three punches nre used A hardened steel punch l/'iO 
inch in diameter, designated as V Tins is used pnrclv lor 
ascertaining how far a penetrating force under varied con 
ditions will drive it into the enamel 

A punch consisting of nn iridlnm point set into n brass rod 
wliicli is used to determine t nn ' on ennmel, 

vvlietlier erosion or swelling 

A diamond pniicli design- “O inch 1 

ilinnicter, nnd used nt a 

All of these pnnclics a ’ 

the anvil at a pressure i 
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used on the test, as a preliminary to any measurements being 
taken 

The A punch, unless otherwise stated, will be first set at 76 
pounds, then the pressure reduced to nothing Then, without 
moving the specimen in the agate slab that Is ground parallel, 
the slab is moved so as to place a new area of enamel under 
the point The punch is then placed at 6 pounds pressure and 
a reading taken through the microscope on the glass scale 
attached to the punch The pressure of 76 pounds is then 
sserted for ten seconds, when the pressure Is reduced to 6 
pounds and a reading taken The difference fs the penetration 

For various readings on the same enamel surface during n 
single test, the agate slab is moved as desired, but the specimen 
18 not moved on the slab as that would necessitate n new set 
ting 

The same procedure is used uith the D punch as the A 
or B punch The times and pressure varying according 
to the test desired 

The same procedure is followed with B punch where acid 
action on enamel is to be determined Th"' specimen is set at 
10 pounds, then reduced to 6 pounds and released, and again 
placed at 6 pounds until the same reading is always obtained 
Then the acid is applied and at desired intervals, the point is 
placed on the enamel and the readings taken, showing erosion 
or swelling or a negative result as may be the case 

A negative result with the B punch may be followed with 
tests V ith the A or D punch that show softening to an aston 
ishing degree 


ABSTRACT OF DISCUSSION 

Db G V I Bhown, hfilwaukee Wis I believe that 
when Dr Head has established the facts pertaining to saliva 
and enamel as he has presented tl em to day and there seems 
little reason to doubt that they will be established, and when 
this knowledge may be fitted into its proper niche in the 
greater stnicture that is building m the pathology of the 
different bodily divisions, then saiiva will have a significance 
that we have never before accorded it 

Dr C J Grieves, Baltimore I did some work for the 
American Society of Orthodontists on decalcification of enamel, 
and I soon found that I knew nothing about the saliva and 
could not find many who did know anything about it There 
are many things said, but there is little known as to the 
difference between living and dead saliva, if I may use that 
term I found that enamel reacted very differently to these 
two kinds of sahva Dr Head had done some work along 
this Une in regard to the ordinary aqueous solution 
and an acid solution in the saliva Tlie mucoid element in 
saliva IS commonly condemned, and rightly so m the carious 
mouth m which the glycogen or carbohydrate portion is over 
25 per cent, for it then becomes the normal habitat of that 
canes producing organism the decalcifying organism, I 
believe that normal mucus m the normal mouth is what 
makes for tooth protection, as it has alreadv been shown to 
do m the gastro intestinal tract That is what makes the 
difference betneen the saliva roliition and the aqueous 
solution 

I further found that all alloys were disassociated electro 
Ivtically in the mouth and we might well reason that enamel 
is decalcified by the same process which shortly destrovs 
smooth surfaces of alloys in the mouth, the oniy substances 
not subject to disassociation are the mucoid or gelatinous 
substances, the common mouth mucus belongs to this 
group and I beheve out of the mouth it protected the enamel 
from acid disassociation in Dr Head’s lest cases, as I am 
sure it does bj a film in the month We all have seen acid 
decalcifications produced bv orthodontia appliances These 
decalcifications are said to be rubbed out bv prophj laws, 
but I do not believe this I think that the intercement sub 
stance has been destroved bv acid between the enamel rods 
and the interstices left are filled with mucus and the decal 
cificd spot apparently disappears If it is desiccated, it will 
Ihen Bhou up ns an opaque spot I fimily believe in the 
protective action of vital mucus in normal cases but not 
when there is over 25 per cent carbohydrate and the mucus 


IS acid from fermentation In erosion the mucus is nearly 
all in solution and there are few films on the teeth Every 
normal tooth is covered by an alkaline film, where there are 
few films and the mucus is in solution, the action of acid 
sodium phosphates and calcium phosphates produces erosion 
Dr. Joseph Head, Philadelphia I have done this hundreds 
of times With the same characteristic results I have con 
vinced myself, and now I want somebody else to try it 
Db E S Taebot, Chicago Dr Latham and I have been 
working on this for perhaps ten or twelve years from the 
internal point of view We took the ground that these 
changes in the enamel were due to changes in the blood, and 
we actually demonstrated pathologic conditions of the dental 
pi Ip and the tissues which as tar as we went are no doubt 
correct, but that work does not interfere at all with this work 
that Dr Head is doing I am not sure but we shall find that 
the work which Dr Head is doing here will to a great extent 
solve the problem of decay of the teeth That softening of 
the enamel and dentin take place through diseases of the 
body, there is no question We have all seen enamel soften 
and the teeth decay very rapidly in tuberculosis and other 
diseases, the point was to prove that softening and decay did 
take place—^I believe that they do—by establishing a degenera 
tion of the dental pulp and the tissues of the cementum and 
enamel The work which Dr Latham and I have been doing 
in demonstrating that the softening of these tissues may take 
place from systemic conditions, idded to Dr Head’s work, 
will help to solve this problem It seems strange that this 
softening and hardening should take place in so short a time 
Db Joseph Head, Philadelphia I cannot explain how 
these things occur, because I do not know I am simplv in 
a maze of astonishment I am convinced that enamel will 
harden and soften Since this 1ms come to my attention, I 
have noticed spots that npparentlv seem to disappear, and I 
have bad other dentists make the same observations 

If that spot disappears, would not this prove that the 
enamel is not the dead, inert substance that we are supposed 
to consider itT I cannot help 'eeling that the enamel is 
undergoing a senes of changes, a sort of unseen aetion in 
itself, and that it is capable in its own molecular being of 
softening and hardening, something similar to the Bermuda 
rock which hardens under certain conditions It is nothing 
unusual for crystals to harden anl soften again 


A CLINICOPATHOLOGIC STUDY OP CAEBON 
MONOXID POISONING* 
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REMARKS BT DR MG CONNELL 
Through the courtesy of Dr Charles K IFills I am 
enabled to make this report of a fatal case of poisoning 
by carbon monovid, the patient havmg died m his 
service at the Philadelphia General Hospital As a 
recital of mere symptoms is almost valueless in these 
days of search for ultimate conditions, Dr William G 
Spiller kindly undertook the pathologic study and by Ins 
unusual findings estabhshed a sufficient reason for this 
presentation I take this opportunity of expressing my 
appreciation of Dr SpillePs kindness in associatmg his 
microscopic work with my cbnical study 

• BecaoBe of luck of spnee this article Is abbreviated In TifE 
Journal, The complete article appears in the Transactions of the 
Section and In the authors leprlnts 

• Read la the Section on Iscrroug and Mental Diseases of the 
American Modicnl AsBocIntlon at the Sixty Third Annual Session 
held nt Atlantic City June 1912 

• From the Department of Neurolo^ and the T>nboratory of 
Acuropathology of the University of Pennsjhanla and from the 
Philadelphia General Hospital 
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Poisoning by carbon monoxid may be divided into 
three great classes, the division being determined by the 
mode of onset of the s)Tnptoms acute poisoning, chronic 
poisonmg and relapsing carbon monoxid poisomng 

Under acute poisoning are included those cases in 
vliicli the manifestations appear very promptly after 
the exposure of the individual to the toxic agent, 
V hether such exposure be accidental or intentional The 
symptoms mclude nausea, an indefinite feelmg of illness 
u itli fulness of the head, headache, vertigo, great muscu¬ 
lar weakness, and, if the influence of the gas is con¬ 
tinued, drowsmess, unconsciousness and loss of control 
of the sphincters Muscular twitclungs or even convul- 
s'ons sometimes occur The skin and mucous mem¬ 
branes may be cyanotic and occasionally an erythematous 
rash resemblmg frost-hites may be seen over the malar 
prominences 

The sequelae of acute poisoning mclude pneumonia, 
cardiac palpitation, localized hyperemias, gastro-mtes- 
tmal disturbances, transient glycosuria, cutaneous erup¬ 
tions, localized edema and gangrene In the nervous 
system, paralyses of central or peripheral type and 
choreiform movements are seen, persistent headache is 
complained of and mental changes take place, often 
only mild hallucinatory states but more commonly dis¬ 
tinct confusional insanities 

Under the heading of chronic poisoning by carbon 
monoxid are placed those cases presenting headache, 
nausea, vertigo, general weakness and anemia with some 
slowness of mtellectual activity and failure of memory 
These are all symptoms of the acute tyqie, but appear 
gradually in individuals who are chronically exposed to 
the toxic action of carbon monoxid 

The third class is designated as relapsmg carbon 
monoxid poisonmg, a term used to mdicate the condition 
in those who, having apparently recovered from the 
initial effect of the poison, develop after a period of fair 
health a grave type of symptoms leadmg to death 
Coplm, in 1905, explained the condition most uniquely, 
but without basis of fact He said 

In gas poisoning there takes place a combination of carbon 
monoxid with the hemoglobin of the hematoblasts present in 
the bone marrow The blood making process is so crippled 
that when old injured cells are worn out and must be replaced 
there are no new cells prepared 

The occurrence of relapsmg carbon monoxid poison¬ 
mg was explained by Becker and Schwerin on the 
basis of a “deep-seated disturbance of the regeneration 
of all organs, especially of the vascular walls and the 
ganghon cells of the nervous system, as is evidenced by 
the secondary hemorrhages, idiocy, imbecility, etc, 
which are observed as sequelae ” 

Accounts of mdividuals suffering from relapsmg car¬ 
bon monoxid poisonmg are not rare, and I could con¬ 
sume tune and patience m reciting cases illustrative of 
the type of disease under discussion One or two, how¬ 
ever, that are strikingly similar will suffice for the 
purpose 

A man, aged 69, a porter, whose case was reported by 
Simon m 1868, was asphyxiated by carbon monoxid 
His recovery was marked by persistent vertigo and head¬ 
ache A month after his apparent return to health he 
developed a right hemiplegia quickly followed by death 
Simon also reports the case of a woman, aged 46, who 
partially recovered from the acute effects of poisonmg 
by carbon monoxid and subsequently developed mental 
disturbance, convulsions and rigid limbs She was 
aphasic and died uithout any improvement m the nerv¬ 


ous symptoms EdsaU calls attention to the fact that 
symptoms of much gravity often may be caused by a 
mild attack of poisonmg, but these symptoms cannot 
be attributed to the immediate effects of the carhon 
monoxid, for Gruber, Sedgwick and Nichols and many 
others have fully demonstrated the non-persistence of the 
gas m the blood 

The followmg is the clmical report of a case winch I 
observed for about six days 

Case 1 —History —The patient, C S , was admitted to tha 
alcoholic ward of the Philadelphia General Hospital in a 
stuporous condition, Nov 28, IBll, supposedly suffering from 
alcoholism There was no evidence of paralysis or other phys 
icnl disability As the patient did not improve she was trans 
ferred to the medical ward on December 1 

Except for very slight mental improvement the condition of 
the patient remained unchanged and she was transferred to 
the neurologic wards on Dec 13, 1011 

From her son it was learned that the patient had always 
been well, she had never had a sick day until two weeks 
before admission when she became mopey, dragged her feet, 
seemed tired and wanted to lie down She talked, took nour 
isliment, did not have pain and made no complaints Her last 
two davs at home were notable because of the loss of control 
o\er the bladder and bowels About three weeks before admis 
Hioii she was oiercomc by coal gas while sleeping She was 
found unconscious and taken to a hospital where after ten 
hours she recovered consciousness, and m two days was dis 
charged fullv recovered and able to attend to her usual duties 
This condition of good health lasted but a few days Her 
familv, past medical and social histones are immaterial Her 
son said that she complained of the stiffness of the upper 
extremities but nttnbuted it to the artificial respiration 
movements emplovod at the hospital 

ETaininalion —Dec 14 1911, the patient was examined by 
Dr Mills and myself She was unconscious, lying on her left 
side, irresponsive to sensory stimuli, that is she showed no 
change of countenance when pricked with a pin although the 
plantar reflexes were verv nctue Her face had the appearance 
of general muscular eontmelion gning to it a frowning or 
stem expression a sort of squeezed expression The eomiga 
tores supercilli the orbieulares palpebramm and zveomatici 
muscles were apparentlv sunstic. The law was tightly closed 

The mnlar orbiculopalpebml and the fronto orbiculopnlpc 
b-al (MeCarthv’s) reflexes were verv prompt Tlie left pupil 
was slightly larger than the right, which was irregular Both 
reacted promptlv to light 

The upper extremities were lerv spastic in the right angle 
position at the elbows pith the arms held close to the sides 
and the wrists and fingers semiflexcd All the deep reflexes, 
muscle and tendon jerks were plus Tliose examined were the 
son Beehtcrew the comcobmchial the biceps, the triceps and 
the mdioearpal 

The abdominal reflexes were present The patient was 
incontinent of urine and feces 

Tlie right lower extremity was spastic in flexion at the knee 
and on the pelvis Tlie left lower cxtremitv was spastic less 
so than the right and almost in extension Tlie deep reflexes 
were present and somewhat exaggerated prolinblv markedly 
BO but restrained by spastieitv Delayed ankle clonus per 
Bisteiit and marked, eontinuing for some time, was present on 
both sides 

The plantar metatarsal and metataraoplinlnngeal reflexes 
were marked The small toes pent doPTi hut on eareful 
seleetnc minimal stimulation of the soles of the feet the great 
toes were extended more than tlicir quiet position phieh pas 
one of permanent Babinskl 

Course —TIic condition of the patient steadily lieeaine parse 
with the dcaclopment of spastieita of the miisele- lien 

tion so that the stomneli liilw pere 

nasal feedings pliieh latter 
regiirgitation of the liquid iid 

the larj nx. 
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The patient died on Dec 17, 1911, nineteen days after 
admission to the hospital and forty days after the asphyxia 
tion by carbon monoxid During her residence in the hospital 
she had no fever except the terminal rise of temperature to 
103 1? The pulse rate -waa uniformly fast, averaging from 00 
to 100 beats per minute Eespirations ivere between 20 and 
26 per minute, until the final shallow breathing set in The 
blood pressure unfortunately was not measured, but at all 
times to the finger the pulse was soft and easily compressed 
Laboratory studies of the urine showed no albumin, no 
sugar and no abnormal microscopic findings Examination of 
the blood gave 92 per cent of hemoglobin, 6,890,000 red cells 
and 14 300 white cells The Hoppe Seyler test for carbon 
monoxid hemoglobin was negative, the resulting color being 
brown This was not made, bower er, until six weeks after the 
intoxication 

The especial clinical interest in this case lies in the 
time which elapsed between the initial poisoning and 



Fig 1 —Symmetrical areas of softening In the Inner segments of 
the Icnticalar nuclei 


the development of the grave S3 mptoms, in the bilateral- 
it}' of the motor svmptoms, m the intense spasticity 
present and in the absence of distinct vasomotor or 
trophic symptoms 

As I have already stated, the weight of opinion seems 
to be in favor of the non-persistence of carbon monoxid 
in the blood and also the non-cumulative action of the 
gas There must be, therefore, to explam the relapse, 
some physical or chemical process, originated b} the 
poison and continuous in its action after recovery from 
the immediate effects of the acute intoxication This I 
leave for Dr Spiller to elaborate In the paper by 
Dana on the functions of the corpora striata the state¬ 
ment IS made that “in severe gas-poisoning there is a 
double softening of the lenticular nucleus due to 
thrombosis " This is the gross pathologic condition 
found in mani of the reported cases, and fully explains 
tlie bilateral motor svTnptoms which conform to the 


ty'pe spoken of by Mills and Spiller in that the paralysis 
18 less severe in lenticular disease than in capsular 
lesions 

Finally, many writers call attention to the distinct 
trophic cutaneous svmptoms, but the only suggestion of 
a skm lesion in tins case was the shght erythematous 
eruption over the cheeks and nose, somewhat like the 
appearance described by Peterson and Haines Despite 
the fact that the comatose state lasted for days there 
was not a sign of decubitus or an} gangrenous process 

HEMARKS BT DR SPELLER 

The Bete cells m the case, reported from the clinical aspect 
by Dr llcConnell, are in a fair state of presen ation, and 
there is little change in the paracentral lobules The cells of 
the anterior boms of the spinal cord are veil presened, both 
in the cenical and lumbar regions The vessels of the spinal 
pia and of the pin over the paracentral lobules and medulla 
oblongata are moderately thickened, and there is a very slight 
round cell infiltration of the pia 

The inner segment of each lenticular nucleus shows a well 
defined area of softening (Fig 1) These areas are almost 
exactly equal in sire, and have almost exactly the same upper 
anu lower hmits The vessels within these areas of soften 



Fig 2—Calcified vessel In the area of softening in the lentlenlar 
nuclcns 


ing show calcification of their walls (Fig 2), so that they 
stem purple nith hemalum, and black by the Weigert med 
ullary sheath method Numerous round or irregularly shaped 
masses, most of them having the structure of corpuscula 
arenacca, are found throughout the softened areas (Fig 3) 

Tlie first thorough study of the encephalomalacia fol¬ 
lowing carbon monoxid poisoning seems to have been 
made by Klebs, this honor is given to him by Hedr&n ^ 
Bilateral softening of the lenticular nucleus has been 
observed for many years as a result of carbon monoxid 
poisonmg, and seems to be confined to the inner seg¬ 
ments, but Oppenheim has written in the latest edition 
0^ his text-book that tlie method b} which this softenmg 
IS produced is not fully understood The S3'mmetncal 
softenmg of the lenticular nucleus alwa3s suggests car¬ 
bon monoxid intoxication but it may occur from other 
causes, as Buneberg has shown (Hedren) In this 
paper I report a case in which a histor}' of gas-poisonmg 
could not be obtained The bilateral lesions were not 
quite so symmetrical ns in the case in which a histor} 
of gas-poisoning was given 

1 Hedrfin Lord med. Ark , 1902 II 4 
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Poelchen,- in 188 S, was able to collect the reports of 
twelve cases of bilateial softening of the lenticular 
nucleus following carbon monovid poisoning, at least, the 
inference is that the lesions were bilateral in all twelve 
cases He also found similar changes in the inner seg¬ 
ments of the lenticular nucleus and its vessels in a person 
dead from phosphorus-poisoning, so that phosphorus 
seems to have the same effect ns caibon monovid The 
bilateral softemng from carbon monovid poisoning may 
be remarkabl} B}Tnmetrical, not only as regards the limi¬ 
tation to the inner segments of the lenticular nuclei, but 
also as regards extent of the lesions upward and down¬ 
ward Poelchen’s explanation of this is that the vessels 
of the inner segments of the lenticular nucleus are very 
narrow, even at their origin from the basal vessels, are 
without anastomosis, without vasa vasorum, and there- 
lore dependent alone on tlie blood circulating within 
them The arteries of the outer segment of the lenticu¬ 
lar nucleus are comparatively large, and probably 
anastomose with the arteries of the island of Eeil If 
the carbon monoxid poisoning lasted long enough, other 
vessels would become affected 



Fig 8 —'Cakareoua deposits (corpnscnla arenacea) In the areas 
of softening of the lenticular nuclei 


The most satisfactory explanation for the symmetrical 
softenmg has been given by Kolisko,® to whom we owe 
largely our knowledge of tlie circulation of this part of 
the brain He states that m addition to the long arteries 
(arteries of cerebral softening supplying the head of 
the eaudate nueleus, anterior hmb of the internal cap¬ 
sule and anterior part of the external segment of the 
internal capsule) arising from the anterior cerebral 
artery a number of shorter arteries have their source m 
this artery which also convey the blood in a different 
direction from that in the parent stem They are yery 
small, about the thickness of a hair Similar arteries arise 
from the carotid, the first part of the middle cerebral 
artery and the posterior communicating artery These 
fine arteries do not anastomose They supply the ante¬ 
rior part of both inner segments of the lenticular nucleus 
and the adjoining part of the internal capsule, mcludmg 
the knee The extraordinary delicaey of these vessels 
V ith their almost perpendicular course at their origin is 
the cause of softening in carbon monoxid poisonmg In 
no other part of the bram is tbe circulation through 

2 Foelchon ^ Irchown Arch f path Anat cxU 18S8 

3 Koliflko Wien Llln Wchnschr March 16 ISOS p 101* 


such short and narrow arteries Kolisko has repeatedly 
had opportunity in necropsies on those who died a few 
days after carbon monoxid poisonmg to find sjunmet- 
rical softening in the distribution of these arteries He 
thmks the great distention of tliese vessels, which occurs 
m the earlj stage of carbon monoxid poisoning and has 
been known since the tune of Klebs, causes thrombosis 
and a disturbance of the circulation in these vessel® 

Peterson and Haines* state that a large number of 
experiments on animals forced to breathe carbon mon¬ 
oxid, diluted with either oxygen or air, have resulted in 
showing that the blood-pressure is at first considerably 
increased as the result of the stimulation of the vaso¬ 
motor center A benumbmg of this center is then 
shown by the decrease of the pressure and a distention 
of the blood-vessels 

Prom this it appears that Kolisko’s arteries of cere¬ 
bral thrombosis are not concerned in the softening of 
carbon monoxid poisoning, but as some of these fine 
vessels of which Kolisko speaks have the same course, 
the change in the direction of the blood-current affects 
them equally Hemorrhage in the distribution of the 
arteries of cerebral thrombosis is exceedingly lare 
Thrombosis, however, has rarely been found m cases of 
carbon monoxid poisoning Poelchen, Sibelius® and 
other investigators have searched for it in vam, but it 
was found by Kolisko and by Hedr 6 n 

Most extraordinary is the apparently complete or 
nearly complete recovery from tlie aeute poisoning with 
recurrence of symptoms, possibly termmating fatally 
The late symptoms may develop several weeks after 
apparent health This recurrence of symptoms was 
observed m the case reported by Dr McConnell, and 
similar examples may be found in the literature I refer 
merely to one, as in the extreme spasticity it resembles 
the case we have studied 

Hedife reports the case of a patient who, having been 
overcome by carbon monoxid poisoning, was brought 
nito the hospital unconscious and after twelve days was 
dismissed apparently entirely recovered He continued 
well three days and then began to have severe headache 
and pam m the extremities Memory began to fail, 
general muscular rigidity and stupor developed, and 
death occurred about twenty-five days after the first 
letum of symptoms The rigidity was so great that 
the patient was brought from a lying to a sitting position 
with great diflSculty, as he was "stiff as a board ” Altera¬ 
tion of tbe vessels was found in the left lenticular 
nucleus wuth thrombosis of the small vessels of this 
part Small areas of softening and small hemorrhages 
were found in the spmal cord 

How are we to explain tliese delayed symptoms? 
There seems to be no support for tlie view that the 
occurrence of symptoms immediately or shortly after 
carbon monoxid poisoning depends on whether illumi- 
natmg gas or coal-gas was the source of the intoxication 
The carbon monoxid affects the nerve-cells as well as 
the nerve-fibers (Sibelius), and yet we can hardly attrib¬ 
ute the delayed symptoms to changes in the nerve cells 
alone They were not conspicuous in the case reported 
in this paper Delayed symptoms may depend in large 
measure on previous alteration of the vessels, as by age, 
and on the eoncentration of carbon monoxid in the gas 
breathed Most cases of severe mental disturbance, in 
old persons, have been of the delayed type (Sibelius) 

■1 reterson nnd Ilalnes Text Book of r^cffal Medicine nnd Toil 
cology 11 1904 

6 Sibelius Motmtschr t Pfycbltt u Neurol, ; n 

Heft. 
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Cnrbon monoMd causes fatty degeneration of the 
Ultima and muscular coat of tlic vessels of the ccntial 
nervous system Sibelius attempts to give an explana¬ 
tion for the late sjmptoms, and attiibutcs them espec¬ 
ially to the alteration of vessels The vascular changes 
progiess after cnrbon inonoxid has been removed from 
the blood, and carbon monoxid does not remain more 
than a few days in the blood Wnebbol/, however 
domonstinted the gas in the blood in a fatal case seven 
days after the poisoning Sibelius thinks it is possible 
that from carbon monoxid poisoning sovornl organs 
become affected, and that bj iinpcrfcet elimination iiijii- 
jious metabolic substances nie retained and affect the 
cerebral vessels In some cases the vascular changes 
are not progiessivc, but their lesults arc progressive 
from continued imperfect nutrilion Ilcmorrlinges may 
occur and cause piogrcssive symptoms, and yet hemor¬ 
rhages have only occasionally been found Aside from 
these possibilities we must asaiime, according to Silielius, 
a progression of the vascular changes, nltlioiigh wo do 
not understand the method I'liis I would explain, in 
part at least, by caleifleation Sibelius makes no men¬ 
tion of calcification, and I do not know that anyone else 
has done so The nearest appioach to such an observation 
IE by Poekhen In a case in which ho examined the 
vessels, diawn out of the lateral pcifoinlcd siibslance 
at the base of the brain, which supply the iiinei part 
of the lenticular nutlous, he found fatty ebange iii the 
intima and muscular coat, and in the larger vessels the 
muscular coat was calcified, all other vessels in the 
brain wcic normal lie docs not mention calcification 
of the small vessels in the inner scgmcnls of the lenticu¬ 
lar nucleus 

Calcificafion of the capillaries has been found in dif¬ 
ferent ports of the brain under different conditions, 
also in the globus pallidiis by Wollcnbcig (cited by 
Oberstcmei) It was ^ory pioiiounccd in the inner 
segments of the Icnlieular nudeus in the case of gas- 
poisoning described in tins paper, and was present in 
niildoi form in the same legion in the case to bo rcpoilcd 
with similai symptoms but uiUiout a history of gas- 
j oisoning, although the fniluic to oblniii any hisfory 
makes the etiology uncertain In no icpoilcd case have 
I found nienlion of the deposit of calciuiii loose in the 
softened tissue or in the form of coiiniscula arcnacca, ns 
III the case licic described 'J'liis calcification of the 
small vessels of the inner part of the Iciiticu ar nuclei is 
probably a piogicssivc pioccss and ns it incrcnscs iiiipairs 
more and moic the nutiition of the nions supplied 
by the affected lossels It doiibflcss causes the pro- 
giessnc spasticiti of the limbs, but it is difficult to 
explain the stupor from the limited lenticular lesions 
It IS MOitby of nolo in tins coiiiiectioii that in the cases 
of the family foim of softening of the Icnlicular nuclei 
icpoitcd by Wilson the mental condition seems to have 
been peculiar 

I lia\e sought an explanation for the formation of 
lime salts in the brain in Wells’ “Cbeinical Pathology 
and find it stated there that in calcificnlion the calcium 
salts come from the blood vbcrc fbey are bold in solu¬ 
tion or in Biispension by the protcids, cither ns the car¬ 
bonate and phosphate tliomselvcs, or ns calcium-ion- 
proteid compounds, or perhaps both 'J’lns suspension 
or solution is an unstable condition, possible only because 
of the extremely small proportion of enlcnmi in the 
blood (about 1 10 , 000 ), and therefore capable of being 
oicrthroun by increased alkalinity of the blood, changes 

n Uclln, II Oldnon Cbrmlcnl rntlioloty, U H fanunUers Co, 
1007 


in the protcids or changes in the quantity or composi¬ 
tion of the calcium salts 

Pef rogresBivo changes in the tissues arc a sine qua non 
llynline dcgcnciation, the chemical nature of which is 
not understood, is a very favorable condiiion, as also 
Is necrosis when absoiption is deficient 

In the areas that are to become calcified the circula¬ 
tion IS very feeble, the blood-plasma seeping through 
llic tissue ns thioiigh any dead foreign substance of 
simihii stiiictiiio, witlioiit the presence of red corp_usclcs 
fo jicimit of oxidative changes 

Cnlcificntioii may lie caused liy utili/ntion of the pro 
loids of the fiiiids by the starved tissues so completch, 
because of its slow passage through them, that the cal¬ 
cium cannot be held longci in solution ’J’his idea has 
little siqiport but has been advanced 'J'hc possibility 
o'* the foimatioii of calciiiiii-biiiding substances within 
the degenerated men has always seemed more attractive, 
and lias icccived the most attention by investigators 

Following 18 the rcjiort of a case which presented the 
same clinical appearance ns did the case of gns-poisoning, 
but the patient was biought into the PJiilndelpbia Qen- 
cial Hospital without any history, and nothing could be 
Icnined of Ins jiievioiis condition 

Case 2—]•' H , ngod 70, was ndinittod Dec 22, 1011, nml 
died Tnn 2, 1012 llo was Hliiiinroiis aUliougli )io niiflwori.d 
qiioHUoiiH at liinrs wlan H])okcii to, but bis Bjieecb was iiico 
hordit lie iniittcnd and sang ni a low 4olr(, lio bad no Idea 
of place or tunc, was iiicontinont and said bo beard and saw 
tlic Ijord liUti r lie could not be nrousciL The right pupil was 
\crj jnucli dilatid, the left was contracted and irregular 
Hi(y did not respond to light Ulioro was rigidity of ail tlio 
limbs, (Hpctialh at the olliows 'Jiic patient lay on Ins hack 
with head and eyoa turned to the right Doth foroarnis, espo 
daily the left, were strongly llovod on the nrins ]■'ctoiiHion of 
tlic forijirms passheh was diniiiilt, and when the left was 
extended the jiatiint sen wed up hm face as though in groat 
pain I’ricklng the face with a iiin caused no change lii oxpres 
slon Hie lower limbs wire slightly Oexed at the knees but 
were more easily cxtiiidid than the upper The man inoiod 
the right arm and both legs at times (pilto freely, but did not 
mo\c tbo lift arm—at least no voluntary movenicnt of this 
limb was noticed 'J'ho biei pa and trieepa relloxis wire evag 
glinted The jintellar rellexcs were not obtained, prolmbly 
liecmisn of tlie spasticity I’laiitar stlmiihitioii gave plantar 
III xioii 

Symriietrlial areas of softening were found in tlio inner 
sigments of the lenticular nuclei 1 lie\ were larger than in 
the lose with a history of gas polsoiiing, and did not have 
exactly tin same superior and iiifirior limlis The small 
nrti rics in the areas of sofleniiig showed a moilernlo degree of 
calcillcntioii but lorpiisiula areiiacia or other calcium deposits 
win not found 

Dnim^ prolmbly wns ilip first Amciicnn wiitci to call 
nHciilion to the bilnlcinl softening of the Icnticiilnr 
iiu( lens 111 gns-poiHonmg 'J’lic ciiscs doscribecl in our 
rc])ort arc csjiocially interesting iii connection willi tbo 
cxliaorilinary ciisos of progiessivc (Icgonoration of tbo 
IcnlKiilar niidoiis of tbo fninily form, ilcsciibcd by 
S A K Wilson* It apjicius flial when tbo lesions 
arc confined to tlic lonticiilar niii loi intense spasticity 
IS produced witb appaiont paralysis, but power of voliin- 
liiry motion is really retamed, altboiigb all movomcnts 
nic awkward and me of less power 

I am iinh bti d to Dr A T Smith for the jihotographs 

701 Tvorth hortnth Street—2040 Cliestmit Sired 
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VOUJHE LIX 
Ndudeb 21 

SAI'ETT-EAZOE-BLADE SCALPEL 

JOHN B MURPHY, A,B, MJ), LLY) 

CHICAGO 

Every surgeon has more or leas often been annoyed by a 
dull scalpel when a sharp one was very much desu^d. Fur 
thermorc, after a few strokes of the scalpel, especially when 
made in a firm or resistant tissue, like on old scar, the cut 
ting edge of the scalpel becomes dulled Sharpening scalpels 
IB a nuisance and at beat very unsatisfactory In order to 
overcome these objections, I have devised some handles to 
carry the two types of safety razor blades moat commonly 
used After these blades are no longer serviceable for the 
purpose for which they were intended, they make excellent 
scalpels They are cheap and easily obtainable 
The accompanying illustrations are self explanatory The 
ordinary scalpel handle is provided with two arms, united 
above but not below, between which the knife blade is 
inserted To carry the double edged blade, one arm is pro 


Fig 1 —Three styles of handles A Is nsed for n double cutting 
•edged blade B la provided with the flange which Is visible on the 
right hand edge ot the hlnde 0 la the single cutting-edged raior 
•blade handle. 

vided with two stubs which fit into the two perforations in 
bhe blade, so as to hold the blade firmly, and a thumb ratchet 
locks the arms, thus making a splendid, double edged cut 
-ting instrument (Figs 1 and 2, A) 

A second type of handle has the carryi ig arm provided with 
a broad finnge which protects one cutting edge so that a single 
•cutting edged instrument, like the ordinary scalpel, is obtamed 
This scalpel handle has only one arm, which is turned down 
over the blade on top The thumb ratchet when pushed up 
secures the blade below (Figs 1 and 2, Z?) 

The third type of hand e is intended to carry a single cut 
•ting edged blade, like the nuto strap razor blade It is eon 
structed like the second style of handle except that it has 
no flange on the carrying arms and is not provided w ith stubs, 
this blade having no perfoiations (Figs 1 and 2, 0) 

I have used these sc.-ilpcls for some time in all my work 
land have found them very serviceable and satisfactory 
104 South Michigan Avenue. 



Pig. 2—Reverse of the three handles The flange on R Is now 
Been covering the left half of the blade. 


CLEFT PALATE NEEDLE-HOLDEE 

GEORGE M. TODD, MJ) 

Visiting Surgeon 8L Vincent s Hospital 
TOLEDO, OHIO 

Much of the difficulty of placing sutures in cleft palate 
operations may be obviated by the use of this special needle 
bolder In operating with the child in the head down position, 
usmg the ordinary needle holder, vision is obscured by the 
hand being between the field of operation and the eye By 
the use of a needle holder constructed with the hand portion 



at an obtuse angle, ns shown in the illustration, this diffi 
culty is overcome. The surface of the palate is plainly in 
sight at all times, and the sutures are readily placed in 
position. 

The holder, in addition to its angular shape, has a notch on 
one blade into which the other blade passes when the holder 
IB closed This prevents any 'i and secures firmness 

The needle bite is small, o work intende*!'*^ 

the size of the needle •> a catch 

finger holds to fasten the ' ’ 

310 Ckilton Building 
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AVEEAGES IN ATTITUDE AND TEUNK 
DEVELOPMENT IN WOMEN AND 
THEIE DELATION TO PAIN * 
EOBERT L DICIONSON. MD 


WALTER 


DICIONSON, 

AND 

TRUSLOW, MD 


BBOOBXrW 

PAST I THE MECHANISM OF THREE TYPES OF POSTURE, 
VIEWED FROil THE SIDE, BY DR TRUSLOW 
Three types of posture, varying according to differing 
anteropostei-ior relationslups, are here named and dia- 
cnssed (1) 'Tangaroo” type, (2) normal or neutral 
type, and (3) “gorilla” type 

Distinguishing features of the normal type are 
(1) the line of gravity of the body passes through 
important pivotal points, (2) the pelvis is bal¬ 
anced in equilibrium on the lieads of the femora, 
its position being mdicated by the angle which 
the plane of its inlet makes with the horizon, (3) 
this relation of important pivotal points with the 
line of gravity and this balance of the pelvis 
insure an easy balance of all superimposed struc¬ 
tures of the body, including the spme in its 
physiologic curves, (4) the rear perpendicular 
touches two pomtSj the shoulders and the but¬ 
tocks (Pig 1) 

The carefully balanced segments of the body 
are retained in position by nicely balanced mus¬ 
cle forces In this noimal position, the internal 
organs of the trunk are placed in proper anatomic 
relation to each other The position therefore 
conduces to normal visceral activity 
Anteroposterior deviations from the well-bal¬ 
anced position of the normal type tend toward 
(1) mechanical instability, (2) muscle and liga¬ 
ment strain and pain, and bone deformity, (3) 
abnormal relationship of the viscera of the trunk 
and therefore toward derangement of their func¬ 
tion 

These deviations mainly tend toward two oppo¬ 
site types, which are called respectively the “kan¬ 
garoo” and the “gorilla” types (Figs 2 and 3) 

There are other etiologic factors, but this paper 
IS limited to pointing out the relation of the 
corset and the relative height of heel to the two 
variants from the normal in posture 

In the accompanying cuts and in the complete 
paper the tliree Dyies are compared segment with 
segment, noting in each mechanical relationships, 
muscle and ligament equilibrium of stram, and 
pain and visceral relationship Treatment is 
outlmed from the standpoints of correction by 
mechanical support—corsets and shoes—and by 
prescriptiie evercises The question of other 
methods of treatment of the abdominal and vis¬ 
ceral ptoses 18 not here discussed 

The “kangarootype of posture conduces to 
stiRin on and pain or aching of the low back 
muscles, and of the muscles back of the knees 
and of the calies The posture favors the for¬ 
ward-carried abdomen and pelvis, and thus for¬ 
ward displacement of their viBcera Sacro-iliac 

• Read In the Section on Obntctrlcs nnd Gynecology of 
the Imeriean Medical lesoclatlon at lt« Sixty Third Annual 
Sesdon held at Atlantic City Jane 1912 

• Because of lack of space this article Is abbrerlated In 
The 3octtSAi>. The complete article appears in the Trans 
actions of the Section and In the authors reprints 
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joint strain is not infrequent This position tends 
toward weakening of the long (plantai) arches, but 
relieves strain on the metatarsal arclies of the feet 
In the neutral position there is no mechanical 
tendency toward the abnormalities outlined Pathologic 
conditions may here cause, as in the other conditions 
they may modify, the strams elsewhere mentioned, but 
this posture does not cause them 
The “gorilla” type of posture favors strain and pam 
of the upper back muscles, lEopsoas muscles or of the 
sacro-Eiac joint structures (which may easily be mis¬ 
taken for low-grade pelvic inflammation, etc ) The 
position IS very liable to cause metatarsalgia or pains 




g'S?.’,y"orSSry' fonthre, aw 


pawcB through importanl plvotar'noInVa' (2) 
Fif! ^ Is balanced In equilibrium on the heads of the thigh bones . 
iA* 1“!" f.' “ .*"11 '“Portanl pivotal points with the lino of gravity and 
this balance of the pcl>Is prevents mnscle nnd ligament strains and ( 4 ) the 
rear perpendicular touches the middle hack nnd the buttocks ^ ‘ 

Fig 2 —Kangaroo tvpo of posture Distinguishing features are (11 Most 
pivotal structures of bo trunk are carried In front of and those of the loner 
wnVr ^ <2) pelvis rotates foi^nlu doar 

S^g'?.'n%"s' ZVr,'creiTn™act.^u^^ r^la5'<r'Sorau“d^ 

^ of postnre Dlstinguishlnc features are 

carried back orand thOK of the 

wiTrd dJJ^Swar'r (‘3)"thc°WkVa'?rt P"’'’’" folates hack 
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in the fore part of the foot Especially is this the of variations from tlie normal, due to lack of lateral 

case if high heels are worn balance 

The mechanical treatment of the kangaroo type In conclusion, this paper points out the mechanical 
includes a corset, which shall make strong circumferen- mstability of habitual body-carnage in front of the line 
tial pressure on the pelvis, and shall haie ascending of gravity and to the rear of tins Ime, it draws particu- 

lines which shall shift the trunk backward (Fig 4) lar attention to trunk, sacro-iliac, knee and foot strains, 

Jloderatelj high heels, to relieve 'Tniee-baek,” may at it shows the relation of corsets and of heels to these, 
hrst be voin Gjmnastics must tend toward posture and outlmes prmciples of mechamcal treatment by 
training and toward special development of abdominal, correcting corsets, proper foot support and by prescrip- 
buttock and calf muscles For the gorilla t 3 ’pe, the tive exercises 
corset must have stiong pelvic pressure and must have 

lines which shall carry the trunk forward (Fig 5) A PAnx ii avehages in' attitude and trunk develop- 
sacral pad will help tins The heels must be lowered ment in women/AND their relation to pain, 
as quickl'\ as possible and special foot-braces, with meta- by be diokinson 

tarsal arch suppoit, are often necessary The exercises How many clinicians strip patients standmg^ He 

who does not misses the chance to detect the source of 



ITip 4 —Mechanical treatment of kangaroo type The corset Is 
tight or eren reinforced about the pelvis and Its lines arc such as 
to hold trunk backward The heels may be modomttly high to relieve 
the strain of knee-back. 

Fig 5 —Mechanical treatment of gorilla type The corset Is tight 
about the pelvis and Its lines are such as to hold the trunk for 
ward The heels are lowered to carry knee balances backward and 
specially pndd^ soles are placed under painful metatarsal arches 

aim toward posture trainmg and toward the de\elop 
ment of seapulovertebral, abdominal, anterior thigh, calf 
and toe flexor muscles 

This prelimmary study of the mechamsm of three 
types of anteroposterior posture takes cogmzance of the 
\aluable work of Goldthwaite, Ee'smolds, Lovett, Dickin¬ 
son, Franklin Martm and others It could well be sup 
plemented bj more m the same direction and by studies 


Flff G—Simple ofUce method of taking outlines of the figure 
The subject stands against a heel bar on the floor the bar being 
pivoted to swing out of the way when not needed and always 
swinging back to the same mark The clips that liold the paper arc 
fixtures the edge of the paper hangs to a mark on the uall or 
ogalnst a drawing board (which should run to the floor) In this 
way accurate comparisons may he made ulth past and loturc con 
dltlons because the paper ulll always be In the same relative 
position to the heel bar A narrow book that acts ns a square Is 
Bold In both bands In Its groo\e n soft pencil or crayon Is canght 
In place by elastics and with this pencil the profile Is followed and 
the tracing made The sheet held snuglv by blp garter and knee 
clip exhibits the knee action The whole Is more exact, simple and 
speedy than photograph or shadow tracing 

women — particularly those of sensitnc English and 
American up-bnnging — to the distress of this pro¬ 
cedure, the time will come when no > n uill consider 
himself careful or thorough ' t causes of^ 

chronic pains about the i ' rnrr) on 
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Fig 7 —A group of forty seven tracings sonerlmposeJ In order to 
study averages aud extremes The average shoulder la In fair rela 
tlon to the buttock the average chin Is forward breast pendant, 
abdomen thick prominent sagging—whether children have been 
borne or not—the buttock long and low Hundreds of the authors 
tracings multiply the same lines Heavy black line normal (nntlquo) 



Fig 8—1111110 the average back In the scapular region nearly 
approaches the perpendicular from the buttock the droop forward 
of the neck brings an excessive curve In this region which produces 
a round shouldered elect that Is a general tendency to the gorilla 
tvpe of back Dotted lino the average 

Fig 9 —Anterior lines of the trank The breast drags downward 
In nearly everv Instance Along the abdomen the dotted line and 
the heavy black line A show the most common averages according to 
the previous occurrence of pregnancy or not. This average anterior 
abdominal line which Is strikingly In advance of the normal 
(heavy black) Hue shows greater prominence at Its lower portion. 
1 h E is the main average deformity of women. 




Fig 10—The average corset and Its defects. Hour Glass shape, 
maximum pressure at ^\ai8t line, rib constriction chin and sboDlders 
thrown lorward Inlet leveled Figures arc mm of pressure 
Flff 11 —The erect posture of the ^tolerable corset with low 
areas of pressure In Its upper parts and good pelvic inclination 



Fig 12.—‘ Straight front * corset tends to 'Tcanxaroo” type of 
corrlage 

Fig 18 —A group of outlines of fronts of corsets to show averages 
and extremes 



in carnage or sDoulder the heavy black line 
^ Individuals shown by dotted and thin 

lines \^re disat^ed by backache and promptly relieved by correction 
of attitude with muscle strengthening 

• I ti? carriage from proper corset. The black 

line \nthout the fine dotted line with usual corset. -The shoulders 
pave been brought backward and the center of gravity altered b^ 
btttcr TOrscUng as shon^Ti by dot and dash line, the first step In 
the gradual process. 
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such observation as one of the regular details of a 
systematic examination ^ 

The average cnilized woman sags The average back 
IS nearly upright The shoulders run only slightl) 
toward roundmg, and the chin to drooping The defor- 



FIp 17 —Hlp*pad 
chorus girl ’ ngure, 
hoar-glass corset 


hoar-glass corset Between hlp-p 
corset hr Its high presaare peivh 
line Indicated on the right of ti 


and thigh pad produced by the corset the 
Extreme Instance of deformity produced by 
Between hip-pad and thigh pad the newer form of 
c girdle, la producing a second nalst 
this patient 


mity uhich is practicalli constant is protrusion of the 
abdomen Eelaxed from poor muscle, pushed out by 
low-hung inner organs, and padded with fat, mostly 
below the navel the anterior abdominal wall is m 
advance of the normal, 1 inch in a large group and 2 
inches in yet another large senes The breasts 
drag down and the buttocks sweep low Most 
hips and thighs show fat pads, but these, like the 
abdommal adipose, are local deformities and not 
part of a general obesity 

Draum from a large number of cases my 
tracings show not only the frequency of the 
defects listed above, but the persistent presence 
of faulty muscles all about the waist line, and a 
very constant narrowing of the chest and of the 
angle in front, between the cartilages of the ribs 

Among postures, one-third were found good, 
one-half defective Certam tjqies of hodv form 
are particularly susceptible to defective carriage 
and defective corsets, such as the individual u ith 
the long and slender trunk, and the overfeminine 
figure 

The corset may be tolerated, except during 
active exercise, if neutral - Corsets other than 
harmful are not much in evidence Tlie hour¬ 
glass form, with its pressure mainly at the waist 
line and its downward driie, was detemiiiied to 
be still the aiernge design, being found in fully 
tu o-llnrds of the cases studied In one-lialf the 
cases all pressures ran high The spring or gap 
of the corsei when unhooked — the most convenient 
measure of amount of constriction — should not exceed 


2% inches The tight corset harms vigorous women 
little, weaker women, greatly But there is no substitute 
for Nature’s corset — the well-set-up anterior abdommal 
wall 

The remedy lies in thoroughness m examination, par- 
ticnlarlj among women with backache and enteroptosis 
and neurasthenia, in muscular training contmned after 
the year it is usually abandoned — the fifteenth — and 
systematically ordered after labor, and m the super¬ 
vision of gymnastics and of dress 

We have advocated strippmg, at least to the union 
suit, or to the cape shown m Figure 6 To avoid delay 
m office work a dressing-room, however small, is desir¬ 
able , to avoid criticism, a nurse or attendant is advisable, 
though not essential, to save disappointment, results 
should not he promised except in terms of months and 
witli the understandmg that defects of attitude and 
atrophy and pressure are bnt one of the causes of the ache 
and weakness Tlie secret of success is persistence, and no 
more difficult task presents itself to the practitioner 
than the remodelmg of the muscular habits of the flabby 
and obese or the self-indulgent Pnnted slips or type¬ 
written sheets of instruction concerning exercise and 
carriage, a diary or daily notes to be submitted to the 
physician at stated mtervals, somewhat after the manner 
of the sanatorium inquiry, showmg what has been done 
daily in the number of exercises, cold sponging, and 
regulation of nutrition—aU these are essential to results 

The eye, once havmg been led to look for trunk 
defects, becomes tramed to see them qmckly, especially 
if a few of these have been traced in order to develop 
the powers of observation, or the office attendant may 
be trusted to draw attention to many of these matters 
It is the old question of thoroughness versus super¬ 
ficiality— of a patient hunt for less obvious causes 

168 Clinton Street—67 Haneon Place 
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Fig IS—TbcOTcrfcmlDlnctypi 
Large blps bcnvllr paddod ult 
siunn upper trunk and narrow 
lower ebent and ntropbr ol back 
muscles causing rebellious back 
acbe< 


Fig 10—Only br muscular action with 
fascial Integrity can the mohlle mnssrH In 
the wedge shaped cavity be hold from 
Blipplnff down^^a^d 


1 Such an examination Is outlined In the complete article Here 
the illustrations and thilr legends must carry nearlr the whole of 
the findings of my Irquin 

J Dickinson Robert U Toleration of the Corspt rrcscribing 
Tl*ben W e Cannot I>oscrlbc Am Jour Obst Jnne 1011 


ABSTRACT OF DISCOS^^ION* 

Dn RonEirr B Osgood, Boston The question ns to whether 
a fairly vicious corset has any marked immediate cfTc^ct on 
the position of the organs, ospcciaHr the stomach, has 
interested me Two of a %oimg woman of 20, in 

pood health and without prraptom=, were taken one dirceth 
following tlie other after a bismuth meal, both m the stand 
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mg position The first shows the lower border of the stomach 
at the level of the umbilicus The second, after putting on 
the corset, shows the stomach crowded upward almost 10 cm 
One can easily imagme the extent to which the organs below 
the hour glass corset constriction must be crowded down and 
a sagging stomach or colon be made still more ptosed and 
there retained. The question at once anses ns to what effect 
attitude alone has on the causation of back pain Of 130 
tracings of a college class taken alphabetically 63 per cent 
showed bad postures and 47 per cent neutral or good Of 
the faulty attitudes, 4 per cent could be classed as kangaroo 
and 40 per cent as gorilla The lumbar lordosis was increased 
in 17 0 per cent and diminished in 9 per cent and con 
sidered to be within normal limits in 73 4 per cent It would 
seem that faulty attitude may exist, at least for n certain 
time, without necessarily giving rise to subjective symptoms 
of pain, when we consider that while 53 per cent showed a bad 
position of standing only 6 per cent had pain The prevalence 
of faulty attitudes in women is suggested by this senes 
In 760 cases of low back pain in the clinic of the Massachu 
setts General Hospital 70 per cent of patients were men 
Of course, some of these were traumatic but a large number 
were classed ns attitudinak Smee so large a proportion were 
men, the corset alone cannot be responsible I think we 
must consider the exact localization of the pain in these cases 
of static back or postural strain as still somewhat sui judtce 
That a constant strain on the lumbar muscles may induce 
pain referred to their insertions and attachments seems entirely 
rational and undoubtedly explains the pain in many cases when 
these faulty postures become constant There would seem 
also to be strain on the sacro iliac joints, pivotal as they are 
In women, following childbirth, we are familiar with the 
train of symptoms which their continued relaxation sometimes 
produces, and when we can appreciate tenderness to deep 
pressure localized over the posterior sacro iliac ligaments and 
can cause pain by motions which strain these joints alone, 
I believe we may suppose strain of these joints to be a cause 
of pain Certain it is that treatment directed to the protection 
of these joints relieves the discomfort 


AFTEE-EESULTS IN TUBEECULOUS PATIENTS 

TEEATED DUEING THE YEAES 1891-1911 
AT THE SHAEON SANATOEIITil * 
nNCENT Y BOWDITCH, M D 

BOSTON 

AND 

WALTER A GRirErN", M D 

SUABOX, MASS 

This paper is the result of an investigation of the 
present condition of patients discharged from the 
Sharon Sanatorium from the time of its foundation m 
1891 to Jan 1, 1911, that is, no patient will be repoited 
who has not been awaj from the sanatorium at least one 
3 ear 

In the nmeteen years thus covered 592 patients have 
been discharged Of these, twentj-two stayed so short 
a time t at tliey were considered not treated Nine 
others were admitted for some other complaint than 
tuberculosis of Eie lungs Twentv-four did not react 
to tuberculin and were termed merely suspected cases 
Seventeen in the early j ears of Eie sanatorium w ere dis¬ 
charged as well, this term being used, it maj be, because 
at that time there had been no definite rules formu¬ 
lated by a nomenclature committee These seventeen 
patients also are not considered in this report, since in 
practical!) all instances the) were admitted with the 
diagnosis of phthisis questioned, or as havmg bronchitis, 

• Read at the ADDual Meeting of the A.morIcan Climatological 
Association at Hartford, Coun^ June 1012. 


and received no tuberculin test This leaves 520 patients, 
of whom fort 3 '-eight were discharged as “not improved,” 
175 as “improved” and 297 with the disease “arrested” 
or “apparently cured ” 

Of the fort) -eight non-improved, all died as might be 
expected, a mortality of 100 per cent Of the 175 dis¬ 
charged as improved, 107, or 60 per cent, died, m 
fift)-one, or 29 per cent, the condition is reported good, 
and seventeen, or 9 per cent, have not been traced Some 
of the improved patients have continued in a very grati¬ 
fying condition of health, and frequently they have 
arrested their disease and have taken up their life-work 
again The followmg history is fairly Epical 

Case 190 —Tins patient, without any family taint of tuber 
culosis oi previous severe illness, had had a cougli for a year 
following an acute cold ,She presented on examination well 
marked dulness with harsh respiration at both apices, espe 
cially the left Numerous fine and medinm moist rales were 
present over the upper half of the left side front and back and 
at the extreme low er base The sputa showed tubercle bacilli 
The patient stayed ten months in the sanatonum and has 
remained in excellent condition for ten years except for an 
attack of appendicitis which required operation She was a 
professional singer and has taken up her work again, holding 
a position in a large city church 

In 1902 a report was made of seventy'-nme patients 
with arrested cases treated at Sharon Sanatonum ^ Of 
these, EL\, or 7 5 per cent, have not been heard from 
recently, and twenty-two, or 26 5 per cent, have been 
reported as dead This leaves at least 66 per cent of 
this series of patients still living after ten years, and per¬ 
haps a higher percentage, if some of the six who have 
not been heard from could have been reached Prac¬ 
tically all of the 66 per cent report that they are in 
good physical condition, and many of them are wage- 
earners The following ease may be cited in illustration 

Case 40 —Two brothers and two sisters of this patient died 
of consumption Two months before entrance she had a sud 
den hemopt)8is of fnirlv large proportion Exammation 
showed dulness in the middle of the nght back with fine rales 
Tubercle bacilli were numerous in the sputa The patient was 
discharged in 1804, seventeen years ago, and has remained well 
although her work has been hard as a domestic in Boston, 
until about a year ago when she married and returned to her 
old home ui Ireland 

As before stated, we have at this time 297 arrested 
and apparently cured cases to report All which received 
the latter term (forty-four) would have been considered 
arrested cases according to the previous method of tabu¬ 
lation, and for the purpose of this paper we shall con¬ 
sider them as arrested cases From this point of view 
it is only fair to say, however, that “arrested” used to 
mean more to us than the present use of the term allows, 
for if tubercle bacilli were present at the time the patient 
was discharged, the term “improved” was formerly the 
most favorable one used On the other hand, m the 
early years of the sanatorium a case was frequently 
called “arrested” after a shorter period of residence, even 
though at times only a little over a month had elapsed 
Such patients had lost cough and expectoration, if any, 
almost immediately after entrance They had learned 
the regimen of the sanatorium and had good home 
environments In practically all such instances the 
after-results have justified the expectation expressed by 
the term According to the present nomenclature, how¬ 
ever, certain patients have gone out as 'improved” 
because of residence limited to less than two months 
Numerically, such cases have been as many as tlioso 

1 Tr Am Cliro Asm 1003, p 04 
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■nlncli, with tubercle bacilli still persistent at time of 
■discharge have been called “arrested,” accordmg to the 
present use of the term, so that for the purposes of com¬ 
parison with preiioiiB reports we have counted together 
the cases of arrest and apparent cure and called them 
arrested 

Of the 297 cases so classed, twenty-five, or 8 per cent, 
haie not been traced, and thirty-five patients, or 10 per 
cent, have died, leaving 237 pabents, or 81 per cent, 
known to be alive and for the most part in excellent 
health 

In arriving at a diagnosis nearly all patients smce 
1902 who have not shouTi bibercle bacdli in the sputa 
have been tested with tubercuhn before being pronounced 
tuberculous This has been done to avoid the cnticism 
u Inch could be advanced with some ]usbce that occasion¬ 
ally patients without tuberculosis might have been dis¬ 
charged, thus bettering the reported results of the sana- 
torihm Each jear there are three or four who are sent 
out as “suspected" cases, but without taint of tuberculosis 
as ascertained by the test It might be said, howeier, 
that all of these could at least be classed under the fre¬ 
quently heard but erroneous term “pretuberculousthat 
IS to say, tliese pabents are always debihtated and m a 
condition to be attacked by disease The sanatorium care 
and regimen is therefore a good thing, for it teaches 
such patients how to care for their physical condition 
so that they are not so liable to any disease 

In OUT opinion the administration of the tubercuhn 
test IS not to be lightly undertaken We remember one 
rather harrowing expenence which it may prove of inter¬ 
est to recount 

Case 200 —Two years before entrance, tbu patient had a 
cough for about three months She afterward began training 
as a nurse and tho chest was eiamined by chance by one of 
the visiting physicians, although there were no symptoms 
referable to the chest at that time. She had dulness over the 
upper half of the nght lung and medium and flue rales all 
o\cr this side As there was no sputum for examination, she 
was giien 0 002 gm tubercuhn about two weeks after 
entrance This caused a slight reaction, and as the patient 
seemed all right she was allowed to stay up the next day 
The temperature, however, went up a little on that day and 
the two days followung The patient was again put to bed and 
was kept there for nearly eight weeks before she could be 
safely allowed about A part of this time the temperature 
■varied between 100 and 103 at night, and cough, which had 
been absent up to this time, became troublesome, the sputa 
containing many tubercle bacilli. This upset naturally worried 
us a good deal, but on further investigation it was found that 
on the two or three days after the test the patient oierexertcd 
herself walking, so that the upset was ascribed to this ns 
much as to tho tubercuhn After discharge this patient again 
took up nursmg and remained in good condition for several 
vears She finallj died of an acute hemorrhage nine years after 
discharge 

Smce tins case we have been more hesitant m apply mg 
the test to patients who present signs of persistent active 
catarrh in the lungs, and one or two mstances usually 
occur each year in which we consider a patient to be 
tuberculous because of the history and certain suspicious 
signs in the cliest even though no tubercle bacilli are 
found and no tuberculin is given The follow ing would 
be a rather typical case of this sort 

Case 632 —Tlio father and mother of the patient had died 
of tuberculosis about one and one half lears before the 
patient’s entrance The patient had had what was enlled 
‘ grip” with occasional cough Reecnth there had been no 
cough or expectoration The chest showed marked dulness 
o\er the upper hall of the right side and at the apex on the 


left Breathing was harsh on the right and the voice was 
bronchophonic ^ledium and fine rflles were heard in plentv 
over the dull areas The throat showed general congestion with 
a small ulceration on the left, the true vocal cord and both 
false cords were red and swollen The patient had been hoarse 
for a year At no time was any sputum available for exami 
nation Such a case certaiulv needed no tuberculin to proi o 
that treatment was necessary, and the administration of a 
test dose might have had disastrous results 

In obtaming the results nothmg new or original has 
been used in treatment The trinity of fresh air, good 
food and rest have been the mam leliance About four 
years ago an experiment was made with a sleepmg-out 
balcony The five patients who were on this balcony 
did so weU and were so enthusiastic that other balconies 
were made, until now every room has a large door 
tlirough which the bed may be wheeled on to a veranda 
All the patients favor sleeping out and if, for any reason, 
the weather forces them to remam with half the doors 
closed there is a general complamt of stuffiness and lack 
of air, even though under such circumstances there is 
better ventilation than m any ordinary room We have 
concluded, therefore that even though we cannot say 
m any individual case that the patient is better for sleep- 
mg out, still we feel that, all thmgs considered, the con¬ 
dition of patients is so much bettered that the expense 
of making the balconies has been justified 

In forty-two cases tuberculm has been used thera¬ 
peutically For the most part these were not especially 
favorable cases, in fact, nearly half (nineteen) were 
considered moderately advanced and there were only 
four patients who were free from tubercle bacilli m the 
sputa Of these four the signs m two extended over 
more than half of each lung One of the others, who 
had a history of hemoptysis, had definite signs in one 
limg which have persisted to the present. The other 
patient had a tuberculm reaction and was given treat¬ 
ment because her home environment was poor and it 
was desired to give her ns much resistance as possible 
Seven of the fortv-two patients have died Foiii of 
these were treated m the first years of our use of tuber¬ 
culm and would not at present have been chosen for 
such treatment, smce they were evidently fast failing, 
and showed elevation of temperature and rapid inioads 
of disease Another of the seven who have died wore 
herself out needlessly by too much traveling contrary to 
advice, and one had a sudden hemoptysis One patient 
who had tuberculm treatment has not been traced This 
leaves thirty-four of the forty -two cases, or 83 per cent, 
in good condition This seems to us a good showing, 
considering the relatively poor condition of many of the 
cases, and we therefore favor the use of tuberculm in 
cases of open tuberculosis without fever and, theoretic¬ 
ally at least, we belieie that it is mdicatcd in closed 
cases as a means of conferring something of an actne 
immunity Before leaiung this phase of the subject it 
would perhaps be of interest to touch on the histon of 
the first patient who recened the treatment at the sana¬ 
torium and who has done so well for eight years tlint 
we have at times felt like gnmg tuberculm to all patients 
as a routine 

Case 243 —Tina pntiont \^n3 first ndmiltctl April 20 lOOl 
There were well nuirkcd sipns nil o\er the left side of the die^t 
nnd at the top of the rij„ht Bide The sputa contnined innin 
tubercle bacilli With ordinary snimtorium Irontintiit th( 
cout,h nnd cxpectonition censed nnd she wns disclinri^f<l nt Hit 
end of eight month*! ithin fii\ months tlu jintn nt wn*! Int k 
npnin with n rcnewnl of nil thcr^ld s\mj)tom« \^ itli tin nin« 
treatment she d phe ganud a lltlU in th* 

next ^l^c mc” 1 r-of rndi 

\ 
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ment. Finally she was given tuherculin over a period of five 
months in doses ranging from 0 0005 gm to 0 0 gm At first 
the cough and expectoration increased, but soon the condition 
began to improve and for more than a month before the patient 
was discharged the symptoms were entirely absent and the 
phjsieal signs showed much improvement After discharge she 
worked for a time in a bleachery without breaking down, at 
present she is a waitress in a summer hotel and reports that 
her health is excellent, eight years after the use of tuberculin 

In considering agam the results of treatment m this 
series of cases, one cannot hut he impressed with the 
after-condition of the arrested cases as compared with 
that of the unproved cases—health being reported good 
in 81 per cent of the former and in only 29 per cent of 
the latter The oft-repeated moral is again brought 
forcibly to mind by these figures, that in order to give 
patients the best chance for recovery and for subsequent 
usefulness in life, they should be treated at an early stage 
while yet the disease may be arrested We have learned 
that patients are practically never cured during resi¬ 
dence at a sanatorium, they are merely started m the 
nght direction It is faiiest to them, therefore, to begin 
treatment at a stage when they may be given the best 
chance to regain health 

In reviewing the work accomplished in the last twenty 
years, we feel that our attitude has been one of con¬ 
servatism in regard to the results obtained When one 
reflects on the condition of affairs in the treatment of 
tuberculosis tiventy or twenty-five 3 ears ago, and recalls 
the sense of hopelessness that was felt whenever a 
patient presented himself with symptoms of pulmonary 
disease, especially among the less favored classes, we feel 
that we are justified in looking with great satisfaction— 
even enthusiasm—on the work of twenty 3 ears at the 
sanatorium 

It IS often impossible to impress on others by figures 
alone facts which through long years of experience stand 
as positive proofs to us of what we wished to obtam 
It was never believed or even hoped that sanatoiinm 
treatment alone would eradicate tuberculosis, but it did 
not take long to convince us that it was a great step m 
the right direction and that infinitely more could be done 
than heretofore to bring people back to health, even 
under what had been considered in former 3 ears most 
unfavorable conditions 

In stating our results, it must be remembered, too, 
that m usmg the term “arrested” we have applied it to 
the results obtained in many cases m which at the 
beginning of treatment the physical signs and symptoms 
of disease were well marked, and in spite of which con¬ 
dition a successful result was often obtamed for a number 
of years The surprismg part has often been that such 
patients have remained so long without relapse on 
resuming the ordinary conditions of life 

To those who have been closely connected with the 
work, the fact that has been of far greater influence than 
the mere collection of figures, although these themselves 
have given us the greatest satisfaction and more than we 
had dared hope for m former years, are the faces and 
general aspect of patients uho on reunion dajs at the 
sanatorium appear to give their tribute of gratitude for 
help which they have received m former 3 ears The 
evidence that these persons give, not onl 3 of the good 
done to tliemsehes, but of their influence on others in 
teaching methods which tend to prei ent disease, is the 
most gratif 3 ing part of all our work 

M e have no sjmpathi with tlie attitude, which hap¬ 
pily IS now lessened, that because sanatorium treatment 
has not proied to be a panacea it has therefore failed in 


its purpose On the contrary, with greater confidence 
than ever before, we feel it to be one of the great and 
impoi-tant factors to be resorted to m conjunction mth 
every other known method of combating tlie disease 
which still holds the highest place in the mortahty list 
of the civilized world 


THE ETIOLOGY OF BBEIBEEI 

CAUL IXIVKLACE, MD 
rOBTO VEUnO, bbazil 

In The Joubnal, some time ago, there appeared an 
editorial comment^ on the sanitary work mcident to the 
construction of the Madeira-Mamord Eailway, in the 
states of Amazonas and Matto Grosso, Brazil I take 
it, therefore, that a brief descnption of this work would 
be deemed of interest to physicians Eor this reason, 
and in order to give a side-light on my subsequent 
lemarks, I venture to prefix my observations on penpb- 
eral neuritis in Brazil, with the followmg 

THE MADErUA-lIAMOEf; RAILWAT 
The Madeira-Mamor 6 Eailway is 227 miles long It 
extends from the head of navigation on the Madeira 
Biver southward and upward to the navigable waters of 
the Mamord Elver—from Porto Yelho de Santo Antonio 
to Guajara-Mirim Except for the improvements made 
bv the company, both of these formidable names locate 
mere spots in the Brazilian jungle The first tram over 
the whole line was run on April 30, 1912 
Porto Yelho is situated m south latitude 8 “ 45', is 
300 feet above sea-level, has a rainfall of 90 inches per 
veai, and a temperature range from 56 P m the cool 
June nights to 102 E in the hot September days It 
is on the right bank of the Madeira Eiver, which at this 
point has an annual rise and fall of 45 feet The annual 
volume of water discharged by this river is about the 
same as that of the ifississippi Boats drawing 8 feet 
of water ply on it all the 3 ear, and ocean-gomg vessels of 
7,000 tons come to Porto YeUio every year during the 
period of high water, from December to May 

Three preiious attempts to build this railroad were 
unsuccessful, because of tlie terrible rates of sickness and 
death among those concerned Mr Neville B Craig- 
has written a most entertaining volume describmg one of 
these melancholy failures 

WORK OF AirEBIOAH PHTSIOIANS 
The sanitarj' branch of this work has from the begin¬ 
ning, in 1907, been under the direction of American 
physicians emplo 3 ed by the contractors In 1910, Dr 
Oswaldo Cruz, Brazil’s foremost sanitarian, visited Porto 
Yelho, sojourned here tliree weeks, approved the work 
then being done, and urged tlie compulsory administra¬ 
tion of dailj' prophylactic doses of quinin to all employees 
not protected bj screened houses In a non-military 
organization this has been found impossible to carry out 
perfectlj', but even its partial enforcement has been of 
imtold benefit Without the powerful influence and per- 
sonalitj of Dr Cruz the libertj-loving Brazilians would 
have rebelled against this regulation 

In 1911 the number of emplojees was about 6 000 
comprising, approximately 250 North Americans 2,000 
Brazilians, 1,000 Spaniards, 750 Greeks and 1,000 others, 
representing practicallj everj country in the world Tlie 

1 Sanltarj Work In BrnslI Good Xlenlth a Commorlal Afciot, 
The Joubnal A. M A. Sopt 24 3 010 p 1120 
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number of plnsicians at this time was nineteen of whom 
eighteen were Americans In all, forty ph 38 icianB have 
been emplojed, of whom thirtj-8i\ were American, two 
Brazilian, one Spanish and one English 

The sanitary measures adopted have consisted in the 
revision of screened houses for all emplojees of the 
igher grades, in antunosquito campaigns in and about 
tbe permanent camps, that is, camps destined to become 
towns, in tlie compulsory, proph} lactic admmistration 
of qiunin to employees, m tlie regulation of food and 
water-supply, in the usual measures against the so-called 
qiiarantmable diseases, in attention to disposal of gar¬ 
bage and sewage, and, finally, m the prompt hospitaliza¬ 
tion of all except slight cases of illness 

The nearest city and base of supplies is Manaos, where, 
for many years, yeUow fever has been rampant On 
seventeen occasions cases of yellow fever have been 
brought to Porto Velho by the river boats, and last year 
a number of emplojees contracted the disease at the old 
town of Santo Antonio, 3 miles from Porto Velho We 
have been able to prevent the disease from gettmg a 
foothold anjuliere on our line of work, only three cases 
having occurred in uhich the mfection did not originate 
outside of our zone 

Malaria, yellow fever, blackwater fever, bacillary 
djsenterv and beriben are the chief tropical diseases 
inth which we have to contend We have had one rather 
sharp outbreak of typhoid fever, and lobar pneumonia 
has killed more tlian 200 of our employees The hos¬ 
pital consists of SIX detached wards with a normal cap¬ 
acity of 250 beds, an operating-room, a clinical labora- 
torj, a post-mortem room and the necessary out-build- 
ings We do autopsies on the bodies of all persons dying 
in the hospital The matenal is only too plentiful In 
addition to our emplojees, we receive a number of 
patients from among the senngueros for hundreds of 
miles aiound Prom Jan 1, 1908, to Jan 1,1912 there 
were admitted to the hospital of this company 30,430 
patients 

DESCRIPTION OF A FORM OF PERIPHERAL NEURITIS 

Among the 30,430 admissions to the hospital of the 
Madeira-Mamor6 Bailway between Jan 1, 1908, and 
Jan 1, 1912, the diagnosis of beriberi or of “poly¬ 
neuritis” or of “multiple neuritis” was made 963 times 
The affection is known locally as polynevntis, and 
following the teaching of the celebiated Brazilian phjsi- 
cian, da Sdva Lima, a goodly portion—in North Brazil, 
a majoritj—of the profession affix the word pahisire 
They regard the affection as a multiple peripheral neu¬ 
ritis incident to malarial infection Oswaldo Cruz him¬ 
self shared this opinion imtil his visit to this hospital in 
the summer of 1910 

Symptoms —Few diseases present such a varietj of 
clinical aspects The onset may be sudden, the cou’^se 
swift and tragic We have a number of charts of lutel- 
ligent pabents with clear histones, in whom the duration 
of the disease from its verv first sjTuptom up to death by 
cardiac dilatation occupied less than one week On the 
other hand the onset may be so gradual and the sjmp- 
toms so poorly defined that the disease is well advanced 
before the patient seeks relief Some recover in a few 
days, others are bedridden for months Some are water¬ 
logged from the beginning, in others there is little or no 
edema In some the affection throughout seems to be 
entirely cardiac in others the heart appears to be abso- 
lutelj unaffected even though the paralysis be extreme 
The deep reflexes mai be lost as a first manifestation of 
the disease, quite frequenth thcj are markedlj exag¬ 


gerated not only m the beginning of the disease, but also 
throughout its course and immediately before its fatal 
end They may be exaggerated to-day, and absent a week 
from to day 

Sometimes the pain, parhcularly in the legs, is excni- 
ciatmg, more often the legs feel dead with vague, slisht 
pains, 01 the “pin-and-needle” sensation A patient niav 
enter the hospital to-day with no symptoms save the 
subjective ones of pams in his legs, and m forty-eight 
hours have become so edematous as to be almost unrecog¬ 
nizable The pain may be chiefly substemal, or in tlie 
thighs, or in the forearms It may be enbrely absent 

Death may come with djspnea, cyanosis and a feeble, 
fluttering pulse, while the pabent seems yet robust or 
it may come as a terminal dysentery or pneumonia after 
he has been exhausted by many weeks of suffermg 

Climcal Classificaiwn —What one may take as the 
type of our pabents presents himself for b-eatment com¬ 
plaining that his legs are swollen and that his calves are 
sore and pamfni One finds on examinabon a rapid 
heart frequently with the pauses equal, and sometimes 
with a redupbcation of the second sound over the pul¬ 
monic area, edema of the legs of maximum intensity 
over the pretibial area, knee-jerks usually exaggerated, 
but frequently lost, and areas of tenderness on the legs, 
givmg rise to the “sbff” gait, with or without areas of 
anesthesia and of paresthesia PuUy three-fourths of 
our cases present these symptoms and these alone The 
tachycardia may be sbght and may not be noted unless 
one makes the pabent walk about The arhythmia may 
be absent Edema is present at some tune in perhaps 
90 per cent of all cases Pam m the legs, especially the 
calves, and in the thighs, parbcularly along their internal 
and posterior aspects, is also a fairly constant feature 

Patients of this group—and it comprises 76 per cent 
of the total—usually recover on being put to bed and 
given an easily digestible diet, with treatment of any 
associated malady as malaria or uncmariasis A few, 
however, grow progressively worse in spite of any and 
aU treatment 

The severe cases fall into two groups (1) those in 
which symptoms, apparently cardiovascular, dominate 
the situabon, and (2) those m which paralysis of various 
groups of muscles, with pam and tenderness along the 
nerve trunks, is the characteristic feature To the 
former of these two groups belong the acute pernicious 
cases characterized usually by anasarca and a rapidly 
developmg dyspnea, cyanosis and death 

Any case maj at ani time develop these pernicious 
symptoms Even in the=e fatal ca^es the edema maj 
be slight Sometimes the patient dies suddenly of heart 
failure after he has so far rccoiered, apparentlj', as to 
have been allowed to sit up 

A striking and cheering feature of a proportion of 
this group IS the rapid recoverj uliich begins on the 
institution of rest in bed and good nursing 

Our severe cases of the paralvtic or atrophic type fall 
cbmcally, also, into b\o classes (a) a smaller group 
with a rapid onset of paraplegia, and (b) a larger 
group characteiized bv tbe slou development of parah 
SIS, by some sensorv disturbances and bj extreme chron- 
icitv The=e are the cases which accumulate in our 
wards and oiercrowd them, unless they are invalided 
awaj 

A man niaj walk into the ho=pital with a mild tertian 
infection, which vnelds proiiiptlv to quinin He hn= 
experienced nothing beiond the usual jihenomcna of a 
malarial attack, saic, perhaps, unwonted feeling of 
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iveakneES m Lis legs He is surprised to find that after 
tlie subsidence of the fever, Ins legs become weaker 
instead of stronger, until in a few da]S or weeks he la 
unable to stand His heart may apparentlj be unaffected 
He has no pain The blood and urine are negative 
Hsuallj, but not alwa 5 S, there is edema of the legs The 
knee-jerks are lost, or, without any coexisting malaria, 
these plienomena may develop within a verj few days 
The frequent association of malaria with this form of 
the disease has done much to hang the whole beriberi 
symptom-complex on the malaria peg in the minds of 
those whose work has been confined to regions where 
both affections are rife 

The second group of the severe cases v ith slight 
cardiac involvement corresponds exactly to the picture 
conjured up b) the words “multiple peripheral neuritis ” 
If these patients are able to walk the diagnosis ma}' be 
made at long range If they are bedridden the most 
cursory examination will suffice All the dear old text¬ 
book desciiptions here come into their own the “step- 
page” gait, the lost tendon reflexes foot-drop, -wrist¬ 
drop, atrophied muscles, areas of anesthesia, areas of 
hyperesthesia, areas of paresthesia—all the uell-beloied 
phrases troop gallantly to service and describe with pre¬ 
cision the unfortunate patient 

Mortality —Of 797 patients admitted to the Candel¬ 
aria Hospital durmg the -^ears 1910 and 1911, 120 died 
—a mortality of 16 6 per cent Tlie moitaht) varies m 
a most extraoi dinary manner Sometimes it will be not 
more than 2 or 3 per cent for months, and tlien a time 
will come when half the patients die 

Pathology —No one feature of the gross patholog} as 
seen at oui autopsies is charactenstic Atrophy of the 
skeletal muscles is sometimes present In the acute 
cases it is absent Dilatation of the right ventricle is 
almost invariably present Tlie left ventricle may be 
dilated In old ca«es there is hipertrophy of the right 
ventricle Pericardial effusion is fairlj constant The 
otbei serous cavities usually contain more or less fluid, 
and at times the whole cadaver is water logged The 
kidnevs ma) be congested, but there is no nephritis 
Tlie caidiac cases that have dragged on for some time 
may show chronic passive congestion of the liver 

Our attempts to estimate duodenal congestion have 
been unsatisfactory The paraplegic cases seldom come 
to autopsy unless a terminal affection—notably bacillan 
d-\senterj—sets m Signs of chronic malarial infection 
are, in this region, frequently present as a matter of 
course No attempts to demonstrate degeneration of 
the peiipheral nerves have been made 


EVIDENCE THAT THIS AFFECTION IS BEBIBEBI 


In -writing the foregoing I have sought to describe 
what I see here I believe that I have presented a 
clinical entity which must be classified as beriberi At 
any rate it constitutes my first proposition, namely, that 
this affection is benberi To the above one might add 
abundant historical evidence — if libraries occurred in 
the Brazilian forest Leopold" referred to north Brazil 
as “the fatherland of the disease” [beriberi] Bon- 
diirant" of klobile, mentions Brazil first in his list of 
countries where beriben prei ails Hanson* speaks of 
the “epidemic wave” of tlie disease which passed over 
Biazil in the earlv sLxties Castellani and Chalmers- 
refer to Brazil as a place where beriberi is said to occur 
Herzog” mentions the occurrence of beriberi on the 
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Atlantic coast of Sonth America and particularly in 
Brazil Osler^ has seen cases of beriben from Brazil 
Magalhaes® wrote an exhaustive monograph on the car¬ 
diac phenomena of cases studied in Eio Janeiro 

niCE NOT A FACTOR 

My second proposition is that this affection as it 
occurs in Brazil is not etiologically related to a diet of 
polished nee To posit this negation requires some 
temerity on the part of a mere clinician, alter readmg 
the papers of Fraser and Stanton,” and many references 
to the work of Chamberlain and Vedder,”” Heiser and 
others in the Philippines I do it because I have seen 
some patients with beriben -uhose diet -nas varied and 
abundant — who had not eaten a gram of rice for 
manx months before the onset of the disease, a large 
number of patients with benberi, who, enjojung a liberal, 
protein-abounding diet, had eaten it only occasionallv 
throughout their Ines, and a great number of suffeiers 
fiom the disease, in whose diet it could not be con¬ 
sidered the staple article Of the latter class I have 
seen a goodh number who for months before the onset 
of the disease had had nee excluded from their diet 

Hnhke the Oriental, the South Amencan, by nativity 
or adoption is a meat-eater He eats the European 
breakfast but he eats two full meals every da) and 
partakes liberally of meat at both Beans, which are 
supposed to haxe a therapeutic value in the treatment of 
beriben in the East, are staple articles of diet through¬ 
out North Brazil They abound on the tables of the 
poorer classes Feijoada, a compound of bacon, red beans 
and dried beef, lightly touched with garlic and bathed 
in its own gravy is the dish universal among the poor, 
and not despised by the wealthy Tlie bean with meat 
IS the staple article of food of the Brazilian peasant 
Rice and farinha (cassava) and bananas are side dishes 
It must be admitted that the Brazilian laborer eats some 
nee practically every day, and that the incidence of beri¬ 
beri 18 perhaps highest in his class, but the same Ime 
of reasoning would incriminate polished rice as a causal 
factor in lobar pneumonia, malaria, uncmariasis and 
gonorrhea Among'our Brazilian emplojees lobar pneu¬ 
monia IS twenty times more frequent, relatively, than 
it IS among our American employees 

In December, 1909, alarmed at the increase of beri¬ 
beri among oui employees of all classes, we caused rice 
to be eliminated from aU company messes and removed 
from all the commissaries In lieu of rice we furmshed 
macaroni Tlie staple foodstuffs of the laborers were 
made to consist of dry biscuit, meat (dried and tinned 
meat and codfish), beans and maearom mstead of dry 
biscuit, meat, beans and nee Conditions along the Ime 
of work were such that a large majority of the laborers 
were deprived of nee The men who boarded at the 
companyr’s messes ate no rice at all The beriben rate 
climbed steadily throughout the year 1910, and dropped 
abruptly at tne end of the year exactly as it had done 
in 1909 In 1910 on a comparatively nee-free diet, 
there was relatively three times as much beriben among 
our employees as there -nas in 1911, during -nliich year 
all the messes and all the commissaries of the company 
sened and sold nee freely The nee has always been 
the same kind — white, polished nee 

7 0'<ler Practice of Medicine 
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One of onr American plijsicians, -who did not eat a 
grain of nee while in Brazil and who purposely refrained 
from eating it because of its supposed association with 
bciiberi, contracted the disease after about ten months’ 
service here and was invalided home Three other 
members of our staff, who lived at headquarters and 
uho ate nee only occasionally, certainly not more than 
once a week, were invalided home with the diagnosis in 
both cases of beriberi One of these men ate at^ the 
table of the chief engineer, the other two lived at this 
hospital At neither table did rice appear except occa¬ 
sionally Two other ph 3 sieians stationed m the camps 
contracted the disease and were invalided home Because 
one of these physicians had malarial parasites in his 
blood, when he got home, his affection was there diag¬ 
nosed as “malarial neuritis ” In all, six physicians 
have contracted the disease here — six healthy, j'onng 
adults who lived on a full protem-rich diet 

The incidence of the disease among phjsieians has 
been greater than among anj other class except the 
Brazilian laborers Does not this fact alone speak 
volumes ? 

In 1910 out of a total of 690 admissions to the first- 
class ward of this hospital, there were twentj-four eases 
of berihen Man} of these patients came here and were 
invalided hack to the United States during the tune that 
rice was prohibited They did not eat a gram of rice 
They were clerks, mechanics, camp foremen, time¬ 
keepers, etc Their diet here would not have suffered, 
in comparison, as to quality, quantity and variety, witli 
the diet of persons similarly emplojed an) where in the 
United States Fresh meat, onions, potatoes and an 
abundant supplv of the best American tinned meats, 
fruits and vegetables were supplied in lavish profusion, 
in addition to the bacon and beans which have belted 
the globe with steel rails Ambng the men from whom 
these cases were drawn (and no account is taken of a 
number of contract-expired men, who left of their own 
accord when the disease first manifested itself) the food- 
=upply was above criticism from any standpoint 

TI5IE IXOIDEXOE 

If beriberi were due to polished rice, pci so, one would 
expect its occurrence to be fairly uniform throughout 
the vear, and from jear to year, m a population that 
eats the same kind of nee m apparently the same quan¬ 
tities all the time Such is not the case Of 665 patients 
admitted to ihe Candelaria Hospital in 1910, 114 were 
admitted during the first six months, and 461 during 
the last SIX months of the year In 1910, 566 were 
admitted, in 1911, with a force of emploj’ees 25 per 
cent greater and the Brazilian contmgent relatively 
much greater, 232 cases were admitted Practically, we, 
as well as the laitj, recognize the period from July to 
December as being the beriberi season This was the 
case m 1908, 1909, 1910, and from present indications, 
it will be the case in 1912 The vear 1911 was an excep¬ 
tion, the admissions for beriberi being fairly evenly dis¬ 
tributed over the twelve months 

PLACE IXCIDENOE 

The constant shifting of laborers from camp to camp 
makes it well-nigh impossible to present figures of value 
as to relative admission rates for benberi from the vari¬ 
ous camps That certain camps vield a much higher 
percentage of berihen patients than others is, however, 
firnilv impressed on the minds of all who have, in anv 
capacity, managed the labor on tins work In the fall 
of 1910 more than three-fourths of all the West Indian 


Negroes m one of our camps (Camp 16) contracted 
the disease The same camp furnished us beriberi 
patients of all nationalities, and of all grades of emplo)- 
nient so long as it was active In the same jear, of four 
West Indian Negroes living in a palm shack set back 
from the right of way m tlie woods, near Camp 22, two 
died of beriberi, a third was invalided to Manaos and 
the fourth with the “rudimentar) ” type of the disease 
was lost sight of No other cases of henberi occurred 
in any of the other 200 or so laborers strung along the 
right of way for a distance of several kilometers The 
only thmg in any v\ ay peculiar about this hut was that 
it was set back m the woods instead of being out in the 
open, as were the others In Porto Yelho, in 1910, in a 
period of four months, of three men in succession 
employed as job prmters in a certain house, two died of 
the disease and a third was invalided to Manaos In n 
period of five months in 1909-1910, three men emploved 
as night watchmen in this hospital died of berihen, and 
a fourth was invalided home with the same diagnosis 
A considerable number of our orderlies were attacked, 
one of our cooks, two of our nurses and, as stated, two 
of our hospital physicians 

The rate has been very high among the crews of the 
company tugs that plj between Porto Yelho and the 
mouth of tlie Madeira Eiver In 1910, on two occasions, 
one of these tugs was put out of commission because of 
the death or disability from beriberi of her officers, espe¬ 
cially her pilots and engineers Tlie officers living “fiist- 
cla«s” have had the disease at least as often, relative])'’, 
as the men The captain of one of the company’s larger 
passenger carrynng steamers was invalided home last 
year with berihen The umversal complaint of the first- 
class passengers on this steamer is that they get meat 
«ervcd m too many ways, with too much grease Fresh 
beef, dried beef, fish, potatoes, onions, bread made from 
American flour beans and nee, with tinned milk but¬ 
ter and fruits form the biU-of-fare on nil these boats 

I have seen cases of berihen in robust people who have 
never had malaria or hookworms I have seen it in 
nearlv all races and nationalities It has occurred here 
among all grades of employees It is, I think, more 
frequent among those whose resistance has been low¬ 
ered by other diseases or by the abuse of alcohol Chil¬ 
dren usually escape and women are not attacked as often 
as men As most of our employees are young men, I 
cannot speak positively of the age incidence 

COKCIDSIOXS 

1 A fatal form of peripheral neuritis occurs among 
residents of the Madeira Yalley and among the employ¬ 
ees of the Madeirn-Mamor6 Hallway This neuritis 
must be classified as beriberi, or ns a member of an as 
yet hvpothctical beriberi group 

2 This disease bears no intimate relation to the con¬ 
sumption of nee, polished or unpolished, os a staple arti¬ 
cle of diet 

3 This disease is not due to the absence of protein in 
the diet of those whom it attacks 

I desire to make acknowledpraont to Dr E J Whifnkcr, 
>\hose assistance in the preparation of this paper has l>cen most 
\nluabte 
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In 1909, 1 presented before this Section a report based 
on a study of the records of 300 cases occurring in niy 
peisonal services, in vhich resection or conservation of 
an ovary had been done Since that time large niim- 
bei of secondary operations have been necessary for the 
relief of sjnnptoms caused by the retained or the resected 
Gian These explorations have given me a ivider insight 
into the livmg pathology of the ovary or the part of the 
01 ary ivliich ivas retained in the effort at conservation 
While I am stiR convinced that the importance of the 
oiai-j to the woman cannot be overestimated (not only 
IS it the primary and all important organ in the repro¬ 
ductive cycle, but it legulates and controls the perfect 
attainment of development, growth and function m the 
individual woman, and its retention is essential to sex 
perpetuation), 3 et I must conclude from the study of 
the end-results of resection and conservation that fre¬ 
quently, owing to a defective appreciation of the living 
pathology of the ovary at the time of the primary oper¬ 
ation and to our inability to estimate the effect which 
change of position and suture have on the retained 
oiaiian structure, our attempts at conservation are often 
defeated 

In this study I shall endeavor to differentiate between 
and draw conclusions from the end-iesults of the resected 
versus the conserved ovary It is surprising that so little 
clinical data of value have been contributed to the liter¬ 
ature on resection and conservation during the past few 
rears, for with the exception of the excellent analisis 
of the end-results collated by Clark and Norris, and 
the uontributions of Peterson, Rejmolds, Dickinson and 
nil self, there is a dearth of new information On the 
other hand, much has been done m establishing the posi¬ 
tion and importance of the ovarian secretion Fiank 
and Chipman have contributed excellent papers on tins 
subject from nliich I shall take the privilege of quoting 
The parenchjma cells of tlie ovary secrete a substance 
01 -ubstances rrhieh react on the general body metab¬ 
olism and control especially the nutrition, grouth and 
actnitv of the uterus ‘"This secretion is present at all 
tunes in greater or less quantity, but it is produced in 
grciter abundance at recurrent periods, vhon it brings 
about those conditions of growth and hyperemia which 
characterize the proestious oi menstrual piocess After 
o\Illation, which occurs during the estrous, the secretory 
celh of the oiary show still greater activity and cells 
of the ruptured graafian follicle become converted, 
laijel by a piocess of simple Inpertrophy, into luteal 
ctlK of the corpus luteum ’ 

Chiomnn belieies that the added secretion of these 
liitcil cell' an increment of quality of quantity, or of 
both laibos the nutrition of the uterus which leads to 
tho-e decidual changes in the uterine mucosa which 
lusiiie the engrafting of a fertilized o\nm When such 
emri’afling occurs tins secretion maintains the nutrition 
and growth of the placenta until the latter reaches its 
iiiaturih The decadent and fibrotic changes which the 
pliceuia undergoes during the latter months of preg- 
nanev are coincident with the retrogression and disap¬ 
pearance of the luteal cells 
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The ovary, while maintaining a perpetual secretion, 
undergoes a senes of cyclical changes which increase or 
modify this ordmary secretion, and tvitli these, tlie 
changes m Uie uterus are correlated While the exact 
nature of this secretion is not known, it is definite that 
the loss of the ovary means the loss of sex influence to 
the individual, and produces grave disturbance m the 
general metabolism The earlier in life the loss of the 
ovarian secretion occurs, the greater is the calamity, 
thougn clinical observation shows that the severity of 
the nervous phenomena differs in different individuals, 
as, for instance, the nervous symptoms are less subse 
quent to operation and the general health of the woman 
better when a hysterectomy and double oophorectomi 
have oeen performed for suppurative conditions in the 
pelvis than when a total ablation has been made foi 
fibromyomas Again, it must be admitted that an ovan 
conserved for the ovarian secretion, if unhealthy, will 
leave the patient m a worse state mentally, nervoush 
and physically than if total extirpation had been made 

In regard to the types of ovary which can be con 
served, my experience is in accord with that of Reyn 
o'ds, that a moderately enlarged ovary', the seat of mul¬ 
tiple follicular disease, may be reduced to the normal 
tize, placed in a proper position in the pelvis, and 
retained with considerable hope that the dy'smenorrhea 
and catamenial depression will be greatly improied, al'o 
that an ovaiy that has been m bad company may be dug 
out of a capsule of adhesion, the original focus of infec¬ 
tion having been removed, and may go through such 
reparative changes as to become a useful organ An 
enlarged ovary is not necessarily a diseased one, for the 
size of the ovary is affected by its position A continu 
ance in a bad position lends to changes in its tunic which 
fnioi the production of follicular change and retention- 
cyst formation 

The nafjial and proper consen’ation of the ovary con¬ 
sists in leaving it alone, and in placing it in such a 
position in the pelvis without twisting the ovarian liga¬ 
ment that tbcie is no obstruction to its afferent or effer¬ 
ent circulation An ovary should nevei be cousened 
and then allowed to drop back into the pelvis in a 
dependent position When there is interference with--^ 
the efferent circulation, changes in the ovarian structuie 
rapidly follow the organ swells from passive congesbon, 
the stroma increases, the tunica thickens developing fol¬ 
licles become imprisoned, the amount of mtrafolliculai 
fluid IS rapidly inci-eased and retention-cysts foim, often 
growmg with great speed I have already reported a 
case of cy'st formation wutliin six dais of the primary 
opeiation, due to a twist in the utero-ovarian hgament 
which mterfered with the efferent circulabon 

The distinction between conservation and resection is 
not properly understood by the profession Excision of 
a portion oi diseased ovarv is conservative but not con¬ 
servation, and the prognosis as to the final outcome of 
the conserved versus the resected ovary differs widely 
Conservation implies that the ovary is relatively' normal, 
while resection deals with an organ more or less diseased 

The ovary which can be resected with a fair degree 
of success IS the ovary with a large monocyst on its sui- 
face, the small dermoid, or the fibroid, fiom which we 
aie able by careful dissection to retain a sufficient quan 
tib of healthy' ovarian structure to make a functionatins 
ovary It has been proved that the ovarian ligament 
which hvpertrophies ns a consequence of cystic diangcs 
freouently contains active parenchyma tissue, and that 
the ovary possesses a considerable capacity for regenera- 
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tion of tissue after its partial removal, if its circulation 
IS not interfered with 

The influence of position on the conserved or resected 
ovary is a subject which has not had snSicient considera¬ 
tion fiom operators My own experience has taught me 
that when anj thing interferes with the efferent circula¬ 
tion of the retained portion of ovarian tissue or the con¬ 
served ovary whether it be the position in which the 
ovary lies, as when it is dependent on the misplacement 
of the ovarian suture, or because of a misplacement of 
the uterus, which carries the ovary down witii it, or when 
a salpingectomy has been made without due regard to 
the utero-oiarian anastomosis, the ovary becomes heavier 
and tends to fall mto the culdesac and to diange in its 
size rapidlv 

As the surgeon becomes better acquainted with ovarian 
pathology and the necessity of the ovary bemg m proper 
position, fewer and fewer ovaries are removed Our 
early mistake was not to recognize that multiple cystic 
ovaries were the result of mterference with the efferent 
Circulation and thickenmg of the tunic, both of which 
were due to the dependency of the organ occasioned by 
hyperplasia, etc There is probably no part of surgery 
m which loUg experience and study of the livmg path¬ 
ology IS so important as in the decision of what shall 
be done with a particular ovary which is enlarged to 
two or three tunes its normal size 

To ascertain the end-results of the conserved versus 
the resected ovary, I have selected and tabulated from 
the records of my clinic since May 1, 1909, 229 cases in 
which some conservative procedure on the ovary has been 
practiced There has been no primary mortality 

In sixty of the women operated on it was possible to 
retain both ovanes after freeing them from the asso¬ 
ciated adhesion produced by their infected or diseased 
neighbors, the uterus and tubes In each of 102 cases, 
one ovary was conserved while extensive resection was 
done in but sixt}-seven cases No attempt was made 
to =nve pus ovanes Enlarged, adherent, edematous, pro 
lap=ed and multiple cystic ovanes of moderate size were 
retained and tacked up in proper position in the pelvis 
without any attempt being made to diminish their bulk, 
except by the puncture of small cj st formations on their 
surface The results have on the whole been gratifying, 
for out of twenty-four secondarj operations in this series 
only three necessitated the extirpation of the conserved 
ovary, as against twenty-one ablations of the previously 
resected ovary 

I have been able to follow and keep accurate records 
of 181 patients out of tbe 229 operated on, and over 150 
have Deen examined at monthly intervals, for periods 
varving from three years to two months, thus allowing 
us to make accurate notes and drawings of the exact 
peliic conditions 

In this senes there were twenty-eight resections of the 
ovanan structure from large monolocular cysts whose 
cavities contained from 1 to 10 pints of fluid, in which 
it was practicable to save sufficient ovarian tissue to con- 
stnict a serviceable ovary about 2 by 6 cm in size 
Observation has shown that such an ovary during the 
first four weeks following operation undergoes a pri¬ 
mary enlargement, sometimes attaining a size two or 
three times that of the portion conserved It then slowly 
begns to shrink, to lose its tenderness and to perform 
its functions naturally At the end of three months, on 
physical examination, the involution seems complete 
None of these women have returned for reoperation 
Two are now pregnant, and all have menstruated regu¬ 
larly since the operation In three instances the t^e 


of the period is changed in time and duration and the 
quantity of blood lost each month has gradually dimin¬ 
ished None has shown any of the nervous phenomena 
of the menopause Twenty-one have been exammed in 
the past three months and their records show that seven¬ 
teen have pelves free from exudate The ovary is of 
normal size, m high position, palpable and not tender 
Pamless enlargement was present m the remainmg four 
All are at present enjoymg good health 

An anal} SIS of the twenty-four cases of this senes 
coming to Secondary operation, in which we were able to 
study tlie living pathology of the conserved or resected 
ovary in the peh is and ufter its removal, has given us 
some helpful hints as to what to do next time 

The abdommal findings have been more or less con¬ 
sistent The conserved or resected ovary has presented 
fnrtlier cystic changes which have involved the entire 
structure and have always been attended by a low tvpe 
of peritoneal inflammation, producmg thin, diffuse adhe¬ 
sions most difficult to handle This condition was noted 
m eighteen cases in which the left ovary had been 
retamed, while only six women who had had the right 
conserved or resected have come to a secondary explora¬ 
tion Thm-walled eysts of the size of an orange had 
formed on the resected ovary in four patients In these 
the adliesions were particularly dense and extensive It 
was evident that the sigmoid and omentum had promptly 
become attached to the suture line A gradually devel¬ 
oping amenorrhea or a persistent metrorrhagia was pres¬ 
ent in all of these cases 

Hiese observations have suggested tbe following con¬ 
clusions 

1 Only healthy ovaries should be conserved 

2 The right ovary when retained is less prone to sub¬ 
sequent inflammatory changes than the left 

3 All retamed ovanes or portions of ovaries should 
be placed in such a position m the pelvis that their cir¬ 
culation IS umnterfered with 

4 Eesection gives the best results when its appli¬ 
cation IS limited to large monocjsts, retention-cj sts, 
fibroids or dermoids 

5 The multiple cystic ovary should either be left 
alone or ablated Eesection is not permissible 

6 When a resection is made it should be extensive, 
excising the entire diseased area The suture should 
only approximate the wound edges, not constrict them 
The retained portion should be tacked up m the pelvis 
to maintain an equal circulation, and the suture line 
should be alwajs covered with a reflexion of the peri¬ 
toneum 

287 Clinton Acenue 

ABSTRACT OF DISCUSSION 

Db Le Rot Bboux, New lork In decidinfi during an opera 
tion what course should he pursued, I am largely influenced 
by the age of the patient, the primary thought being, houeier, 
to have the pelvis in such a condition that fccondary opera 
tions will not be invited by subsequent pathologic changes I 
have bad no expenence in resecting ovaries other than in a feu 
instances ulien, on account of the couth of the patient, it was 
imperative that ns much ns possible of the secretive surface of 
the gland should be presened These ■nerc instances in 'nhich 
a corpus luteum evst had become pathologic in sire On the 
whole, it has never been my custom to meddle with ovaries 
with small multiple cvstic follicles For such conditions arc 
ecidence of disturbed circulation in the o\a-ian tissue and 
should be treated not bv resection and leaving the ovarj in the 
same position as before, but bv lifting and retaining the oiary 
in n plane more nearlv approaching the normal 

In the presence of adhesions, better lesults are obtained by 
using a sharp dissector rather than t 'Incers 
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Where it i6 necesstiry to remove a tube, T liesitate greatly 
(o lea^e the ovarv, ami rarelv do so wlifen the other oiarv is 
luiqucstionnblo, except at the request of the patient, or in 
instances of young ivomeii. IVlien the ivonian Is at or near 
tlie menopause, or when the other ovary and tube are healthy, 
1 helioie it IS to the interests of th“ patient to remove the 
oiarv, together iMth the affected tube My reason for this 
belief lb that no matter iihat method we may use for anchoring 
the consemed oiarv after its accompanying tube has been 
lemoicd, the disturbance in the venous return will, at times, 
be sufficient to set up pathologic changes in the eonsened 
onn sufficient to necessitate a second operation, which will 
at all times be more serious than the original operative pro- 
ceduie on account of the adhesions developing in the xvnke of 
the circulatory disturbance 

In such conditions the after health of the patient is far better 
when the oinnes are removed at the same time than when ne 
convene them in whole or in part In instances of such 
(!on=enntion there has been, as a rule, a long period of tender 
Diaries, treatment and mental unrest In instances of h 3 aterec 
tomi for fibroids, the nenous disturbance of the menopause Is 
les-ened when the ovaries and tubes can bo conserved, and I 
belieie in general it is of advantage to the patient to do this 
In these instances, however, I have been forced to operate n 
second time on four patients for developed cists in one of 
the retained oiaries Mv practice is at present to consene 
the oiaries and tubes in such instances it possible when the 
patient is young, but to remove them when the patient is at 
or near the menopause 

Db W B Dobsett, St Louis I have had some verv 
startliug exTienences following resections of the ovary in cases 
of dvbmenorrhea, the conditions being entirely relieved hi resec 
tion I do not mean to say that all conditions of dj sraenor 
rhea can be relieved by resection of the ovam Tliere is much 
in the technic that should be closely observed The resection 
should imply that a portion of the ovary is removed, not 
simply the opening of a cyst with the needle and dissecting it 
out In some cases it is almost impossible to scrape out the 
cyst and therefore a large portion of the ovary should be 
removed In doing so a wedge shaped piece should be cut down 
to the very edge of the ovary so that all cysts can be removed 
bv the two incisions Regarding the covering over bv the pen 
toneuni mentioned bv Dr Polak, there are two classes of ovaries 
tl at give me trouble those with verv thick and those with 
verv thin coverings In both there is teanng out when the 
needle is put in It is necessary to cany the needle down to 
the very bottom of the deepest portion in which the ovary has 
been incised that is when the wedge shaped piece is removed 
I agree with Dr Polak on the advantage of anchoring the ovary 
after operation One half of the results obtained are due to the 
suspension of the ovary rather than to the resection 

De H. J Boldt New ^ork In my expel lence the ordinary 
cystic degenerations of the ovary are absolutely different They 
gave no Bvmptoms and were left alone Taking out a wedge 
shaped piece seemed useless In a large ovary it may be done, 
not for the purpose of removing part of the ovarian structure 
but for the purpose of decreiuing the sire of the ovary or of 
dimini'hing its weight It is possible that we may at times 
lie compelled to do a secondary operation because of a cyst 
forming in that ovary \et it is not desirable invariably to 
remove ovaries that seem to be healthy I should always 
retain the ovary, no matter what the condition causing the 
ntidominal section so long ns it was macroscoplcallv in good 
condition Particularly is this the case in ovarian tumors 
\1 ith apparently no more functionating stroma, I have been 
able by shelling out the tumor to retain the ovniy In one 
ca^e in which it was necessary to remove the complete ovarian 
ti'^ue on one side the other ovarv had joined In the tumor It 
would have been mo»t disastrous for the future of that patient 
to have taken out the ovary I was able to preserve sufficient 
of the ovarian stioma to continue to functionate, the patient 
IS now married, and I have no doubt but tliat a satisfactory 
result mil ensue Therefore, whenever an ovary is sufficiently 
healthv to retain its function I retain it 

Dr. F J T-cesig, St Louis Mv cxpenencc is based on 
three secondary operations but they have all been done on 


ovaries a portion of which had been left on the left side, and 
I have found that the cyst wall was hlvvays closely adherent 
between the ovary and the sigmoid or rectum The question 
arises. What is the cause of this increased frequency on the 
left side? tVlien the two ovaries are equally good and there 
IS no material reason for choosing one in preference to the 
other, of course, we would ns a result of this evidence prefer 
leaving the right ovary and removing the left entirely But 
vvhfn 'he right ovary has to be removed and we are compelled 
therefore, in order to have any ovarian tissue left, to utilire 
the left ovnrv, we ought to see how we can vary our technic to 
diminish the number of cystic conditions following It occurs 
to hie that the closeness of the intestine may be the mam 
feature in this piatter, and that if we draw the intestine over 
toward the right side by a siituie, it might reduce the fre 
qucncy of cyst formation 

Db T J VTKI^s, Chicago I agree with Dr Polak on the 
indientions for the work His method of covering the line of 
sutures with the peritoneum would seem to me to be original 
with him, and I should like to ask if he has been doing that 
for a long time Tliere is a possible danger of the develop 
ment of foil ciilar evsts from not leaving the ovary free. It 
has the advantage, however, of covering over the raw surface. 
I lave been going a little further than Dr Polak. I have 
occasionnllv resected small abscesses in the ovaries in young 
women, preferring to run the risk of secondary trouble to 
producing an earlv menopause As vet I have had no unfavor 
able results so far as we know We have operated a second 
time in some ovaries of much the same class as mentioned by 
Dr Polak, cases of perioophoritis in which the ovaries became 
cystic after operation In resecting these ovaries, the greatest 
danger has appeared to be from the formation of adhesions 
Lateh if both ovaries have been affected, I have resected only 
one In resecting ovancs of late I have left less tissue, leaving 
only a comparatively small part of the ovary that is attached 
at the hilum, but in none of these cases has the menopause 
been produced What should be done in cases of so called 
sclcrocvstic ovaries is still a problem The pathologist has 
not yet determined whether thev are really pathologic We 
have no idea what produces them and we have very little 
observation as to what becomes of them when they are left 
We should keep such patients who have not been operated on 
under observation for the purpose of determining what really 
becomes of these so called silerocvstic ovaries 

Dn H. P Newmak, San ’hego. Cal I would have supposed 
that the removal of ovaries for menstrual pain—“ovanan dys 
nienorrhea,” so called—and neurasthenic conditions in general, 
was no longer a debatable question in an organization like 
this Ovanan surgery has passed the ex-perimental stage and 
no longer justifies the removal of the organs in young women 
for disturbed function, pain and nervous svmptoms In view 
of the deplorable situation in which a woman in early men 
strual life is placed on the sudden and complete cessation of 
this function, we are reluctant to do the necessary radical 
work even in cases of malignancy, uncontrollable hemorrhage 
and those pathologic conditions for which there is as vet no 
other relief And ns for cystic and sclerotic conditions we no 
longer extirpate for them About the liiltim sufficient ovarian 
structure for healthy functioning will be found, and by plastic 
work we may excise the degenerated tissue and retain enough 
normal to in§ure omlntinn ns well ns menstruation, so essen 
tinl to the well being of the young woman Wo mav look 
perhaps, in the direction indicated by the reports of the newest 
developments in organothempv and ovarian transplantation 
for suggestions of relief for those unfortunates who are now 
pav ing the price of radical operations, necessary or not for 
merly done, in whom there is no possibility of return to nor 
nial and who appeal to us for assistance in the effori of the 
nervous system toward compensation 

Da W B Dorsett; St Loms I hope Dr Newman did not 
understand my position to be that of remov ing ovancs for 
dysmenorrhea I said T had had remarl able results in the 
treatment of dysmenorrhea by resecting the ovarv I did not 
report, and do not know that anybody has reported, removal 
of the ovary for the treatment of dysmenorrhea. 
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Db. J 0 POLAK, Brooklyn Dr TnUssig in speaking of my 
method of resection implied that his conception ivaa that 
there was no peritoneum to the ovary I do not cover my 
iiound in the ovary ivith the peritoneum of the ovarv I try 
to use the back of the broad Uga-nent so that I turn the scar 
mto the broad ligament It came to my notice a year and a 
half ago in reopemting on a ivoman in whom 1 had done a 
resection She came back to me because of adhesion of the 
sigmoid to the suture line of the right ovary which was down 
in the cuidesac I separated that adhesion and made a further 
resection as it was tlie only ovary the patient had and she 
Mas young I partially turned the ovary on itself burying the 
suture line in the broad ligament, with satisfactory result I 
have continued that procedure The one point which I do wish 
to bring out is that true conservation is leaving the ovary 
alone, and that the best result T liave had in resection has 
been in the resection of large ovanan cysts in which appar 
ently there is no ovanan structure, and yet in which by care 
ful resection it has been possible to retain a functionating 
and menstruating woman Two of the patients so treated are 
now pregnant This is a small percentage of the whole num 
ber of cases but is sufficient to show that the ovary even after 
marked resection is capable of producing an ovum 


HEREDITY IN NERVOUS DISEASE AND 
ITS SOCIAL BEARINGS * 

C B D4VENT>ORT, JID 

com SPBIAQ IIARBOB, N V 

My theme is old, jet every topic into which heredity 
enters can now, in view of the recent advances in this 
study, be viewed in a new light So possibly I may be 
able to present ideas in a new way 

Mental abnormality may be divided into two sorts 
lock of development and weakness Let us consider the 
origm of each sort The development of an individual 
IS a complei. of processes which work individually to the 
production -of specific organs, and collective!} to the 
development of the mdnidual as a whole Modern 
studies in heredity indicate that, typically, each part 
develops to a certain extent independently of every other, 
at least in the early sta'ges Later the secretions of 
tliyroid and thymus, testis and ov ary, and doubtless other 
organs, exert a general or a specific mfluence on develop¬ 
ment Einally, insufiScient nutntion of the embryo or 
the presence of certam poisons may exert a widespread 
inhibitmg effect on developmental processes Even 
starvation exerts a somewhat selective influence smce all 
organs are not equally retarded, and there is reason for 
concluding that malnutrition and poisons have a differ¬ 
ent effect on different persons, retarding those in whom 
the internal impulses to development are w eakest 
Consequently', it is difficult to draw inferences as to the 
influence of alcohol on the development of man from 
its influence on the development of guinea-pigs It is 
stated that when guinea-pigs and rabbits are subjected 
to alcohol their young develop imperfectly There are 
many detailed family histones in which both paients 
have been alcoholic sots during the reproduetive penod, 
and yet they have produced children without spma bifida, 
harelip, cyclopia or other marked teratologic conditions 

Failure of mental development may, on the classifica¬ 
tion adopted, be regarded as of four sorts 

1 Intrinsic and general, producmg idiots and cretins 

2 Intrmsic and specific, producmg tlie feeble-minded 

3 Extnnsic and general, resultmg (it is alleged) m 

abortions, miscarriag es, etc _ 

• Road In the Section on Nervona and Mental DlaoaBea of the 
American Medical Asaoclatlon at the Sixty Third Annual Session 
held at AUantlc City June 1912 


4 Extrinsic and specific, causmg (perhaps) some 
cases of harelip, eunuchoidism and some otlier defects 

Of the four classes, the second is the commonest 
From my point of view feehle-mindedness is the failure 
of development of specific mental traits, the determmers 
for which are not present in and have never been 
acquired by the germ-plasm The defects are a direct 
inheritance from our remote ape-like ancestors m whicli 
the trait had not j et been acquired The feeble-mmded 
have gamed most human traits, but not all tlie mental 
ones 

The group of the mentally weak mcludes those persons 
who, under the influence of stress, break down mentally 
The stress reveals the hidden weakness but does not 
cause it Studies of the families of epileptics, dementia 
praecoxes and manic-depressives reveal the fact that 
they belong to strains with mental weakness If we 
inquire whence these strains arose, no final answer can 
be given, but the suggestion may be made Every person 
1 as a weakest part, we are not like the “one-hoss shay ” 
And there is evidence that there are human strams that 
are not resistant to attacks on the respiratory tract, 
others whose weakness is m the circulatory system, 
others whose alimentary tract is the first to give nay, 
and others whose nervous mechanism cannot stand great 
stress And those persons who go msane belong, for the 
most part, to this last set 

The ongm of these msane families may well go back 
to their animal ancestors, for animals are characterized 
by precisely these same strums Or we may say that the 
mentally weak include those mental adjustments which 
have not kept pace with the mcreasmg demands of our 
civilization Neural weakness in man is probably a 
direct transmission from neural weakness m loner 
animals 

Prom this pomt of view, the ongin of a feeble-minded 
child, which seems so like the visitation of an offended 
God, IS merely the necessary cropping out of inherited 
animal traits, and the ongm of a functionally insane 
person is, within limits, determined by a fortuitous 
combination of weak determmers 

Leaving for a moment the matter of the origin of 
neuropathic strains, let us consider their relation to 
society Society is an organization of a gregarious 
species for development of common interests through 
cooperation and division of labor Social progress 
implies mutual understanding, ability to cooperate and 
to play one s part well, while regarding the good of 
others Society is built on human behavior, and the 
behavior of an indnidual at any time is his reaction 
to the stimuli that fall on him The reaction is deter- 
nuned not only by the stimulus but also by the mdn id- 
uaTs make-up, both that part which comes through 
Leredity, and that which comes through training 
(which, m turn, is largely influenced by heredity) 
Society has decided that certam kinds of behovior — 
reactions — are, on the whole, good for the development 
of society, and that certam others are bad The inability 
to learn to count, to read, to write, to distinguish coIor«, 
tie lack of ambition, of foresight, of industry, of irhi- 
bition to drink, of sex control and control over other 
emotions, such as anger, fear, hatred, suspicion and 
revenge, the strong desire to take the property of others, 
to realize excitement by conflagrations or by false tales 
the tendency to seclusivcness, to shyness, to conceff, to 
periods of depression, to hyperexcitation and exaltation, 
to expansive ideas, to loss of memory, to loss of orienta¬ 
tion, to cruel treatment of animals and children — all of 
these reactions are “mhentable ’ and arc bad for society, 
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I'lnch lias labeled them “bad behavior” The persons 
wlio behave this way aie incompatible with a safe and 
progressive social oiganization, ancf they should, in the 
i\orst cases, be segregated to protect society, and above 
all that they may not reproduce their kind 

Society’s method of dealmg with those who exhibit 
antisocial behavior is often inadequate The tlieorj' of 
tieatment is ( 1 ) to avenge the misdemeanor, ( 2 ) to 
give paiu, so as to supply a deterrent to the individual, 
and (3) to set an example of consequences which shall 
act as a deteirent to others 

The first motive is clearly illogical, as the poisons 
who act autiBocially cannot properly be held responsible 
111 this behavior in the sense of deserving pain The 
occurrence of recidivists who form a large part of all 
“criminals” indicates the madequacj of the second aim 
As for the third aim if the punisliment of the individual 
1 -, of little effect on him, it is clear that it must be of 
mucli less effect on another As a matter of fact, there 
is little evidence that punishment has any effect except 
in iiimoi antisocial behavior Since punishment is 
inadequate in the case of tlie grosser breaches of con¬ 
duct the whole 83 ’atem should be abandoned and replaced 
bv lifelong restraint like that afforded the imbecile and 
perraanentl) insane 

Finally, since most if not all kinds of nervous disease 
hove the hereditary element, it is clearl} desirable that 
such disease should not be perpetuated by unfit matings 
such as between tv\o strains contammg nervous vveak- 
ne'-" In oider that such marriages may not occur, the 
fact of neural weakness in a fannlj strain should be 
Icnoam to one contemplating marriage into that strain 
It IS the duty of a phjsician m the exercise of his broad 
fimction as eugenist, to warn young people who arc 
“ ccntemplatmg a choice that is cienrl> unfit The lule 
ol secreev in family affairs enjoined on phjsicians sliould 
not applv to prevent a phjsician from speaking in such 
cases even as the laws in some states are requiring him 
tc report venereal disease Any lule of secrecy which 
acts against the progress of society, and cspeciall} against 
fitness for mainage is a grossly antisocial, inimornl law, 
and should bo repealed Not infrequently the student 
cf the liereditv of a characteristic has to ask the phjsician 
coiiceiTiing the occurrence of a chaiacteristic in a given 
pci son A B, uhora the student knows only as the 
lie me appears in some pedigree uith uhicli he is work 
mg oecasionallv the plpsician, usually a joung man, 
declines to assist on the ground that he is not at liberty 
to give the desired information Knowledge that might 
viell lead to conclusions of great import to humanity 
IS withheld m the blind following of a rule whose mam 
luotive IS praisewoitliv but whose application is too 
broad Iiiheiitab/e traits nic not peisonnl pioperty 
The\ come to the individual fiom down the ages out 
of the bocietv of the past, tliev will be disseminated if 
the person or liis frateinitj have cdiildrcn, into the 
, societv of the futuie What right has the moraentarv 
possessor of the tniit to claim it as his private and per¬ 
sonal aftaii ’ A knowledge of his traits belongs to 
societv IS It not wrong for the medical profession to 
inaintain these false 'deals of the private nature of 

inheritable traits? . 

If the defense w that phvsicians must proteet tho^e 
h, whom thev are paid even at the ex-pense of societv, 
then the hooner the state takes over the whole matter of 
private as well as public sanitation the better A rela¬ 
tion that was satisfaetorv when disease was regarded as 
a prison'll and private matter is inadequate now that 
health and disease are properl) regarded as public and 


social affairs I do not see any logical outcome of the 
development of medical science but this that the healtli 
of the individual shall be regarded ns one of the pnncipnl 
interests of the state, and that eugenics, as determining 
Jiflhilit) for disease or for imperfect development, shall 
bq lecognized as one of the principal divisions of state 
sanitation 


ABSTRACT OF DISCUSSION 

Dn L PiEBCE Cr AiiK, New York XInnv, if not most near 
ologiats, make a special point of advising tlieir patients regard 
ing the matters laid down in Dr Davenport's paper Tlie 
whole subject will take on immense jump forward in prae 
tical impetus when we can predict the future outcome of 
dilTcreiit kinds of matings The matter is now largely a ease 
of spilled milk or locking the barn after the horse is stolen 
To control and manage all medicine is a questionable proced 
lire for any class of societv, certainlj an extra Imwirdous veil 
tiirc ns our societv is eonslituted to dnv The erring need of 
the moment regarding sterilization is more definite information 
and not more legislation The latter is now far outrunning the 
former In Connecticut they Iinv e not made use of their anti 
marriage law of the unfit at all ns the people are not back 
of it I understand that a reactionary tendenej is in prog 
rcss 111 Indiana also The main practical issue to day is to 
collect and stiidv facts regarding sterilization of the unfit 
tench the people the importance of application of these facts 
and follow a well thought out plan of legislation After all 
the prophvlnxis of preventing marriage of the unfit, rather 
than sterilization, will he the tnilv rational approach to the 
problem 

Dn A C Bnusii, Brooklvn VV 0 must consider this qiies,- 
tion seriouslv before wo push nnv measures to the point of 
legislative enattment To start a public campaign on the 
matter of the now scries of transmission of hereditarj tend 
elides too ahriiptlv would he luiwiso According to one 
pionoiinccmciit of the mendelian law, if a man with psvoho 
patliic tendencies marries a licaltliv woman and four children 
are horn, two will he ps)cliopathic and two normal tVithont 
knowing whether or not a joung person will develop psjcho 
pathic tendencies have we a right to interfere vnth the mar 
riago, or how wiil we select those- with psvcliopathic tend 
Micics? I wish Dr Davenport would consider that m sum 
ming up I am not, however, advocating the theory of 
striking at the whole familv , that would ho an injustice. 

Dn Woods Hutciiiabox, Ivew York The public mind is 
hcconiiiig quite receptive to these ideas, even though at first 
sight ns repulsive as that of sterilization The strongest 
expressions of objection to the new legislation and doubts cast 
on the wisdom of it come from the medical profession rather 
than the laitj As Dr Davenport says, the more carefullv these 
defectives arc studied, the more the hereditary element comes 
out in them -Vt the training school at V'liicland, N J, tluv 
have elearlv demonstrated that from the union of a feehU 
minded man and a feeble minded woman never jet was horn 
a noi-mal child, and in the various matings between sound and 
feeble minded persons the defects appear in ofTspnng almost in 
mendelian proportions In investigating criminals horn in 
Indiana I have shown that nearlv 50 per cent of them are 
traceable to 160 families The problem is one of great impor 
tuiicc, and its solution is feasible and practical It involves the 
sterilization of oiilj about 3 per cent of the conimunitv, and 
within two generations we should have at least diminished hv 
three quarters our criminals, prostitutes, insane, epileptics 
feeble minded and inebriates I spent a week in a refonna 
torv where sterilization has been earned out to the fullest 
degree, out of 700 sterilizations on confirmed criminals, over 
000 were at the request of the men involved Thev arc willing 
to protect theniselves and societv against this possibility, if 
societv will approach them in a kiiidlv, broad, liberal and sjm 
pathetic spirit If we could make our infiucnce felt in the 
courts and stiidv the individual historv of these criminals, we 
could accomplish something I asked a famous detective if In. 
knew nnv thing of the historj of the McNamara brothers, the 
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djunmiters The general statement had been made that these 
men were ordinary members of society who had gradually let 
the lust of blood and hatred of capital grow on them until 
they committed crime “Yes,” he said, “their father was in 
jail twice, once for assault for attempted murder, and once 
for incest with his own feeble minded child, sister of the two 
criminals, and there was another feeble minded child in the 
family ” And yet that matter was threshed out for months 
in tile press and the courts uuthout any question as to the 
mental responsibility of those two men I believe that what 
we ns physicians haie to say on this subject, based on n 
rational, broad, humane regard for the unfortunate, should 
have weight. Of course, we know that 00 to 76 per cent of 
the fallen women are definitely mentally defective We 
slioiild look on those people as our unfortunate brothers and 
sisters who fail to develop, who need our care, sympathy and 
protection and not our hatred and punishment Then, if we 
rise to our possibilities, we shall reform society, wipe out 
crime and reform even our courts and the legal profession 

Dn William W Graves, St Louis I would call atten 
tion to the fact that in cUnical medicine some attention is 
inianably paid to that part of the study called family history, 
but up to the present, so far as I know, the data thus derived 
haie been based largely on hearsay testimony Family pride 
and foregetfulness and, in some, untruthfulness render the 
data thus secured inaccurate As much ns I would applaud 
the ^ood accomplished by field workers in the collection of 
data bearing on family histones, yet the study of the individ 
uals of families in a comparative clinical way will yield just 
ns important and eien more definite information beanng on 
those factors which make for a bad heredity In our studies 
of the problems of heredity it is not sufficient to depend on 
hearsay testimony, we must apply, in addition, comparative 
clinical methods to these problems We know of no standard 
of humanity except that which is cstabUshed by the parents 
It IB obviously unfair to compare the members of one family 
with those of another because the determiners of the ascend 
ents represented in the parents are different in each family 
If we will utilize m our studies of hereditv that standard 
which IS established by each pair of parents and study the 
parents and the progeny in a comparative clinical way, we 
shall get back to first principles It is recognized eierywhere 
that well mated and healthy parents, as a rule, produce 
liealthy progeny, which compare favorably one witli the other 
and each in turn with the parents, so that, utilizing the 
parents ns standards and approaching the problems of heredity 
in a comparative clinical wav, in addition to estimating hear 
saj testimony at its full worth, we shall not only be able to 
determine the effects of bad mating but also to determine 
those factors of disease which make for bad heredity 

I was pleased to hear Hr Davenport say that recent studies 
bale shown that alcohol has not played that important rOle in 
the production of bad heredity which we have heretofore 
belieied it did My observations are wholly in accord with 
tins \iew There is a disease, however, which has as jet 
failed to receive full consideration as a cause of bad heredity 
While we hn\e recognized that syphilis may be transmitted to 
the offspring, we have recognized ns “tainted” only tho"e who 
sliow Hutclunkon’s teeth, interstitial keratitis, deafness with 
out otitis, bone, joint, skin and mucous membrane affections, 
the other progeny of syphilitic parents who haie not shown 
these signs we have considered as healthy individuals Com 
paratne clinical studies of the progeny of syphilitics will show 
how false are our present conceptions in regard to the effects 
of this disease Such studies generallv applied and using the 
parents as standards will not onlj enable us to determine 
the effects of good and bad mating, but will also enable ns 
to deternune the diseases which render a good heredity bad 
and a bad heredity worse 

Dr E E SouTUARD, Cambridge, Mass Wliatever raav be 
said against the field workers and their lack of intimate medi 
cal knowledge or antliropologic knowledge, which are not 
really alwavs necessarv, there seems as yet to be no instance 
of a normal child bom from feeble minded parents The same 
cannot be said, I think, of insane parentage, but there are 


few data m this direction We are apt to svnthesize the con 
ditions of degeneracy, msanitv, epilepsy, inebriety and the like, 
including crime and pauperism, under the same category, with 
out due attention to the different parts which hereditary and 
non hereditary factors play Take Dr Brush’s problem con 
ceming the marriage of a normal person with a degenerate 
Suppose the degenerate to be a feeble minded person, there 
would be strong doubt m my mind whether the man 
desirous of marrying her is normal I think that problem is 
not so common as it is m mendelinn fields, where we can eon 
trol the sexual relations The marriage of two insane persons, 
I think, IS relatively infrequent At least I endeavored to 
collect data in this direction in the state of 'Massachusetts, 
winch 18 supposed to be a highly degenerate state I found 
a few instances of the union of two persons degenerate m the 
direction of insanity The problem of the union of epileptics 
18 economically a smaller one, it is not likely that two epilep 
tics would marry unless they were also imbecile I remember 
one meeting in which a man stated that he had a very good 
example of heredity A grandfather, a father and a son 
showed epilepsv “This,” said he, “would form a good example 
for the hereditarian ” But it turned out that the grand 
father had senile arteriosclerosis with late epilepsy The 
father was svphihtic, and the son had poliencpphalitis with 
ensuing epilepsy It seems hard for medical men to understand 
that most senes of facts are a result of a conspiracy of fac 
tors, and in this conspiracy the hereditary and the non 
hereditary factors may both play an important part Which 
18 the more important is the question Jledical men call cer 
tain conditions hereditary , MTiat are the factors in these 
eases T The factors are mandatory The children arc under 
certain mathematical rules, subject to the disease of the 
parents But there are conditions in which the hereditary 
factor IB not mandatory, it is what the lawyers call pemiis 
sne, and if the other factor that sets off the disease doefl not 
come into the life of the offspring, then the disease stands 
out and the hereditv is so far concealed. On this line of dis 
tinction between the mandatory and the permissive 'types of 
factors in inhentance, I think that one may tend to rosoho 
the difiSculties which arise, when hereditarinns on the one 
hand and the medical etiologists on the other get together 
and cannot come to terms 

Dr Tom A. Williams, Washington, DC I was sur 
prised to hear Dr Davenport say that many of the traits 
which prevent a proper adaptation come from the lower am 
mals Of course, all our traits do ongmally come from the 
lower animals But why select those particularly as coming 
from the lower animals? We should not refer to our remote 
origin in animals for such traits, bnt to the fact tliat there has 
been the acquisition of an unsuitable character in the germ 
plasm—not an acquired character, but a modification of the 
germ plasm through some noxious influence It is not conceii 
able that a feeble minded race can have survived through the 
cons of time through which the human species has persisted 

Those who should not marry and should not transmit are 
those who are the possessors of undesimblg traits If when 
an apparently desirable person happens to transmit to his or 
her offspring undesirable traits, such undesirable offspring 
should be prevented in tbeir turn from begetting or bearing 
children, eien though he niav produce some healthy progeny 

There are certain tendencies which del clop in children as 
well as in adults which arc not the propensities of the race 
at all, but which occur bv reason of the extreme differentia 
tion of the reactions in different parts of the brain duo to 
cmironment and other causes, winch make it easy to pervert 
the natural tendencies, the capacity for which is inherent 
considering the great complexity of the cortical substance in 
man it is icry easy to penert tendencies entirely bj environ 
ment or education One of the instances used b\ Dr Daicn 
port was pi'Tomania, another, excessive libido Each of the«c 
particular characteristics in an adult mav be indiiceil in child 
hood by a senes of eirciims* ade those par 

ticular practices to him there 

individuals in whom the d ' eu s, 
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Lnckey, Canton, who was a member of the legislature which 
passed the aet granting $30,000 to the State Board of Health 
and to whom credit is given by the secretary of the State 
Board for its passage Dr Homer Blane, Cadiz, the president 
of the societj, acted as toastmaster and many communica 
tions from friends of Dr Lackey were read. Dr J W Cren 
sbaiv responded to the toast, “Dr Lackey, as the Public Do 
Not Knou Him,” in which he paid eloquent tribute to the 
noble work of the beloied country doctor and expressed the 
regret of his colleagues at Dr Lackey’s change of residence to 
Nashville Dr Lackev made a suitable response 

LOHISIANA 

Leper in Wimifield—A Mexican, who has been in Winnfleld 
for n month or two, has been discovered to be a leper, and haa 
been sent to New Orleans to be treated there or placed in the 
lepers’ home 

The Hebert Case—The sheriff of Lafayette Parish has 
arranged to place a guard over the home of Hebert the insane 
leper at Lafayette, who recently escaped from the State 
Leper’s Home 

Isolation Ward Needed,—Dr Joseph A Dana, house surgeon 
of the Chanty Hospital, New Orleans, strongly recommends 
the erection of an isolation hospital for the treatment of con 
tagioiis and infectious diseases 
Sanatonum Opened.—Crowley Sanitarium, which has been in 
course of construction for seieral months, is practically com 
pleted and ivill soon be opened The officers of the institution 
are Dr E M. Ellis, president, Dr D D Mims, vice president, 
and Dr E B Eaney, secretary treasurer 

Tuberculosis Cottage Dedicated—New Orleans Typographi 
cal Union No 17 dedicated a cottage at Camp Hygeia, the 
colony of the New Orleans Antituberculosis League in St 
Tammany Parish, October 27 Tlie cottage haa two rooms, 
has been completely furnished and screen^ and is ready for 
occupancy 

The State Board’s Thanksgiving—Dr Oscar Dowling, presi 
dent of the State Board of Health, promulgates the following 
as the Thanksgiving proclamation of the board 

For the constantly Increasing public Interest In subjects akin to 
sanitation and preventive medicine for the loyal support as a 
i\hole of the medical profession of the state for the almost nnan 
Imous cooperation of the public health officials national and local 
and last bat not least for the good will of the united press the 
Louisiana State Board of Health ofCers Its most sincere thanks 

Personak—Dr E M Hummel, New Orleans, suffered a frnc 
tured nb and lacerations of the scalp m a Collision between 
his automobile and a trolley car, December 1 ——Dr W T 
O’Eeillv New Orleans, bus been made supenntendeiit of pub 

lie health-Dr Cliaille Jameson, head of the laboratory dera 

onstration work of the New Orleans Tropical School of Med 
icine, has returned from Port Limon, Costa Rica, where he 

installed a laboratory for the United Fruit Company-Dr 

Oscar Dowling has been reappointed president and a member 

of the State Board of Health to succeed himself-Dr G C 

McKinney, Doyle, has been appointed a member of the State 

Hookworm Commission-Dr J D Fulton has succeeded Dr 

J W IL Shaw as city health officer of New Ibena and 

coroner of Iberia Parish-Dr Cliarles V Unsworth, New 

Orleans, has been appointed physician in charge of the Louis 
inna Retreat, vice Dr St Mark Fortier, deceased 

MARYLAND 

PubUc Health Lectures—Dr William W Hobson, on behalf 
of the Medical and Cliimrgical Faculty of Maryland, is making 
arrangements throughout the Eastern Shore for n series of 
public health lectures 

Baltimore 

New Officers—Baltimore City Medical Association, Decern 
her 3 president. Dr Harry Friedcnwald, secretary. Dr Emil 
Novak 

Nurses’ Home Opened.—The Hecht Memorial Nurses’ Home 
at the Hebrew Hospital was opened December 1 The building 
IS three stones and a basement in height and has accommodn 
tion for sixty nurses 

Increased AppropnaUon for Health Department—The Board 
of Estimates has made an appropriation for the health depart 
ment for the coming rear amounting to $218,415, an increase 
ot $15,310 over the appropnation for 1912 

Small-Pox.—Dunng the recent outbreak of small pox there 
were file cases which were sent to quarantine Vaccination 
was done very generally in the affected section and thirteen 


who had been subjected to the disease were isolated The dis 
ease was said to have been brought to Baltimore by a negro 
from Cumberland, and aU of the patients are negroes 

Personal—Dr L McLane Tiffany was operated on at the 

Union Protestant Hospital, December 2-Dr Thomas R 

Brow n, who has just returned from Europe, has been placed in 
charge of the clinic on digestive diseases at the Johns Hopkins 

Hospital-Dr Lloyd P Shippen inherits $1,000 under the 

will of the late Dr Richard A Cleeman, Philadelphia 

MASSACHUSETTS 

Reorganization of Staff —The department of general surgen 
in the Boston Dispensary has been reorganized and placed 
under the charge of Drs Benjamin Tenney and John Homans, 
each to be on duty for six months Dr Frederick M Bnggs 
has been appointed consulting surgeon and Drs Robert H 
^ ose, Theodore C Beebe, Henry M Chase and Henry D Lloyd 
have been made assistant surgeons in charge of the genito 
urinarj department 

Personak—Dr Charles F Whitney, Boston, has been 
appointed assistant professor of physiological chemistry in 
the University of Vermont, Burlington, vice Dr 0 F Dalton, 
who has been appointed secretary of the State Board of 

Health-Drs M'lUiam E Synan and J N Landry have been 

elected members of the school committee of Fall River-Dr 

John F Croston has been elected a member of the school com 

inittee of Haverhill-Dr 0 W Roberts has been elected 

first vice president and Dr A C Eastman a director of the 

Springfield Baby Feeding Association.-^Dr W J Collins has 

been elected chairman and Dr J E Hayes a member of the 
executive committee of the Northampton Antituberculosis 
Society 

MICHIGAN 

Personal —Dr Gordon H. Yeo, resident physician at the Calu 
met & Hecla Hospital, Calumet, has gone to the Isthmian Canal 

Zone-Dr Emory J Brady, a member of the staff of the 

Kalamazoo State Hospital, has been appointed assistant super 
intendent of the Newberry State Hospital in the Upper 
Peninsula 

Items About Hospitals.—The Woodward Hospital has been 
established at 821 Woodward Avenue, Detroit, with acoommo 
dation for forty patients The institution is intended as an 
emergency hospital, and its clientele will Le largely from the 

emploj eos of large manufacturing establishments-West 

side Hospital, Bay City, was formally opened November 3- 

Work commenced November 1 on the addition to Nichols 
Hospital, Battle Creek, which is to be four stones in height, of 

steel, bnck and cement construction and to cost $36,000- 

Sparrow Hospital, Lansing, was opened to the public, October 

27-The Bupervisore of Shiawassee County have taken steps 

to provude a county hospital for the care of contagious dis 

eases-The western annex of the Detroit Tuberculosis Sana 

tonum 18 completed and ready to receive patients The annex 
increases the capacity of the institution from twenty to thirty 
patients 

MINNESOTA 

Sanatonum Burned —The mam building of the Pokegama 
Tuberculosis Sanatonum, Pine City, was burned Novemlwr 2, 
with n loss of about $5,000 

State Inebnate Farm Soon to Open.—^About the middle of 
this month the State Farm for Inebriates, Wilmar, will be 

opened-Dr G H Freeman, assistant supenntendent of the 

Bt Peter State Hospital, has already assumed his duties at 
the State Farm 

State Board EeporL—The annual report of the State Board 
of Health show s a marked decrease m the deaths of children 
under five years of age In 1010, 1,709 deaths were reported 
and in 1011 1,002 Tvphoid shows a decrease from 088 to 204, 
diplithena from 600 to 336, scarlet fevqr from 284 to 100 and 
poliomyelitis from 201 to 64 The two chief causes of death 
were tuherculosis and pneumonia 

Reasons for Vaccmation —Dr P JL Hall, health comrais 
sioner of Minneapolis, thus cryMallizes his reasons for vacci 
nation in Minneapolis 

Past experiences of the ^IlnneapoIIs health department with 
small pox. 

I resent conditions In Eastern cities where an nnusnally large per 
centago of coses Is of the malignant tvpe 

Danger of a pa lent suffering with small pox In the severe form 
being shipped Into Minneapolis because of the general reputation of 
the city for having facilities and proiierly caring for the disease. 
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MONTANA 

state Should Purchase Insane Asylum.—The Sihcr Bow 
ledicnl Society at its meeting, Octolier 23, in Auncondn, 
imniiiioiisly voted iii favor of the state purchase of the 
isniic nsvliim and grounds at Worm Springs 
Outbreak of TjTihoid Fever—An outbreak of typhoid fcier 
I reported at Malta in the Milk Hiver Vnllej, where fourteen 
ises evist Dr Thomas D Tuttle Helena, secretary of the 
tate Board of Health, who has investigated the situation, 
tales that the outbreak is due to the contmiiiiatod water of 
ells in the town 

Personal.—Dr F D Pease has been appointed city physician 

f JIiBSoiila-Dr A L Martinallo, Butte, has started for 

talj -Dr and Mrs John B Shaw, Terry, who were 

inoiisly injured in a mnawaj accident, recentlv, are reported 

0 be conv aleseent-Dr J P Aylen, chief surgeon of the 

lortliem Pacific-Hospital, Missoula, has resigned and moved 

0 Fargo, N Dak-Dr and Mrs Frederick Poindexter, 

hlloii, sailed for Europe, November 28 

NEBRASKA 

Society Changes Its Name —The local medical society, 
rgniiiscd a year ago in Omaha, has adopted the name, the 
iraaha Academy of Medicine and Surgery 
New Officers.—Republican Valley Jlediea! Association at 
i\ford, Nov ember 1 president. Dr Henry Farrell, Axton 

Bcretary Dr P A. Sundbury, Holdrege (reelected)- 

liindv Hitchcock Chase Hays County Jledicnl Association at 
i'aiineta president, Dr W E Stewart, Stratton (reelected) 
—Boone Countv Jfedical Association at St Edward, Nov cm 
er 21 president. Dr Ernest Thelen, Cedar Rapids, secretary 
reasurer. Dr G W Sullivan, St Edward 
Hospital Notes —^Dr John Buis Pender, has built and is 
pemting a private hospital for surgical and iioncontngious raed 

lal eases with accommodation for ten patients-The direct 

rs of the McCook Cooperative Hospital Association have com 
leted the first payment on the building recently purchased 

y them for hospital purposes-The new Contagious Dis 

ase Hospital, Omaha, made possible bj the gift of a house at 
'enth and Dougina Streets by the late Anna IVilson, opened 
0 receive patients November 7 The building has thirty three 
ooms and has two distinct sections, one for scarlet fever and 
ne for diphtheria 

NEW YORE 

Convalescent Home for Buffalo —Jlrs Frank H, Goodyear 
as purcliased eightj acres of land in Willinmsv die, on which 
he will build the Josephine Goodyear Memorial Horae lor 
!onvaleseent Cliildren The home will be constructed on the 
ottage plan, will be undenominational and accessible for eon 
aleseent children from any Buffalo hospital or home 
Dispensary Leases College Building—Instead of opening n 
eparate dispensary, it is reported, Sjracuse University College 
f Medicine has leased its new dispensary building to the 
iyracuse Free Dispensarv, in consideration of hnv ing its 
ncultv members serve on the staff of that institution The 
icvv dispensarj building, which was planned with much care 
i now rapidly approaching completion 
Opposes Death Penalty —The State Siiponntendent of Pris 
ins, since the release of Albert T Patrick, is reaffirming his 
ontention of Inst winter that capital punishment should be 
bolishcd He believes that the ends of justice would be served 
ij a sentence of from twenty five years to life and states that 
here is not a man in the prisons of this state who has served 
. term of twenty five years He also recommends n board of 
lardons to have the power of recommendation, leaving the 
overnoi the power of granting pardons 
New Officers—Queens Nassau Medical Societv, November 
;G president. Dr W G Frey, Long Island City, secretnrv 

reasurer. Dr James S Cooley, Mineola --Clinton Countv 

iledicnl Society, at Plnttsbiirg November 19 president. Dr M 
) Briggs Cliamplnin, secretary. Dr T A Rogers, Plattsbiirg 

-Medical Society of the County of Westchester, at MTiitc 

^ilaius, November 20 president. Dr E W Weber, M lute 
’lams, secretary. Dr W S Woodruff, Mount Vernon 
Personak—Dr 0 H Babbitt Aubiim has lieen reelected 
ail physician and Dr M illinni E Walsh, Aiibnm, coroner a 
ilivsicinn for Auburn Dr J H Whitbeck, Cayuga, has been 
ilectcd coroner’s phvsicinn for the southern part of Cnviign 
.ounty, and Dr A D Stewart, Port Bryon to a similar position 

or the northern section of the conntv -Dr ncK Killen, Bing 

lamtcii, “to avoid running down a foot passenger, steered his 


automobile into a telegraph pole and was thrown to the 

ground sustaining serious injuries-Dr William A Binr, 

state bacteriologist has established a temporary laboratory in 
St Johnsville, where he will take cultures from the pupils of 
the schools and factory employees in an endeavor to ascertain 
the cause and the carriers of diphtheria, which has been so 
pievnlent in the village 

New York City 

Hospital Moves —The Hospital for the Ruptured and Ci ip 
pled has moved to its new $1,000 000 building on Forty Second 
Street cast of Second Av enne 

Personal—Dr WiUinm Seaman Bainbridge has been 

appointed consulting surgeon to the Tarrytovv n Hospital 

Tarry tow II N Y-Dr Joseph J 0 Connell, health officer of 

the port of New York has sailed for Panama-Dr J Bion 

Bogart, Brooklyn, who has been seriously ill with septicemia 
due to an operation wound is reported to be out of danger 

New Officers—Medical Society of the County of New York 
107th annual meeting, November 25 president. Dr Brooks H 
Veils, secretary, Dr John Van Doren Young—^—Cermnn Jled 
icnl Society December 2 president. Dr Gustav Seeligmann, 
secretary. Dr Martin Rehling——New York Academy of Med 
icme December 6 president. Dr VTlliam L. Polk, recording 
secretary. Dr Charles F Adams, corresponding secretary. Dr 

Egbert Le Fevre-Third Ward of Queens Borough Jledicnl 

Association Dr Cliarles E Strong Long Island City, tempomrj 
chairman Dr E P Lawrence, Flushing, temporary secretary 

New Hospital Bulletin —The Woman’s Hospital, situated at 
Cathedral Parkway and One Hundred and Tenth Street, has 
commenced issuing a bulletin for free distribution among those 
who are interested in gynecology The scientific articles are 
contributed bj the surgical staff connected with the hospital 
and based on work done in the hospital and laboratory Tins 
laboratory is finely equipped and a snlnriedl pathologist is 
employed who gives his entire time to the work, opportumtv 
18 afforded for the investigation of the most intricate prob¬ 
lems Dr J Riddle Goffe is the managing editor of the new 
publication which wall appear occasionally 

Mayor Blamed for Increase in Street Accidents —The 
National Highways Protective Society blames Mayor Gavnor 
for an increase in the number of street accidents, attributing 
this increase to the mayor’s order forbidding police to arrest 
drivers or motormen in automobile or street ear accidents 
unless there is evidence that would support a charge of man 
slaughter or negligence There were during the month of 
November, 1012 223 accidents, 50 of which were fatal, against 
174 accidents with 16 fatalities for the month of November, 
1911 Throughout the entire state automobiles severely injured 
100, trolley ears ran down 29, and wagons 18 

Protests Against Budget Cuts —In making up the budget for 
1013 the Board of Aldermen have cut the appropriations of 
the Board of Education $220 790, the Board of Health, $109,000 
and the Department of Chanties, Bellevue and the Allied Hos 
pitnls, $10j«14 Nine medical inspectors and eight supervising 
nurses have been dropped, leaving 81 000 parochial school cliil 
dren without iiiedicnl inspection and of these 32 000 will not 
have even the attention of a supervising nurse Dr Ira S 
it lie, who was recently appointed to the Board of Education, 
IS making a vigorous protest against this policv , the New York 
Milk Committee, through its Committee on the Reduction of 
Infant Mortnlitj, of which Mrs J Borden Ilarrimnn is chair 
man, is up in arms because the work of the milk stations will 
be cnppled by the cutting off of the allowance to the Division 
of Ciiild Hygiene which would have made possible an expansion 
of their work The State Board of Charities is also urging on 
the mayor the necessitj of vetoing the action of the aldermen 
A joint letter has also been sent to the mayor hv Comptioiler 
Prendergast, President Jlitchell of the Board of Yldcrmen and 
Borough President JIcYnenv begging him to veto those cuts 
and others affecting the social welfare of the people 

New Cocain Law Urged—Ys n result of the recent invastien 
tioii into the sales of cocain in this citv ninnv revelations have 
been made It has been shown that cocain can lie verv easily 
obtained throughout the citv, that AlaiihntLin is a distriliiit 
mg station for New Tersev and that tlie drug mav be obtained 
111 Sing Sing prison and in the Tombs As n result of thc'C 
findings. Judge Swann of the Cencml Sessions who has liccn 
dealing with the cases convicted under the present law find- 
tins law very inadequate Although the law ns jnssid in 1907 
and amended in 1910 makes the sale of cocain except ns pro 
vided for, n felony, punishment i« limited to n sentence of oni 
year and n fine of 'si 000 Other felonies are piiiiislmblc bv 
imprisonment for at least five years Tudge Swann wou’d 
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amend the law so that the mere possession of the drug would 
he conaideied a misdemeanor, punishahle hy a fine of $1,000 
or one year in the penitentiary, while the actual sale of cocain 
should be puniBliable by imprisonment for at least five years 
Efforts to base such a law passed at the coming legislature 

will be made-A renewed effort is being made to suppress 

the sale of opium and cocain in the new Tenderloin Thus far, 

convictions have been secured against Be\en places-It has 

been discovered that cocain is being sold to a considerable 
extent to the negroes of the west side 

NORTH CAROLINA 

New Officers,—High Point Academy of Medicine president. 
Dr G r Duncan, secretary treasurer. Dr S S Coe, Aurora 
New Hospital—Tlie Mercer Hospital Association of Durham 
has been chartered with an authoriEcd capital of $100,000 
The incorporators propose to erect a new general hospital in 
the citj Dr C A, Adams is one of the prime movers in the 
enterprise 

Vital Statistics Law—Tlie State Board of Health, the Medi 
cal Society of the State of North Carolina and the medical 
profession in general, are actively developing public sentiment 
toward the securing of a vital statistics law for the state at 
the next session of the legislature, and it is believed that an 
educated public sentiment will secure the passage of the law 
Portrait to be Presented to State Library—Drs J Howell 
Wav, Waynesville, H T Bahnson, M nistoii Salem, and R H 
Lew 18 , Raleigh, the committee appointed by the Medical Society 
of the State of North Carolina to have prepared a life size oil 
portrait of the late Dr P L Murphy, Jlorganton, tor presen 
tation to the state library, have had the portrait painted and 
the presentation will take place in the state capitol at a time 
to be announced later 

Opportimity for Study of Tuberculosis —The supermtendent 
of the State Sanatorium for the Treatment of Tuberculosis, 
Jlontrose, is arranging a schedule of clinical and pathologic 
studies in tuberculosis for the benefit of physicians of the 
state the course to be given at the sanatorium, later in the 
wmter Especial stress will be laid on the diagnosis of tuber 
culosis and efforts will also be made to send incipient cn-ses 
early to the institution 

PereonaL—Dr loseph Akerman, Wilmington, has succeeded 
Dr C D Bell Wilmington, as coroner of New Hanover County 

_Dr Lvle S Booker, Durham, announces that after Dec-'ni 

her 1, he will limit Ins practice to surgery-Dr Albe-t 

Anderson, Raleigh, has been appointed a trustee of the Ramey 
Library——Dr M R Gibson, who has been taking post 
graduate studies in Baltimoie, has returned to his home in 
Maxton where he will confine his practice to the diseases of 
the ev e, ear, nose and throat 

PENNSYLVANIA 

New Officers—Somerset County Medical Society, at Rock 
wood, October 15 president. Dr Bruce Liclity, secrctarv. Dr 

H C McJvinlev, both of Meversdale-Blair County Medical 

Society at Altoona, November 20 president. Dr W L Lowric 
Tvrone, secretary. Dr Charles P McBiiniey, Altoona 

Hospital Notes.—Fire in the children’s building of the 
Epileptic Colony Farm, Oakbourne November 20 caused dam 
ages amounting to $35,000 The twentv three inmates were 

roused and removed without panic or casualtv -In honor 

of the iiinii who was instrumental in securing a hospital for 
Scranton, the officers and directors of the Tavlor Hospital pro 
pose to change the name of the institution to the Edward 

James Memorml HospitiiL-The new addition to the Miners 

Hospital, Spangler will be ready to receive patients, Novem 
her 1 Hie building will accommodate twentv eight patients 
which will increase the capacitv to sixtv two beds 

PersonaL—Dr P 0 Bleiler Allentown, is reported to be 

Bcnouslv ill --Dr Roberts Fatten, Daiiv illc, w bile endeavor 

iiig to cross a railroad crossing in that citv, was struck bv a 

loc^omotive and senoiislv injured, December 1-Dr S F 

IMmest, Hiimmelstown, who has been under treatment in 

Harrisburg IIo pital, bas been brought home-Dr Raymonl 

B Mixscll Easton has moved to Pasadena, and has been 
npnnmted clinical instructor of diseases of childrw in the 
Medical Department of the Lniversitv of Southern California 

Ims tn-eles-Dr A H Eggers, Pittsburgh, has ^en 

appointed medical superintendent of the Augusta (Ga ) ho= 
pitals and will re^de at the Otv Hospital 

Epidemic Disease-5. total of thirtv one casra of 
fever with three deaths was icported to the State Ucaltli 


Department from Elizabethville in Lykens Valley up to 
December 5 ——The epidemic of typhoid at \ eagertown still 
progresses and five new cases were reported on December C 
Analysis of the milk and water failed to show source of infec 
tion and it is thought that the Eishacoquilla Creek, practi 
cally a sewer ditch, is the cause of the outbreak, the infection 

lieing carried by flies-Two schools were closed in Cliester 

for fumigation, December 4, because of diphtheria All piihli'- 
schools have been closed and Sunday School sessions prohibited 
for the present at Brownstown, because of an extensive out 
break of diphtheria 

Housing Campaign —Tlie Suburban Cooperative Planning 
Conference was held at the Bellevue Stratford, Philadelphia, 
November 20 Parts of four counties, embracing twelve town 
ships of the first class, sixty six of the second and fifty two 
boroughs and two cities, Cliester and Philadelphia, were repre 
sented Recent investigations have brought to light that ccr 
tain “shanty towns” in Wayne, Bryn Mawr and Rosemont 
present conditions worse than city sliiins and that improper 
sanitation and inadequate housing have made settlements 
exceedingly menacing The purpose of the meeting was to 
provide for cooperative action for a comprehensive scheme of 
town development, an act being pieparcd for presentation to 
the legislature providing for the establishment of a state 
planning commission 

Philadelphia 

Favor Health Plan.—Four progressive measures that have 
been drawn up bv Mayor Blankenbiirg’s advisory committee 
to be introduced into the next Icgislntiire have been endorsed 
bv the Society for the Prevention of Tiilierciilosis The pro 
posed measures will prohibit drv sweeping in {lublic places, 
the use of common dnnkiiig cup and roller towels, and make it 
necessary for fniit, meat and pastry exposed for sale to be 
cov ered 

Money Pledged for New Maternity Hospital—The Federn 
tion of Jewish Chanties has pledged the sum of $40,000 to 
the Jewish Maternity Hospital for the purpose of building a 
new hospital Payments of this sum are to be made as fol 
lows $5 000 to be paid when contracts have been signed or 
the erection of the proposed building, and not less than $5,000 
every twelve months thereafter, until the above obligation has 
been fulfilled 

Philadelphia Nurseries Discuss Pure Milk.—^At the semi 
nnniml meeting of the Philadelphia Association of Day Niir 
scries, held November 21, and attended by presidents and 
delegates from each of the twenty three nurseries in and 
about the city, the importance of cleanliness in handling milk 
for children and the rigid scrutiny of all sources of supply 
were fully' discussed Mrs William Frazier presided and 
reports were made by each of the mirsenes of inspections of 
milk supplies in each of the districts More than 700 children 
arc annually cared for by these institutions 

VIRGINIA 

New Officers—Petersburg Medical Fnciiltv, sixty seventh 
annual meeting, November 22 president. Dr E L. McGill, 
secietary treasurer. Dr W C Powell 

Open-Air School to be Opened —Plans presented by Dr 
Ijiwrcnce T Price, Richmond, for the operation of an open air 
school in that city, have been approved by the school board 
and the class will be opened in hebruary on the root of the 
new Madison Street School building 

Pnbbc Health Association Meeting—Tlie Virginia State 
Public Health Association at its meeting in Norfolk, October 
25, elected the follow ing ollicers Dr Powhatan S Schenck 
Norfolk, president, Drs 0 C Wnght, Jarratt, and E F 
Reese, Courtlnnd, vice presidents. Dr Lucien laifton. North 
Fniporia, secretary treasurer, and Dr W F Dnver, New 
Alarket, assistant secretary treasurer 

Opening of Medical College —The new home of the Univ er 
sitv College of Medicine, Richmond, was formally opened 
November 28, in the presence of more than 1,000 guests An 
unexpected feature of the opening exercises was the presentn 
tion of a silver service to Dr Stuart McGuire, president of 
the college, bv Dr J Allison Hodges, Ins predecessor, cii be'inlt 
of the board of trustees and the faculty 

PersonaL—Dr J M Burke, Petersburg chief surgeon of the 
Seaboard Air Line Railway, was presented by the surgeons of 

that line, with a handsome silver loving cup-Dr W It 

Tunstall, Lov ingston who lias been under treatment at the 
Lniversitv Hospital Charlottesville on account of injuries 
received in a runaway accident, has recovered and returneJ 
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home-Dr Cliarlca R Robins has been electeS n member 

of the school board of Richmond 

The Pubhc Health Propaganda—Lectures on public health 
and social betterment are to he made a more prominent feature 
of the work of the state board of education In fiirthemncc 
of this design, olHcers' and emploj ees of the State Health 
Department hn\e delivered lectures and made public speeches 
in practically evorv county and citj^ in the state In addition, 
a hat of lectures has been prepared by practitioners, publicists 
and directors, nil of uliom are available for lectures and 
addresses in various parts of the state, subject only to the 
pavmcnt of necessary expenses General lectures on the 
prevention of disease bend the list There are addresses on 
tuberculosis, typhoid, hooka orm the fly, school sanitation, 
municipal water and sewers, health organization, Uic waste 
of child life, registration of mtal statistics mental detectives 
and social diseases The speakers dircctlv under the state 
hoard are health commissioner. Dr Enmon G Williams, assis 
tant commissioners, Dr Allen AV Freeman, Dr Roy K. Flan 
iingnn and D S Freeman, I J Lloyd, Jr, K E ilillcr, W A 
Brumfield, A, C Fisher, L T Royster, W H Heck, Richard 
Jlesser, C E and W A Plecker In addition to the general 
health topics, lectures are available by speakers not under 
control of the hoard, hut cooperating with it, on nursing 
disease and poverty, food inspection, pure milk, Virginia’s 
feeble minded, eugenics and heredity, and oral hygiene and 
care of the teeth Among the speakers are the following 
President Edwin A Alderman, University of Virginia, Dr 
R AA Garnett, Clinrlottesville, Dr E C Levy, Richmond, 
Dr AA’ Brownley Foster Roanoke, Dr Powhatan S Schcnck, 
Xorfolk, Prof C G Alaphis, University of Virginia, J D 
Fggleston, supenntciident of public instniction. Dr Charles P 
AVertenhakcr, U S P H Service Drs lIcGuire Newton, B SI 
Rosebro C C Hudson, Stuart SlcGuirc and Greer Baughman 
Richmond Rev lames Buchanan, Richmond, SIiss Nannie J 
Slilior Richmond, Dr F SI Perrow, Lvnchburg, W D 
Saunders, state dairy and food commissioner, Peyton Rowe, 
dairy inspector. Dr J N Barney, Fredericksburg, Rev J T 
Slastin, secretary state hoard of chanties and corrections 
Dr William F Drewry, Petersburg, and Prof H E Jordan, 
University of Virginia 

WASHINGTON 

New Offiers.—Snohomish County Sledical Society at Everett 
president, Dr H P Howard, secretary treasurer. Dr L G 
Woodford, both of Everett. 

Interstate Reciproaty—The recommendation of the Idaho 
State Sledical Societv that bills should be drafted that would 
hnng about medical reciprocity between Oregon, AVashington 
and Idaho was rejected bv the King Coimty Sledical Society 

at its meeting in Seattle, October 21-The Snohomish 

County Sledical Society has placed itself on record as approv 
ing the reciprocity proposal 

Personal—Dr Helen B Babcock, Seattle, returned November 

26, after a tnp to the Orient-Dr A L Slathieu has trans 

ferred his office in South Bend to Dr F W Anderson of Pe Ell, 
formerly resident surgeon at the Northern Pacific Hospital, 
Tacoma On January 1 Dr Slathieu will Join Dr A. L Sine 
lennnn ui the management of the Riverview Hospital, Ray 

mond-Drs Ida Rebecca Lantz and E Howard Hopkins, 

Hillvard, have been appointed members of the Spokane County 
medical consulting stall 

WEST VIRGINIA 

Personal—Dr H D Hatfield, Eckmaii, governor elect of 
West A irginia, who has been ill with pneumonia, is reported 

convalescent-Dr Elias AV AVoodrulT, Dallas, was painfully 

injured by explosion of carbolic acid, recently-Dr G A 

Dav id Summit Point, was operated on at Franklin Square 
Hospital, Baltimore, recently, for the removal of a evst of the 

lower jaw-Dr Gist Palmer, Wellsburg, is reported to be ill 

at n hospital in Pittsburgh. 

Tuberculosis Notes —It has been settled that the Belmont 
County Antitubereulosis Dispensary will bo located in Bridge 

port-At the meeting oi the West Virginia Antituberculosis 

Society, held in AVheeling, November 12, Dr R. D Roller Tr, 
Lccles, and Dr D B Roller, Charleston, were elected vice 
preeidents. Dr I B Bullard, Charleston, was elected secertarv 
Dr C A. Wingertcr, AATieeling, chairman of the publicity and 
lecture committee and Dr Harriett B Jones, AATieolmg presi 

dent of the tuberculosis exhibit committee-The dispensary 

of the Ohio County Antituberculosis League, AAIieeling, was 
formally opened, October 20 The dispensary is to be open on 
Tuesday and Saturday at 12 o’clock. 


WISCONSIN 

SmaR-Pox Closes School—Fourteen cases of smallpox in 
La Crosse have caused the hoard of education to order the 
school in the infected distnct to be dosed 

New Officers —AA’est Wisconsin District Medical Societv nt 
Enu Claire, November 27 president. Dr J V R Lyman, sec 
retary treasurer. Dr E E Tupper, both of Eau Claire 

(reelected) -Fond du Lac County Medical Society, Novem 

her 13, at Fond du Lac president. Dr L A Bishop, seeretaiv 

treasurer, Dr Flora A. Read-Wisconsin Women’s Medical 

Society nt Milwaukee, November 13 president Dr Luella 
Axtell, Marinette, secretary treasurer. Dr Minnie Hopkins, 
Oconto 

Personal —Dr P F Gnimt, Oconto, was operated on in 

Mercy Hospital, Chicago, November 0-Drs F A’' Evert, 

Retreat, and H C Maurer, Beloit, were recently operated on 

for appendicitis-Dr R, Lloyd AA illiams. Green Lake, has 

been appointed House physician to the Johnston Emergency 

Hospital Milwaukee-Dr Robert E Flynn La Crosse has 

been elected physician of La Crosse County-Dr A. S 

Gilles of the Sacred Heart Sanatorium, Milwaukee, has heen 
appointed medical director of the Waukesha Moor Bath 

Hospital Notes—At a meeting of the south side city physi 
Clans of Milwaukee, recently, the establishment of a new 
general hospital for that section of the city was considered, 
and a committee was appointed to confer with representatives 
of the South Side Civnes Association regarding the enterprise 

--Tlio Milwaukee Maternity Hospital Association has bought 

the lot on which the hospital building stands and expects to 

erect a new building on the site-Property on Prospect Street 

Appleton, has been sold to the eoiinty and will be reopened 

ami remodeled ns a maternity hospital early in the year- 

The new isolation hospital, at Eighteenth Avenue and Mitchell 
Street, Milwaukee, is completed and ready for occupancy 

The Tubercnlosis Conflict—The AVisconsin Antitubereulosis 
Association has secured the provision of eight sanatoriums 
for second and third stage patients to care for 260 patients 
and proceedings regarding seven other sanatonums are pending 
with county boards The association has also brought about 
the employment of twenty visiting municipal tuberculosis 
school nurses in cities outside of Mflwaukce It has created 
sentiment for the installation of local expert health officers 
in two cases, the establishment of three open air schools, the 
medical inspection of schools in fifteen towns and the abolition 
of common drmking-cnps and roller towels It has boon 
largely responsible for securmg the gift of the $32,000 Blue 
Mound Sanatorium to Milwaukee, for filling beds and a wait 
ing list nt the state snnatonum, for the establishment of a 
tuberculosis sanatorium and two yisiting nurses in the Mil 
waukee Health Department and for making tuberculosis the 
best understood and most intelligently resisted disease in 
Wisconsin among children and the ignorant as well ns among 

the most enlightened adults-The county board of Kenosha 

County has appropriated $20,000 for the erection of n tuber 

ciilosis hospital-The Outagamie County board has appro 

printed $20 000 for n county tuberculosis sanatorium- 

Dane County has selected the farm of the late Henry J 
Southerland, four miles south of Madison, ns the site for its 

tuberculosis sanatoniim-In Sheboygan County the conntv 

asylum farm has been selected as a site for the tuberculosis 

sanatorium-The Milwaukee County board has recciv ed a 

recommendation of the board of trustees of the tuberculosis 
hospital asking for an appropriation of $350 000 to build n 
tuberculosis hospital near the Milwaukee County Hospital 

for the insane-The Beaver County Board of Directors lias 

voted $20 000 for a tuberculosis sanatorium-Fond du laic 

County has appropriated $15,000 for the construction of a 
snnatonum and its maintenance for one year and an nddi 
tioiinl appropriation of $1 000 is required for the purchase of 
a new site for the building 

GENERAL 

New Leper Colony Planned—It is reported that it is tlie 
Intention of the United States government to give aid to the 
estabhshraeut of n leper colony on tlie island of San Clemente 
off the coast of Southern California 

Common Towel Baniihed.—A- .ndnieut to the interstate 

quarantine reguln* ' -mbor 0, hv the~treisiirv 

department, orders *hc common n 

railroad cars, st -veil 

tioiis Tow els *c 
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Mobile, B L Wyman, Birmingham, G C Savage, Xaslmlle, 
H H Martin, Savannah, Ga , W W Crawford, Hattiesburg, 
Miss, and J M Jackson, Miami, Fla 

Health League Recommended —Surgeon Charles P Werten 
baker, U S P H Semce, stationed at Norfolk, lias recom 
mended to the Southern Sociologic Congress that it make the 
formation of health leagues one of the features of its work 
during the coming year Such a league has been established 
bv Dr Wertenbaker at Norfolk, Hie aims of which are 
thorough sanitary inspection correction of sanitary abuses 
and lectures on sanitary and personal hygiene, food values, 
preparation of food, resistance of domestic waste, the cultiva 
tioii of phjsical efficiency and the building up of resistance of 
disease 

Lake Michigan Sanitary Association —At the annual meet 
ing of the Lake Michigan Sanitary Association in Milwaukee, 
November 20 resolutions were adopted petitioning Congress 
to make an exhaustive investigation of the Great Lakes, sup 
porting the enactment by Congress of the bill carrying 
?300 000, including $26,000 for Lake Michigan, now under con 
stmction, for the purpose of making investigation of the 
extent and of the injury inflicted by the pollution of the lake 
water on the health of the population of the lake region, and 
endorsing the report on sewage disposal submitted to the 
aiitlioiities of Milwaukee, and the efforts of the present 
administration of the citj of Milwaukee to carry out the 
recommendations embodied in the report, and recommending 
its study and consideration by the health officers of the several 
cities on the Great Lakes 

Personal—The Buchanan Medal, awarded by the Roval 
Soc etv to Col William C Gorgas, C, U S Army, chief 
sanitary officer of the Isthmian Canal /one, was presented at 
a meeting of the societv, November 30, and w as accepted on 
behalf of Colonel Gorgas by the private secretary of the 

United States Ambassador-Colonel Gorgas and staff sailed 

for Guavnqiiil Ecuador, December 4 where he will make an 
investigation of the sanitary condition of the port, at the 

request of the government of Ecuador-Dr Carl Alsberg, n 

chemist in the Bureau of Dnigs and Plants, has been appointed 
chief of the board of chemistry of the Department of Agriciil 
tiire, a position which has remained vacant since the resigna 

tioii several months ago of Dr Harvoj W Wiley-Dr Paul 

Preble, U S P H Service, has been directed to investigate the 
prevalence of tuberculosis, trachoma, small pox and other con 
tagious diseases among the Indians of North and South 

Dakota-Major Clyde S Ford, JI C, U S Army, on duty 

at the American United States Emlnssj, Constantinople, is 
working energetically at the cholera camp at San Steiano 

FOREIGN 

Hygiene Exposition at Genoa, Italy—Tlie international 
hvgiene and maritime exposition to be held at Genoa, Italy, 
March 1914 is to have an Italian colonial exhibit which is to 
be made a special feature of the exposition from the historical 
and medical standpoints 

Personak—The Norwegian physician Dr C Frellsen, who 
has been a practitioner at Antwerp Holland, since 1877, 
recently returned to Christiania to live. Ills friends at Ant 
werp presented him with a purse of $6 000 when he left and 
gave him a souvenir address printed at the Plantin press 
which dates from the sixteenth centuij 

LONDON LETTER 
(From Our hec/ular rorrapomlcnt) 

Loxdox, Nov 23 1012 

The National Insurance Act The Cri>>is in the Profession 
at Hand 

The special representative meeting of the British Medical 
Association has been discussing during the week the most 
momentous question that has ever been presented to the pro 
fcssion whether to decline sen ice under the national insiir 
auce act or to come to some compromise with the government 
As stated in a previous letter, the grevt majority of the divi 
Bions of the association passed resolutions against working 
the act 4t this meeting a prolonged and animated discus 
Sion took place which ns in previous meetings of the repre 
sentatives showed the existence of two parties both indeed 
hostile to the act but one more uncompromising than the other 
After some discussion it was decided to select from the agenda 
the following resolution of the Bradford division as the one 
best suited for bringing tlie question to the point *Wliat in 
the opinion of this representative meeting the regulations 


issued by the insurance commissioners and the latest proposals 
of the Chancellor of the Exchequer (described in niv previous 
letter) are unworkable, derogatory to the profession and a 
positive danger to national health As a consequence the 
medical profession declines to undertake semce under the act 
and regulations as at present constituted” It was suggested 
that the words “a positive danger to national health” were too 
strong and sliould bo deleted This was done and the resolution 
was carried by an overwhelming majority An amendment to 
substitute the word “unsatisfactory” for “unworkable and 
derogatory to the profession” as being unnecessarily provoca 
tive was lost A discussion was then taken on a more con 
dilatory motion of the Norwich division “That the recent 
offer of the Chancellor of the Exchequer affords the British 
Medical Association an opportunity for conferring with him 
and with the commissioners as to the points on which the 
demands of the profession have-not yet been meL” After dis 
cussion the words “as to, etc,” were deleted and for them 
were substituted the words “with a view to the settlement of 
the points on which the demands of the profession have not 
yet been met ” As amended, the resolution was earned bv a 
majority of 107 to 84 The representative of the Hereford 
division moved that a copy of the resolution be sent to the 
chancellor and that he be informed that “any further pro 
posnls of the government for meeting the grave objections of 
the profession shall receive the most careful consideration of 
the British Aledienl Association ” -After discussion it was 
decided to take a card vote on this motion This revealed air 
extraordinary equalitv of divided opinion whether to enter into 
negotiations or not witli the goveniment For doing so the 
card vote was 0,292, against, 9,209, majority, 23 If tlie 
voting had been taken by constituencies the resolution would 
have been reversed by a slight majority ayes, 100, noes, 101 
Ultimately it was decided to appoint five members to confer 
with the chancellor 

lIOSTItlTY OF THE TRADE UNIONB TO TIFE PBOFESSIOX’S DEMANDS 
The executive board of the General Federation of Trade 
Unions has issued a statement that “Tlie continued subordinn 
tion of the general interests of the commiinitv to the financial 
interests of the medical profession can be described only as 
scandalous ” This is a little remarkable when one considers 
that the policy of trade unionism in general is thus accurately 
described It is not so long ago since in the London dock strike 
the Union of Transport Workers attempted to hold up the 
food supplies of fourteen million people by stopping the unload 
ing of the Thames shipping The reason for the strike was 
flimsy, for these workers though lowly skilled are highly paid 
Their leaders thought the time had come when they could die 
tatc the terms on which transport from the docks was to be 
carried on But the practice of the most ruthless egoism and 
the preaching at the same time of altruism for other people 
has always ehametenred the labor leaders The following 
rrsolution has been sent to the Chancellor of the Exchequer 
The executive board of the General Federation of Trade 
Unions representing an affiliation of 195 trade unions, 
empbatically protests against the continued attempts of the 
medical profession to exploit the national insurance act and to 
avoid any semblance of control by the insured persons or their 
representatives The board urges the pressing need for an 
iinmcdiate settlement of the dispute concerning medical 
ntt' ndnnce bv the creation of a state medical service or bv the 
transference to the credit of the approved societies of those 
amounts last offered for medical attendance and medicine, m 
order that neither the approved societies nor their members 
may suffei nnv further disadvantage or handicap through the 
refusal of the medical profession to accept the more than gen 
erous terms now offered ” 

A Tribute to American Medicine 
In a letter to the Lancet, Mr Arbiithnot Lane has expressed 
Ills gratification at the recognition of Carrel’s magnificent work 
bv the bestowal of the Nobel prize and incidentally paid a 
warm tribute to American medicine To him the career of 
Carrel Frenchman though he may be by birth, is typical of 
the intense desire to progress which pervades America The 
American man of science devotes himself heart and soul to his 
work feciing that merit is the only road to success, and that 
if he does succeed he commands the love, esteem and ndmira 
tion of his fellows in a manner that does not exist in the 
more complicated conditions of the Old World The more Jlr 
Lane sees of America the more he is impressed by' the deter 
mination of the members of its medical profession to occtipv 
the van of progress by rendering themselves fnmiliar with nnv 
advance in science and by combining among themselves to 
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ensure n r er> high nnd progressive atnndnrd of know ledge Iilr 
I nne concludes “America lias ererv reason to be proud of 
its capacity to present to tlio raoring spirits of tlie world n 
soil Ill yliicli they can grow yitli uninterrupted nnd stiiiiulated 
vigor, nnd in uliicli merit nnd genius recene a recognition 
iineqiinled, I belicie, elsewhere Carrel is a typical product of 
these conditions ” 

The Origin of Life 

The recent address at the British Association by the prcsi 
dent Professor Schafer, on the origin of life (abstracted in n 
prcMons letter) has naturally aroused criticism in scientific 
circles Tlie reteran naturalist. Dr Alfred Russell Wallace, 
the codiscorerer with Darwin of natural selection, concludes 
nil article on the subject as follow s ‘Tu the whole vast world 
of life, 111 all its myriad forms, whether we cvamine the lowest 
trjies possessed of the simplest eharnctenstiea of life, or 
whether we examine the higher forms of life, we follow the 
process of growth from a single cell up to the completed 
organism, even to that of a living moving, feeling, thinking, 
reasoning being such as man himself, we find everything i 
stupendous, unceasing series of continuous motions of the 
gases fluids and solids of which the body consists These 
motions are stricth coori?',<ated, and, taken togetlier with the 
requisite directing nnd o ganizing forces, imply the presence of 
some actii e mind power The assertion that life is 

due to chemical and mechanical processes alone is quite iinjuati 
fled Neither the probability of such an origin nor even its 
possibility has been supported by anj thing which can be 
termed scientific facts or logical reasoning ” 

Discussing the same question at the Chemical Society of 
London in an address on “The Discovery of Radio Activity 
Its Influence on the Course of Physical Science,” Sir Olner 
Lodge remarked that the great thing to avoid in science was 
negations Let them make and substantiate positive aasertioiis 
It might be impossible to construct In mg matter out of artifl 
ciallv combined materials, but the attempt was quite legiti 
mate, and no one could say that it would neier be successful 
In so far ns life demanded energy for its peculiar manifesta 
tions, a possible source of such energy miglit be suggested in 
the phenomenon of radio activity In the ph) sical universe our 
power was bmited- to the moiement of matter, all that hap 
pened after that was due to the properties of matter and of 
its ethereal ennronmont If potentially living matter was ever 
artificially produced by placing things in jiuctaposition nnd 
bringing natural physical resources to bear on the assemblage, 
which was all that we could do, then it might become nine 
But if this last step were taken it would be because something 
beyond matter, and outside the region of physics nnd chem 
istrv, had stepped in and utilhed the material aggfegnte pro 
V ided, in the same way, presumably, as that in winch it now 
steps in and utilizes the matennl provided, say, in an egg or 
a seed 

The Government Inquiry Into Nostrums. The Failure of 
a Prosecution 

At the last sitting of the committee of the House of Com 
mona appointed to inquire into the present state of the law 
regarding the advertisement nnd sale of nostrums the impor 
tant question arose ns to the power under the existing law to 
prosecute venders Professor Dixon gave evidence to the effect 
that if the law were put into action the evil might be con 
Bidembly mitigated ns the Jlerchniidise Act gave power to 
public authorities to prosecute in case of fraudulent misrepre 
sentation, and he referred to a prosecution by the Liverjiool 
corporation as an example When Dr E W Hope, health olfi 
cer of Liverpool, was communicated with, however, he stated 
that in 1007 information was laid against a firm of pharma 
cists ns the venders of a patent medicine (not their own 
preparation) on the ground that a false representation was 
made on the label The case was withdrawn, ns no evndeuce ot 
guilty knowledge on the part of the venders could be brought 
forward nnd the pharmacists were awarded $20 costs Further 
analyses had been made ot patent riedicines, but no local pro 
ceedings had been taken since 

The Paateunration of MHk. Cnticued 

Dr Ralph \ inceiit, a pediatrist who has done a good deal 
of research work, senously criticizes the prevalent practice of 
sterilizmg and pasteurizing milk He states that ns the result 
of bacteriologic work, experiments on animals and an extensive 
clinical experience, to treat milk bv these methods is to destroy 
the very perm {Streptococcus lacticus) on which the wholesome 
state ot the milk depends, nnd in the absence of iwliich other 
piitrefactiv e germs have full play, producing acute poisonous 


effects in the bowel ot tbe infant, lending frequently to a fatal 
result cspecinlly during a hot season Vincent’s remedy is a 
simple one v iz nev er use anything but raw milk, cooled in the 
refngerntor immediately after milking to a temperature of 
about 36 F nnd sent out in receptacles fitted with an insnlnt 
mg air wall ” so that there is no rise of temperature iii its 
transit to the house ot the consumer This method would lead 
to a slightly increased cost but it is asserted that this need not 
be large 

Libel Action by a Nostrum Vender Against the British Med 
ical Association 

The publication of the book “Secret Remedies What They 
Cost and Wliat They Contain” by the British Medical Associa 
tion has naturally been much, resented by the nostrum venders 
who, however, have not thought it wise to attempt any legal 
action At last, Stev ens A Co, selling a nostrum ns a cure for 
consumption has brought an action for damages This case, 
which occupied the attention of the court for a week, is most 
important as it shows the danger to which any one who 
endeavors to expose quackery is exposed under the present 
state of the law, in spite ot overwhelming medical evidence of 
the justice of the strictures passed After referring in general 
terms to fictitious claims for inert nostrums the book goes on 
to say Tt is the victim’s money that is wanted, therefore 
the price is fixed high nnd the advertisements written up to it 
Although Stevens is so engagingly candid about his rivals he 
follow s the plan ot sending one letter after another to any suf 
ferer whose name he may have obtained, a system which seems 
to have been invented in America, it is certainly cheaper than 
bold advertisement in the newspapers, nnd is apparently more 
satisfactory, ns it enables the vender to give individual atten 
tion to the depth of his correspondent s pocket The farce of 
revealing a formula by such fancy names ns these is one of 
the oldest dodges of the quack medicine man and no such names 
as ‘umckalonbo’ nnd ‘chijitse’ appear in any available work of 
reference in pharmacy ” Later the following description was 
given Stevens, C H, the proprietor of a remedy for con 
sumption which has been put on the market in South Africa 
and England under the name of Sacco nnd later in South Afnea 
as Lungsava, the recipe for which is stated to have been long 
in use among the Kaffirs and Zulus Stevens has acquired a 
number of testimonials from medical men who must now regret 
their precipitate action He is now in England on a new cam 
paign ” The remedy was described as “n clear red liquid con 
taming m 100 fluid parts 21 3 parts of alcohol 1 8 of glyccnn 
and 4 parts of solid substance This solid substance agreed in 
all respects with the solids of decoction of kramena or a mix 
tiire of this with a little tincture of kino ” 

For the plaintiff, Mr E M Holmes, curator of the Pharma 
coutical Society of Great Britain nnd formerly lecturer for the 
socictv gave evndence that the plaintiff had submitted to him 
for examination two substances—a plant called chijitsc, which 
he recognized ns belonging to the natural order Gcratnactac 
and a root, called umckalonbo which, from microscopic exnmi 
nation he believed belonged to the Polygoiiaccae family Some 
nnalytical chemists also gave ev idence that they had examined 
the plaintifTs remedy and found that it did not contain either 
kramena or kino Several doctors of no eminence whatever 
one of whom described himself as the “author of a number of 
letters to the Lancet,’ stated that they had found the nostrum 
bciieflcial Stevens himself gave evidence that his mixture was 
made from the plant mentioned above which grew in South 
Africa and was used bv the natives in the treatment of con 
sumption and also from tbe root mentioned \\ hen .Secret 
Remedies” was published he was doing a large business— 
$21,000 a year, after its publication his receipts dropped to 
S142500 He had sent letters to thousands of plivsicians nnd 
had received thousands of letters from them, though often with 
requests not to publish their names On cross examination he 
admitted that the statenicnt in one of Ins advertisements that 
he had gone through unexplored country in Afnea nnd sjicnt 
thousands of pounds to get the remedy was “exaggerated ’ 
it was written by an advertising agent nnd he did not read it 
cnrcfullv For the defense a number of eminent specialists. 
Dr Theodore Acland, Sir Dougins Powell Dr Arthur Ijithani 
and others were called nnd stated that there was no evidence 
whatever that Stevens’ mixture had anv curative properties or 
contained any active principle capable of influencing consump 
tion 

Mr Justice Pickford in summing up said that the case was 
important, beemse if the plaintiff had liceii wrongfully accured 
he was erttitled to be cleared On the other hand, it was 
importaat Bnt ical Association should have a 
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jury <licl not necessarily ln^olvc whether the remedy was good 
or bad The defendants had said in effect that the plaintiff 
claimed in Ins advertisements to cure advanced cases of con 
eumption, although he knew he could not do so If they proved 
that, they were entitled to a verdict In his advertisements tho 
plaintiff had claimed to cure every cash of consumption lie 
also stated that he relumed to Fngland from South Africa 
“to prove his vvoik to the satisfaction of the British govern 
nicnt ” This vi as inaccurate, because he returned to start a 
commercial enterprise In another advertisement he said “It 
cost me many years of ceaseless toil to bring the remedy to 
its present state of perfection ” He had given no evidence to 
that effect In another advertisement he invited persons suf 
fenng from consumption to such an extent as “to consume all 
except the soul and the bones” to see him Persons in tho last 
stage would naturally pay anything Did he honestly believe 
that ho had a remedj which would then be effective? None of 
the physicians called bj him had said anj thing which justified 
his claim to cure advanced cases If he made claims which ho 
knew were improper, then tho defendants had proved what they 
said If it was not quite tnie the defendants might have to 
pav damages The jury disagreed and was discharged 

It IS a melancliolj fact that no matter how preposterous tho 
claims for a nostrum niaj be physicians can alwajs be found 
to BWeai that it has proved beneficial in their experience, but 
these are never men of any professional eminence They are 
quite unknown to the general profession until they appear in 
the witness box 

PARIS LETTER 
(From Our Regular Correspondent) 

Paius, Nov 16, 1912 
Population Statistics 

The population of Franco during tlic first semester of 1912 
shows in place of the excess of 18,270 deaths recorded during 
the first six months of 1011, an excess of 14,172 births Tins 
is caused by a decrease in the death rate, for the birth rate 
has continued to decrease in spite of an increase in the mar 
riage rate 

Formation of an Army Morphologic Laboratory 
A laboratory of morphology has been founded at the Palais 
lies Invalidcs It is intended to permit the army to benefit 
by recent work on human morphology and to make use of 
soldiers for the study of anthropologic tjpes 

Dr Monprofit and the Balkan War 
Dr Monprofit, professor of clinical surgery at the Ecole 
prfparatoire de mCdecine d’Angers has been invited by the 
(ircck government to go to Greece to organiro a sanitary 
sen ICO in the militarj hospitals He has accepted on coiidi 
tion that his sojourn in Greece shall be oiilj for a few weeks 
and that he shall remain free to return to France if European 
complications arise 

Foundation of a Municipal Museum of Hygiepe 
The citj of Pans has just founded a museum of lijgicne 
which includes a libran of seven sections devoted to urban 
hygiene, the hygiene of dwellings, prophylaxis, the hygiene 
of foods, group hvgiene, hjgiene of transportation and social 
hygiene 

One Hundred and Fiftieth Anniversary of the National Veter 
luary School of Lyons 

The one hundred and fiftieth anniversarj of the foiiii la 
tion of the national veterinary school of Lyons has just been 
celebrated in that citv It is the oldest in France and ) cr 
haps in the entire world 

The Foundation of the International Bureau of Foodstuffs 

As I have mentioned in a previous letter (TllE JouBKAL, 
Nov 2, 1912, p 1037) tlie official delegates of the various 
governments represented at the international congress for the 
investigation of methods of anaijsis hfivc decided on the 
creation of a permanent international bureau of analvscs of 
foodstuff's, to be located in Pans, in recognition of the leading 
rOle taken by the French in the combat against adiiltemtion 
of foodstuff's 

Unhealthful Houses in Paris 

At the last meeting of the SociCtfi de statistique, M 
Jiiillerat explained the working of the bureau which has in 
charge the sanitary condition of the houses of Pans Since 
Jan 1, 1804, account has been kept of the number of deaths 
from contagious diseases, especially pulmonary tuberculosis, in 


each house in Pans In 1904, ten years after the records had 
been started, an -abstract of tho records was made wliicli 
showed the distribution of tuberculosis in the houses I Ins 
showed that 38 per cent of the total number of deaths had 
occurred in 5,203 houses Certain sections and streets wore 
responsible for two or three times ns many deaths as occurred 
in the rest of the citv The officials decided then to employ 
means which the law of Feb 16, 1902, had authorircd for the 
protection of tho public health, in an attempt to clean up those 
houses vvliich were the active foci of tiiherculosis and to make 
them healthful The chief fault was the darkness of the living 
rooms Up to 1908, the numher of deaths from tuberculosis 
had been increasing In 1907 and 1908 a total of 10,202 was 
reached !March 1, 1900, 649 houses, a little more than one 
tenth of the tuberculous houses, had been improved by having 
airless and dark rooms abolished In 1900 tho death rate from 
tuberciiloBis fell to 9,714 March 1, 1910, the mimlicr of houses 
made sanitary was 880 and the mortality fell to 9,449 Mareli 
1, 1011, 1,132 houses had been overhauled and the mortality 
had fallen to 9,371 This is real progress, and ought to jus 
tify the conclusion that the work of the bureau is responsible 
for the good results Dr Juillcrat believes that the same sys 
tern may be applied to other diseases, especially cancer, which 
seems to be similar ns far as houses are concerned to tubercii 
loBis, since one tenth of the deaths from cancer in the past 
live years have occurred in houses classed ns tuberculous 

Responsibility of the Surgeon' 

A patient entered tho Bichat hospital in the service of Dr 
LccOiie to be operated on for appendicitis He was placed on 
the operating table, anesthetized with chloroform and washed 
with soap, alcohol and ether Tlicsc suhstnnees were then 
wiped off with compresses At this moment, hn"ing pcrceivel 
an acne papule which later might cause infection. Dr LccOno 
asked for a tliemiocautcry In burning the papule he caused 
a severe accident, for some alcohol which remained blazed up, 
severely burning the patient Several months later Dr 
LeeCne and the Assistance Publique were sued for 00,000 francs 
($12,000) The tribunal named three experts. Professors 
Pozzi, Reclus and Duval, who decided that there was no pro 
fcssional fault The burn had been caused by pure accident, 
led up to by the unsual conformation of tho patient. The 
ether and the alcohol had been wiped away with dry com 
presses according to custom, but a deformity of tho hip of the 
patient, caused by hip joint disease from which ho had suffered 
when young, had caused a little alcohol to remain in the 
inguinal fold, which was unusually deep, besides, the patient 
did not be flat on the table because tho loins owing to ankylo 
BIS were unusually prominent,.and the alcohol ran under his 
back and was absorbed bv the linen which had been placed 
there Notwithstanding the opinion of the experts, the court 
decided that though there may not have been profcssioiinl 
fault there was at least negligence Far from agreeing tint 
the deformity of the patient justified an interpretation of the 
injiirv ns accidental, the court decided that the surgeon, who 
must have noticed tlie deformity and who ought to have paid 
spceial attention to it, ought not to have let the thermo 
cniitcry touch the patient until he was sure that no trace of 
alcohol remained on any part of the body, especially in the 
uiiiisuallv deep inguinal fold, and under tho liack The 
Assistance Publi(^uc was freed from blame, but Dr Lcccno 
was ordered to give tlie patient 16,000 francs ($3,000) dam 
ages 

BERLIN LETTER 
(Fron\ Our Regular Correspondent I 

Bebun, Nov 16, 1012 

Personal 

November 10, Professor Czerny, tho well knowm Heidelberg 
surgeon, celebrates his sev cnticth birthday He was bom in 
Austria and studied medicine at Vienna At first he devoted 
himself to ophthalmology, then he became assistant of Oppolzer 
and in 1808 assistant of Billroth In August 1870, as Bill 
roth’s assistant, he went ns yoluntcer to tlie Franco Prussian 
AVar and distinguished himself mainly in the management of 
the hospital at AVeisenburg In 1871 he became connected with 
the fncultv at Vienna, but the same year was called to Frci 
burg ns director of the surgical clinic In 1877 he became sue 
cessor of Gustav Simon, director of the surgical clinic at 
Heidelberg In 1900 he resigned his office of surgical instructor 
111 order to devote himself completely to tho foundation and 
management of the Heidelberg institute for cancer research 

Prof A Czerny of Strassburg, cousin of the Heidelberg sur 
gcon, has received a call to the position of director of the Ber 
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lin pediatric clinic, ns successor of Heubner On the list of 
those proposed for the appointment were the names of Profes 
sor Finkelstein of Berlin and Professor Snlge of Preihurg, both 
pupils of Heubner According to all indications, Czerny will 
accept the position 

At the request of the faculty, Dr Grotjahn has accepted a 
position ns instructor in social hygiene, in this waj the profes 
sorship of social medicine and h)giene, which is racant as the 
result of the appointment of Kirchner as miiiisterinl director, 
will at least be partly filled 

Professor Wessely is temporarily in charge of the Wfirzburg 
ere clinic, whose director, Professor Hess, as I hare already 
reported, lias gone to llunich 

Professor Kretz, director of the 'Wfirzburg pathologic insti 
tute, contemplates resigning his position 

The title of “E'scellency” has been conferred on Prof \on 
Angercr, the well knorni Munich surgeon and pm ate phjsician 
to the prince regent of Bar ana In Bar arm this distinction is 
conferred on medical men less frequently than in Prussia 
Prof ion Lcube is the onlv other physician in Bavaria who 
holds this title 

Advertisements on 'Wrapping Paper Used by Pharmacists 

Attention has been repeatedly called b} physicians to the 
evils connected with the praetjee of haring advertisements 
printed on the paper used by phamiacists and druggists in 
WTapping their goods These wrappers are, to a large extent, 
supplied without charge by manufacturers of medicines, food 
preparations, etc., and are corered nith printed commendations 
of their product In this waj they secure efficacious advertising 
before the public, and the pharmacists and druggists are will 
ing to lend a helping hand as accomplices, because in this man 
ner they get the wrappers free Physicians are interested in 
the elimination of this evil, ns the public is led by such adier 
tiBing to self treatment After attention was called to this 
fact at the Inst year’s AerzUtag, ns I reported at that time, the 
Dexitsclie mcdizimschc TVoolieiieohnfl took an especially strong 
stand against this evil Fortunately, the board of directors of 
the German Pharmaceutic Association has recommended to its 
members not to use any more such wrapping paper Heccntly 
also the society of drug manufacturers has recommended sim 
ilnr abstention to its members In the resolutions adopted it 
was also advised that with pharmaceutic preparations there 
should not be included explicit advice as to self treatment, 
physician’s reports, physicians’ statements as to the results of 
the treatment, and testimonials [A fatality from this cause 
has recently been reported in Germaiij Tlie purchaser took 
the medicine according to the directions found on the lyrapper 
around the bottle, which were in the advertiBemen(i ot an 
entirely different remedy ] 

Russian Students 

As I reported some time ago, the medical students of 
Munich took strict precautions against the overcrowding of 
the local clinics with Russian students, especially undesirable 
ones Recently a St Petersburg daily newspaper harshly cnti 
cized its countrymen as revolutionary and lacking in regard 
for the most elementary requirements of decency Following 
this, the Berlin Vossisohe Zextung asked a number of local pro 
fessors, among them Hertnig, Hildebrand and Waldeyer, to 
express their opinion Almost all directly contradicted the 
insulting statements of the Russian newspaper Hertwig also 
states that Russian medical students in general are diligent, 
and that he knows ot no misconduct on their part So far ns 
the treatment of native students by the Russians is concerned 
no complaints worth mentioning have come to his knowledge 
He says that the German student regards it as an honor for a 
large universitj to attract foreign students, and thus to bring 
recognition of German culture also outside of its own empire 

Reform In the Advertising of Medicinal Articles 

In a similar manner as bv the control of adiertisiug of 
remedies in the medical press and by the rejection ot objection 
able advertisements (m regard to iihich I informed you in mv 
last letter) the medical press will suppress the advertising evil 
which is carried on by the distribution of special reprints of 
articles on therapeutics It is found that manufacturers of 
therapeutic products distribute special reprints in which the 
sections giving unfavorable effects of the described remedy arc 
suppressed, while, on the other hand, statements in favor of 
the product are made specially conspicuous Further, favorable 
reports on remedies are distributed after the statements have 
been recalled as experience has modified the first impressions 
The association of the German medical press therefore passed 


resolutions at its last meeting declaring that special reprints 
must be an unchanged copy of the ori^ual work Induidual 
portions must not be made conspicuous for the purpose of 
advertising, and it is not allowed to make additions or omit 
certain parts The reprints supplied to a certain firm mnv be 
distributed only with the consent of the author, at first only 
to the end ot the third year following the publication For the 
furtlier distribution a new consent of tlie author is necessary 
An industrial firm may be furnished with n supplj of special 
reprints in regard to a remedy only on the manufacturer agree 
mg not to distribute such repnnts to the laity It remains to 
be seen how authors, editors and the chemical manufacturing 
firms will adapt themsehes to these requirements 

Instructions m Legal Medians for the Pohee 

Professor Ziemke of Kiel has established a course ot medico 
legal instruction for the local police to instruct them in medico 
legal questions i\ hich must be considered on discoi ery of crime 

Discreditable Remuneration m Contract Practice 

A publication of the medical officers of the insurance socie 
tics in one of the larger Bavarian cities shows how just is the 
complaint of phjsicians in regard to the insufficient compensa 
tion from the Krankenkassen Of the total appropriation of 
322,607 marks for the first half of 1012, for physicians, med 
icmes and remedies, and sick benefits, physicians received onlv 
10,507, that 18 0 07 per cent The expense of management of 
the eight societies in the contract (one local Krankenkasse, 
four trade Krankenkassen and three free aid societies) will 
probablj be not much lower! Tlie most busily engaged phy 
sician receiied for each individual case (not for the individual 
service) lor half a year 1 73 marks (43Vi cents) In this are 
included visits up to a distance of two kilometers (a mile and 
a quarter) More money was paid out to dentists than for 
special surgical and obstetric sernces, and for nsits more than 
two kilometers distant 

The city street raihiav company at Munich has announced 
that positions for four medical officers were open The total 
amount appropriated for these four positions is 3,600 marks, 
or 000 marks for each ($225), nhich is less than a street car 
conductor receives For this the medical officer will have to 
examine each man for the acuteness of vision, the sense of 
color, hearing, nervous system, etc., and give his professibnal 
judgment ns regards the applications of the sick for leave of 
absence and stay in the country, and take care of the noces 
sary yearly examination of the railway employees as well as 
the workmen employed in the varnishing department How 
e\er, as a sufficient number of physicians have applied, wlio 
hare not calculated any further or who have not asked regard 
ing the salary, and as also the organized profession has not 
expressed any opinion on the subject, the city street railway 
will get its cheap help 

The Medical Member of the BerUn City Council 

A salaried city medical councilor with the function of a 
regular member of the city council was authorized at the last 
session of the common council of the city of Berlin The salary 
18 at first to be 16,000 marks ($3,760), which shall be increased 
after three years to 18,000 marks ($4,600) (This important 
innovation was discussed in the Berlin I.,etter, November 0, p 
1730) 

VIEHNA LETTER 

(From Our ReouXar Correspondent) 

■VnrxNA, Nov 20, 1012 

Sixth Intemabonal Congress for General and Medical 
Electiology and Radiology 

This congress, held in Prague during the first week of 
November, was attended by about 700 members About 130 
papers were read. It was impossible to exclude political and 
racial enmities from eien this purely scientific meeting, for 
Prague is the hotbed ot our deplorable political difficulties 
Therefore German scientists were ready to bojeott the con 
gross, but at the last moment a public clash was nicrted It 
was not the fault ot those who had charge ot the meeting that 
political feeling was exhibited The members were welcomed ^ 
bv the government and the mumcipalitv and the social enter 
tainments were of the eustomari tvpes in such instances Of 
the many interesting papers the following are worthy of 
notice Professor Stoklaea of Prague spoke on the InflucncL 
of Radio Actiie Substances on the Deielopmciit of Plants ” He 
had worked with pitchblende containing in 1 kg only 0 000136 
gm of radium Ho used from OA to 1 gm (7'{. to 15 grains) 
of pitchblende enclosed m a glass tube and placed in the 
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flower pots By these means he could increase the productivity 
of the plants bv from 60 to 70 per cent If radio active water 
he used, the best results arc obtained with water containing 
GOO Mache units, ns the plant embryo is awakened more 
quickly and the semen begins to deielop with greater energy 
In some instances the gain was 100 per cent compared with 
ordinary water It was found that photosynthesis of the car 
bohy-drates in the cells with clilorophjd is increased bv radio 
actn ity This might be used in future farms on a scientific 
base Similar experiments were conducted by Professor 
Doumer of Lille, France He used emanation, plants in this 
gas were made to grow more quickly, all the other conditions 
(temperature, humidity) being equal The growth of wheat 
especially was increased 

Professor Alezemickyi of St Petersburg, read an instruetne 
paper on “Chemical Actions of Radium Emanation ” The chief 
result of his experiments is the fact that punn bases are dis 
sociated by emanation He therefore emphasizes the hypothesis 
of His, that unc acid can be dissociated by radium, this was 
formerly doubted by many authors Unc acid is broken up into 
carbon dioxid and ammonia He further could show that 29 
mg of sodium urate were dissociated by radium emanation 
ivithiu twelve days Bertolotti of Turin, Italy, has examined 
lanous radio active substances from a therapeutic point of 
new He found that actinium and mesothonum are even more 
energetic in destroying living tissues than radium itself 
Ghilarducci of Rome has treated diabetes mellitus with emaiia 
tion He claims that in se\eral cases this resulted in a disap 
pearance of sugar from the urine The use of radio actue 
waters and emanation in the Bohemian baths was described in 
a paper by Drs Pelc and Trema They have examined the 
springs of all the Bohemian spas, including Karlsbad and 
Joachimsthal, and gave in their paper details relating to the 
inhalation and drinking cure of the lurious places, ns well as 
desenptions of the bathmg establishments 

Dr Manabe of Tokio described the Japanese radio active 
baths The Japanese make a large hole in the ground where 
radio actne waters appear and the baths are taken there and 
then This prevents the loss of emanation so frequent in the 
European baths 

The Surgical Use of Radio Activity” was the title of a 
paper by Professor Sticker of Berlin He employs radium com 
bined with mesothonum for malignant growths, accessible to 
this treatment wnth satisfactory results A paper by Messrs 
Degrais, Wickham and Slavik of Pans dealt snth the same 
subject The authors haie been working on the treatment of 
cancer by radium for four years They assert that it is pos 
sible to benefit also internal cancer by permanent application 
of radium in tubes 

The influence of alkalies in the conductijity of the blood 
was insestigated by Professor Trunecek of Prague He has 
found that electricity is conducted in the blood not be the 
water or bv its organic substances but simply by its mineral 
salts Tbe latter are dissociated bv the electric current into the 
basic and acid components which are the real earners of elec 
tncitv Trunecek has made a serum out of the salts contained in 
the normal blood plasma which, he says, are useful in cases bf 
hypertension and artenosclerosis or when the viscosity of the 
blood has increased oiving to the accumulation of acid products 
of metabolism The application of high frequency high tension 
currents was shown and described by Professor Etcheiema of 
kintiago Chile He has indented an apparatus permitting 
application of the strongest currents on the human body with 
impunity He uses this method of treatment in certain 
]>s\thoses and brain diseases and reports good results with this 
1101 el method Dr Bonnefoy of Cannes states that his obsena 
tions on the phisiologic action of high frequency currents haie 
convinced him of their calming action on the circulation 
although the rapiditi of the blood stream is increased and tbe 
peripheral warmth is raised 

t remarkable paper which caused much discussion and cnti 
cism was read by Cirera False of Barcelona, who reported that 
he had cured appendicitis bv galvanization and electrolysis 
He also pointed out that electrolysis has a great future in the 
treatment of exudations and inflammations of the pelync 
organs In another paper on the treatment of malignant 
growths Wickham of Pans gaye details of his method of 
attacking the newlv formed tissue the essentials being the 
application of the radium at the base and around the penpherv 
of the growth and the use of large doses so that destruction 
of cells IS surely obtained, it must be kept in mind that a 
yieak application cannot be compensated or strengthened bv 
the duration of the exposure to the radium It is adyisable 
to influence all parts of the tumor in an equally strong degree. 


Professor Becquerel read a paper on “Radio Activity and 
Biology ” Although at first it yyas thought that all life was 
aeeorapamed by radio aetivity, exact investigations haye 
proyed that radio netiyity is rather detrimental to life, some 
rays even being directly fatal to cells Thus the x rays, con 
Bisting of positively charged particles and possessing a velocity 
of 20,000 km per second, are most abiotic, while the beta 
rays, consisting of negatiye particles (like the cathode rays) 
and having the highest penetratiye power, are about equally 
dangerous to life Their chemical action is similar to that of 
the ultrayuolet rays of yery short undulations Interesting 
data were found by Strutt in his investigations into the age of 
life in the unnerse He has found that a mineral contains the 
more helium the older it is The same holds good of fossils 
from various geologic penods The alliimal deposits on the 
rocks of Ontario enabled the scientist to reckon out, under 
these suppositions, the age of the first oceans inhabited by 
living organisms as over six hundred millions of jears Since 
then, evolution had time to take place in the course of the 
geologic penods 

Although the congress was mfended not only for medical 
men but also for all those interested in electricity (numerous 
pajiers being read on yynreless telegraphy and on problems of 
electnc traction and light), tbe majority of the members 
belonged to our profession It was a success as it yyas pos 
Bible to attract the attention of the yvhole civilized world, and 
at the final meeting it yens decided to hold another congress, 
in tyyo j ears The meeting place will be chosen next year 

Definite Regulation of the Relabons Between Dentists and 
Techniaans 

The long conflict between the surgeon dentists and the 
technician-dentists yyill soon be a matter of the past Accord 
ing to a bill recently proposed bv the government, in the future 
onl^ graduated physicians will be entitled to practice dentistry 
in Austria The technical assistants will be permitted to work 
only in cooperation yvith or ns subordinates to physicians The 
profession of technical dentists (Zahnicchniker) will be 
allowed to die out Tlie law makes certain temporary conces 
sions to those technical dentists who at present are practicing 
in this country under the technical license Thus they wnll be 
entitled to remoye or to fill carious teeth if it is absolutely 
necessary in the process of substituting a denture, bridge or 
croyvn work, but they must not use an anesthetic or do any 
thing that requires profounder medical knowledge Medical 
men protest vehemently against this permission of surgical 
dentistry to non medical men, while the technicians, on the 
other hand, demand that for the future all technicians should 
be able to obtain an extension of license by passing certain 
examinations in order to be permitted to do minor surgery in 
the mouth The bill will put an end to the bitter conflict 
Already on these grounds a few years’ charges against techni 
cinns have been dismissed 

Professor von Pirquet on Diseases of Childhood in School 

Tlie yvcll knoyvn specialist for diseases of children recently 
rend before the Society for Hygiene of the School an interest 
ing paper dealing yvith the diseases of -school children He 
finds that school diseases can be classified under one of the fol 
loyring heads infectious diseases, disturbances of deyelopment 
of the body and degeneration The surroundings are frequently 
responsible for disturbance of development Well fed children 
grow more rapidly and better than underfed children Instmc 
tioii in hygienic principles is of the utmost importance. The 
chief object of the Society for Hygiene of the School must be 
to make public the results of the united experiences of parents 
teachers and school physicians in order that a healthy and 
strong generation of children may groyy up to be healthy citi 
zens 

Improved Facilities for Vetennary Surgeons 

Owing to the boycott organized about a year ago by yet 
ennary students against the veterinary school, the government 
has found that it is no longer possible to neglect the just 
demands of the students lust now vetennary surgeons are 
in more demand than ever before, partly on account of the 
threatening war Thus the government has consented to admit 
vetennary surgeons into the army under conditions similar to 
those open for physicians The school will be endowed with 
sufficient funds for obtaining ample mntenal for dissecting 
work, scholarships will be instituted in the school and a com 
pletely new equipment with sufficient space for study is being 
added to the vetennary hospital existing at present All 
endeavors are being made to obtain first class teachers for the 
students. 
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Disinfection of Schoolrooms —Better knowledge of the man 
ner in Mliich infectious diseasos are transmitted has shown the 
importance of contact infection As the ordinary communicahle 
diseases are more preialent among children, eapecially school 
children, the importance of adopting measures to minimise the 
dangers of contact infection among them is apparent In addi 
tion to the medical inspection of school children and the isola 
tion of suspects or carriers, the frequent disinfection of school 
rooms IS an important preventuo of the dissemination of 
infectious or contagious diseases At the Fifteenth Interna 
tioiial Congress on Hygiene and Demographi, J T Ainslie 
Walker read a paper on the routine disinfection of schools, 
which, after gning the results of investigations concerning 
the role of school children in the transmission of infectious 
diseases to other members of the fftmih, he summarizes ns 
follows The presence of a certain proportion of infectious 
children is admittedly unavoidable These infectious children 
must diffuse a certain amount of infective material, the 
remoial of which by means of frequent and thorough wash 
ing of schoolrooms and cloak rooms is, on the ground of 
expense, impossible, or is at least so regarded by the ednea 
tioiial authorities He, therefore, o'^^'ers the following plan, 
not ns a panacea, but as a reasonably efllcient measure in 
keeping down the occurrence of infectious diseases transmitted 
In the contact of school children IVhen the school is oxer 
for the day the floor of each class room should be moistened 
with a disinfectant solution, such as 1 part of pure phenol to 
25 parts of water, by means of an ordinarj sprinkling ean 
with fine holes, and swept iii the usual manner while still 
damp Desks and seats should be dusted ivitli a cloth sprinkled 
with the same solution Dry dusting and sweeping should on 
no account be permitted Once a week the walls to a height 
of 0 or 7 feet from the floor should be moistened with the 
same preparation by means of a sprajing machine, seats, 
desks, hat and cloak pegs should be treated in the same 
manner and all inaccessible places where dust accumulates 
should he thoroughly wet with the solution Every quarter 
the spraying operation should be extended to include all parts 
of the walls and ceiling Walker says that the eiil effects of 
breathing dust tilled with bacteria cannot be gauged solely 
by the actual illness occurring among students Many minor 
ailments so contracted may be too mild to warrant absence 
from school or call for immediate treatment, and Walker 
regards the method of disinfection by gas or fumigation inef 
fectiie As an argument in favor of greater precautions in dis 
infection of schools, he save that as children are legally forced 
to attend school it follows that they should be protected to as 
great an extent as possible from disease by tue most cffectire 
practical measures we have nt hand Tite Joubnal is disposed 
to wonder as to the reception which would be given to this 
mode of disinfection The continuous odor of phenol through 
out the school building, which would perhaps be even carried 
home m the scholars’ clothing, might arouse protest which 
would interfere with the carrying out of the plan 

Relation of Eugenics to Euthemes —Of late years sei eral 
nations have heen Mewing with alarm their rapidly diminish 
ing birth rates It has not been generallj recognized, howeicr, 
wherein the danger really lies The fact of a decreasing pop 
ulation may in itself be of serious economic Import, and eren 
though the total population is being maintained or is grow 
mg on account of immigration, accession from witlfoiit then 
means the swamping of the native stock But immigration 
aside, the greatest cause for alarm is revealed on an analysis 
of the statistics on the decrease m the number of children bom 
Such analysis shows that the decrease is not proportional for 
the total population, but that it is greatest among those classes 
of society which are the more desirable, namely, the profes 
sional classes, the artisans and the so called middle classes 
generally Statistics show that whereas in London the birth 
rate was higher sixty years ago among the classes just men 
tioned, fifty years later the conditions had become exactly 


reversed, and that the paupers, the defectives and the undesir 
able generally were reproducing at a greater rate than the 
other CIVIC elements TTie outcome of such a state of affairs 
without the luterventiou of other forces, would be easy to 
predict One modifying factor exists in the differential 
death rate, which falls most heavilv on the physically and 
niorallj unfit, but here again the statistics hare shown that 
this factor is not sufficient as a corrective Is not this a fertile 
land for eugenic search? And maj the eugenist not hope to 
offer suggestions of value? It may be some time before we can 
hope to do much directly to stimulate the birth rate among the 
better classes, but is it not time that steps were taken to check 
it among the worse?—L J Cole in Pop 8c Month 

"Essential rfephtalgia "—L, Billon contributes a long article 
to the irchives Provincialcs de Clnnirgte (1012, xxi, 621), on 
the question whether there is such a thing as essential 
nephralgia, that is, pain in the kidney without an essential 
cause He reports two cases which apparently belonged to 
the category but in which the pain was finally traced to 
abnormal movabihty of the kidney or other cause, and he is 
convinced that patient search will reveal a cause in all such 
eases He reviews the differential significance of the character 
and site of the pain, a history of trauma, etc, and discusses 
the clinical pictures of Intent nephritis, perinephritis, liver 
and pancreas disease, etc, liable to induce pain in the kidneys, 
and remarks in conclusion that the results hnxe always been 
fortunate in the eases of the so called essential nephralgia in 
which operative measures were applied, some condition was 
mvnnably found which explained the pain and which was 
cured by the operation 


Marriages 


lAiiES A Rusuiseix, M.D , Buckhannon W Va,, to Jliss 
Anna L JIcNutt of Sutton, W Va, at Clarksburg, W Va 
November 21 

Fbedebick M. PoiNDJSTER, M D, to iliss Florence Grace 
Gracter, both of Dillon, Mont, at Argenta, Mont, Eoiem 
ber 21 

Habbt GuErNm-LE ToiVKm, JLD, Martinsburg, W Va., to 
Miss Mary Lillian Licklider, at Martinsburg, November 28 
Eabl WnuAM Cadij)wei.l, M D , Lemont, Ill, to Miss 
Kathryn Smollen of Hazeldell, at Lemont, November 28 
Robeht Guekdenninq Wabhuobn, M D , to Mrs Grace 
WatrouB Foster, both of Milwaukee, Wis, Nov ember 28 

Fbank Iba Bishop, M D , Williamstown, N Y, to Miss 
Florence Morphy of Brantford, Ont, November 18 

Abthub Madison Philijps, M D , to Miss Lyiinie Susan 
Whitaker, both of New York (hty, November 27 

Habby L Pelle, JLD , Louisville, Ky, to Miss Clara E Wil 
son of Shortsville, N Y, Nov ember 23 

Michael Albebt Abbams, MD , Baltimore, to Miss Mane 
Silberstem, at Baltimore November 28 

Geoboe Eabl Hextox, JID, to Miss Bertba Anna Hacker, 
both of Friend, Neb, November 13 

Tacob Liencesteb Suiblet, M D , to Miss Ethel I Mathews, 
both of Dawson, Ga , Nov ember 3 

William C F Witte, M D , Milwaukee, Wis , to Miss I illian 
E Barr of Chicago, November 28 

Thomas A McGoldbick, AID, to Miss Rita Connell, both of 
Brooklyn, N Y , Nov ember 27 

John Louis Schweb, JID, to AIiss Georgia Ishervvood, both 
of Pueblo, Colo, November 28 

Abbaiiam Ezba Jaffin, MD, to Miss Alatilda Serge, both of 
Jersey City, N J, October 8 

Chables Rehlixo, aid, Fremont, Wis, to AIiss Ostrander 
of Alilnaukee, November 20 

OuvEB S Llovd, AIJJ^ to AIiss Golda L. Pearce, both of 
Baltimore, November 28 

E Aones Scott, AID, and AViIlard Brandon, both of Den 
ver, Colo^ November 10 

AIobbis Wexoeb, AID, to AIiss Tillic Oilman, both of Bend 
mg. Pa , Nov ember 28 
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Deaths 


Curtis, MD Lniversity of Pennsjlvnnla, Pbilndel 
pbin, 1904, a member of the Medical Society of tlie State of 
New York, and American Agsoeiation for the Advancement of 
Science, brevet captain and major U S Army, during the Civil 
AVer, one of the first to make micropliotographs and astronom 
leal photographs, who was placed in cliarge of the microscopic 
department of the Army Medical Museum after the Civil 
AVar, where he remained until his resignation in 1870, profes 
sor of materia medica and therapeutics in the College of 
Phvsicians and Surgeons, New Y^ork City, from 1873 to 1880, 
and thereafter professor emeritus, microscopist to the Man 
hattan Eye and Ear Infirmary, surgeon to the New Y’'ork Eye 
and Ear Infirmary, president of the New York Ophthalmolog 
leal Society, a trustee of the New \ork Dispensarj and med 
leal director of the Equitable Life Insurance Company from 
1870 to 1004, died at his home in New York Citj, November 
28, from cerebral hemorrhage, aged 74 

John Dale McGill, MD University of Pennsylvania, Phila 
delphiaj 1870, a member of the American Medical Association 
and Association of Military Surgeons of the United States, 
medical director and visitmg surgeon to St Francis Hospital 
Jersey City, local surgeon of the Pennsylvania and Erie svs 
terns and chief surgeon of the North Jersey Street Railwav 
Company, for several years president of the Hudson County 
Medical Society, for twenty six years surgeon general of New 
Jersey, nt one time police commissioner, president of the 
board of finance, president of the board of cdueation and presi 
dent of the Hudson County National Bank, died at his home 
in Jersey City', Nov emher 28, from artenosclerosis, aged 06 
Elizabeth Catherine Keller, M D AVoman’s Medieal College 
of Pennsylvania, Philadelphia, 1871, after her graduation a 
member of the faculty of her alma mater, from 1876 to 1877 
senior physician at the New England Hospital for AVomcn, 
Boston a member of the New England Medical Societv and 
for several years a member of the Boston school board, died 
at her home in Tamaica Plain Boston, November 20, aged 75 

John Ely Brackett, M D George AVashington University, 
AYashington D C, 1870, a member of the Medical Societv of 
the District of Columbia, for many years professor of prac 
tice of medicine and later professor emeritus of the principles 
and practice of medicine in Howard University, died at his 
home in AA ashington, December 3, from cerebral hemorrhage, 
aged 05 

Adelbert John Douglass, M D Long Island College Hospital 
Brooklyn, 1872, a member of the Medical Societv of the State 
of New York, a member of the staff of Ilion Hospital and one 
of the oldest practitioners of Herkimer County sometime 
president of the village of Hion and a membet of the board of 
eilucation, died nt his home, November 10, from pneumonia 
aged 76 

Edwm Fletcher Ward, M D College of Physicians and Sur 
gcona. New York City 1801, a member of the Jledical Societv 
of the State of New Aork, surgeon of the Twenty Eighth 
Alnssachusetts A'^olunteer Infantry and later on the otaff of 
General Sheridan during the Cml AYar, died at his home in 
^ew York City, November 23 from arteriosclerosis, aged 70 
Edward John Kiepe, Jr, MD University of Buffalo, N Y 
1807 a member of the American Medical Association, adjunct 
professor of materia medien and pharmacology in his alma 
mater, was found dead in a hotel in Kansas City, November 
23 from the effects of poison believed to hav e been self admin 
Lstered with suicidal intent, aged 40 

Lee Balfour Slauter, MD College of Physicians and Sur 
gcons New York City, 1882, for thirty years a practitioner of 
lort AVorth Tex , died in his office, November 22, from the 
effects of a gunshot wound of the head, self inflicted, it is 
believed, with suicidal intent, while despondent on account of 
business worries aged 64 

George Gerald Allred, M.D Medical College of Indiana, 
Indianapolis 1005 of Danville, Ind , a member of the Amer 
lean Alcdical Association coroner of Hendricks Countv from 
inOS to 1012 died in the Methodist Episcopal Hospital 
Indianapolis, November 20, after an operation for appendicitis, 
aged 30 

Charles H Philpott, M.D Lniversitv of Iowa, Iowa Citv 
18S2 vice president and director of the Des Yloines Life Insiir 
niicc Compniiv , died at his home in Des iloines, November 25, 
from nephritis, aged 52 


Thomas A Boggan, M D Memphis Hospital Medical College, 
Memphis, Tenn, 1890, of Tupelo, Miss, a member of the 
Mississippi State Medical Association, health officer of Leo 
Countv and for several terms a member of the legislature, 
died while making an address in a school at Mooresvillc, 
November 20, aged 05 

Gsorge Ebenezer Francis, M D Harvard Medical School, 1803, 
a member of the Massachusetts Medical Society, assistant 
surgeon in the Navy throughout the Civil AVar, consulting 
physician to the AVorcester City and St Ahneent’s hospitals, 
died at ins home in AA'orccster, November 20, aged 74 

John T Hawkins, MJ) University of Louisv'ille, Ky, 1831, 
a member of the Arkansas Medical Society, of Mount Holly, 
aged 67, was thrown from his horse while making a profes 
sionnl call near Mount Holly, November 20, and, his foot catch 
ing m the stinup, was dragged to death 

Abraham Lmcoln Fox, MD Rush Medical College, 1882 of 
Danville, Ill , a member of the American Medical Association, 
died in St Elizabeth’s Hospital, Danville, Novemlier 28, from 
acute nephritis, for which an operation had been performed 
two days previously, aged 64 

John E Bruere, MD AYashington University, St Louis, 
1858, surgeon of United States A'^olunteers during the Civil 
AA’^ar, formerly a practitiouer of St Charles Mo, but for the 
last five years a resident of New York Citv , died at his home, 
November 22, aged 76 

Thomas Mifflm Butler, M.D Eclectic Jledical Institute, Cin 
cinnati, 1857, formerly a practitioner of Pecatoiiica, Ill , for 
twelve years circuit clerk and recorder of AAhnnebago County, 
died nt his home in Rockford, November 28, from cerebral 
hemorrhage, aged 79 

Lewis Nelson Davis, M D Jlinmi Medical College, Cincinnati, 
1873, of Farmland, Ind , a member of the American Medical 
Association, president of the Farmland State Bank, died in 
Harper Hospital, Detroit, JIilIi , October 3, after a surgical 
operation, aged 03 

Alvin Matthew Cushing, MJ) Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1850 formerly a member of the 
stall of the AVesson Memorial Hospital, Springfield, Mass , died 
nt his home in that city, December 1, from cerebral hemor 
rhage, aged 83 

Angus MacOdrum, MD Jeflerson Medical College, 1000, a 
member of the American Medical Association, for many vears 
connected with the Cambridge (Jlnss ) Relief Hospital, died 
nt his home in Cnmbndge, November 23, from cerebral lieinor 
rhage, aged 47 

Philip McNab, MJ) Long Island College Hospital, Brookivn, 
N Y’', 1803, contract surgeon U S Army during the Civil 
AYar, an expert in medicolegal chemistry , died nt his country 
home near Mooresvulle, Ind, about November 29, from pneu 
monin, aged 79 

William H Jenney, MJ) Cleveland Homeopathic Medical 
College, 1802 a member of the hospital corps of the Yrmy 
during the Civil AA’nr, first secretary of the Missouri State 
Homeopathic Medical Societv, died in San Diego, Cal, October 
19, aged 72 

Asbury J Russell, MD University of Wooster, Cleveland, 
0, 1808, medical oflicer of volunteers during the Civil AAar, 
of Oakland Cal, formerly a trustee of Jlorritt Hospital, died 
in Grass Valley, Cal, November 20, from cerebral hemorrhage, 
aged 07 

Edward Wnght Smltheman, MD University of Peiiiisvl 
vania, Philadelphia, 1898, of Oil City, Pa , n member of the 
American Medical Association, died at the home of his parents, 
in Philadelphia, November 27, from tuberculosis, aged 37 

William D Stumbaugh, MD Baltimore University, 1897, of 
Lacona, la , died in that place, November 21, from the eflcets 
of n gunshot wound of the head, self iiifiicted, it is believed, 
with suicidal intent, while mentally deranged, aged 63 

Harry Milton Ferguson, MD Rush Medical College, 1890, 
of Morns, HI , a member of the American Medical Association 
and secretary of the Grundy County (111 ) Medical Societv, 
died November 19, from rheumatism, aged 43 

Maurice Francis Sullivan, MJ) Dartmouth Medical School, 
Hanover, N H 1880, for manv vears a pmetitioner of South 
inglon, Conn , died at his home m Brookivn, N Y, November 
29, from cirrhosis of the liver, aged 48 

D L Benson, MJ) St Louis Eclectic Medical College, 1833, 
d ed Buddeiilv in a store near his home in Mountain Grow 
Mo, November 23 
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John F Cherrington, M D llnnon Sima College of Medicine, 
St Lonis, 1805, died nt his home m Denver, Noi ember 27, 
from the eifecta of poiaon, believed to have been self ndmin 
istered n ith auicidal intent, aged 48 
H J Salley, MD Medical College of Georgia, Augusta, 1885, 
formerly president of the Bank of Salley, S C, and a member 
of the board of education, died at bis home, November 22, 
from cerebral hemorrhage, aged 52 

William Campbell (license, years of practice, Ulinoia, 1£78) , 
for manv years a practitioner of Equalitv, Ill , died nt the 
home of Ins son in Danville, III, November 20, from accidental 
strangulation, Jigcd 70 

Carlisle Milton Southard, M.D Ohio Medical University, 
Columbus, 1002, a member of the Ohio State Medical Aasocia 
tion, died nt liis home in Zanesvnlle, 0, November 21, from 
heart disease, aged 37 

Eliphalet Comer Baldwin, M D University of Colorado, 
Boulder, 1807, a member of the legislature from Custer County 
in 1910 and 1011, died suddenly nt his home in Westcliffe, 
November 20, aged 30 

Walter Henry Tobey, MD New \ork Homeopathic Medical 
College, New York City, 1874, died suddenly in his automobile 
in front of his home in Boston, November 23, from heart dis 
ease, aged 05 

Merchant Charles Fargo, MJ) Rush Medical College, Chicago, 
1012, intern in the House of Correction Hospital, died Novem 
ber 20, from shock, two days after an operation for hernia, 
aged 27 

lUchard J Brady, MD lofferson Medical College, 1909, of 
Hnsiings, !Minn , deputy coroner of Dakota County, died^n St 
Johns Hospital, St Paul, November 20, from pneumonia, 
aged 28 

Henry Diera, MJ) St Louis College of Physicians and Sur 
geons, 1882, for twenty five years a practitioner of Kansas 
Citv, Mo , died nt his home, November 28, aged 78 
Ernest Duval, MD Laval University, Quebec, 1884, formerly 
a member of tlie city council nnd school board of Rochester, 
N H , died nt his home, November 23, aged 62 

Charles W Hume, M D Detroit (Mich ) Medical College, 
1870, of Corunna, Mich , died in the Petoskey (Mich ) Hos 
pitai, November 22, from heart disease, aged 03 

Alexander W Gray, MD University of Tennessee, Nash 
ville, 1890 for fifteen years a practitioner of Pauls Valley, 
Okla , died at his home, November 15, aged 68 
Eva Viola Mead, MD University of Buffalo, N Y, 1900, a 
member of the Aledical Society of the State of New York, died 
at her home in Buffalo, November 20, aged 41 

Celestia D Messmger, MJ3 Bennett Jledical College, Clii 
cago, 1883, for many years a practitioner of Chicago, died at 
her home in Brooklyn, December 5, aged 70 

Nathan G Reiff, MJ) Hahnemann Medical College, Phila 
delphin, 1883, died at his home in Albion, Ind, November 20, 
from acute disease of the throat, aged 63 

Alice Bunker Stockham, M D Chicago Homeopathic Medical 
College, 1882, formerly of Chicago, died at her home in 
Alhambra, Cal, December 2, aged 70 

John W Barry, M.D Eclectic Yledical Institute, Cincinnati, 
1005, formerly of Springfield, 0 , died at his home in Cmcin 
nati, November 25, aged 31 

Jesse Bertram Wiley, MJ) College of Physicians and Sur 
geons, Chicago, 1002, of Osmond, Neb , died suddenly at 
Pierce, Neb, November 4 

Samuel McCloskey Cleveland, MJ) Hahnemann Medical Col 
lege, Pluladelpliia, 1876, died nt his home in Philadelphia, 
November 23, aged 76 

Denms Jerome Sullivan, MJ) Bellevue Hospital Jlcdical 
College, 1870, died suddenly nt his home in Providence, R I, 
October 20, aged 02 

Grlfifin T Dailey, MJ) College of Phvsicians and Surgeons 
Baltimore, 1884, died suddenly nt his home near Romnev, W 
Va , November 22 

Russ R. Roberts (license, Arkansas, 1903) , of Brooklnnd, 
Ark., died in Nettlelon, Ark, November 18, from typhoid 
fever, aged 38 

Francis Findlay, MD University of Buffalo, N Y, ISOO 
of Franklinville, N Y , died in Parknlle, Mo, October 3, 
aged 78 


The Propaganda for Reform 


In This DrrABXMEM Atpeae Reports or the Council 
ON PHARMACi AND CHEMISTRY ANT) OP THE ASSOCIATION 
LaBOEATOBT ToaCTHER WITH OTHER MATTER TENDING 
TO Aid Intelligent Prescribing and to Oppose 
Medical FIiaud on the Public and on the Profession 


BAHME ANALGESIQUE BENGui 
A physician writes asking for the formula of Baume 
Analgdsique BenguA This product is another of the “patent 
medicme” ‘ethical proprietary” type of nostrums In Great 
Britain, it is advertised to the public ns “A Wonderful Remedy 
for Rheumatism, Gout, Neuralgia ” In this country, the 
exploiters find that space in cheap medical journals, reinforced 
by the aid of undiscnminnting physicians, is a cheaper method 
of getting the stuff to the public According to the state 
meats of the manufacturers, Bengud’s Analgesic Balm con 
tains “menthol, salicylate of methyl and lanolin ” IVhcn 
analyzed bv the chemists of the British Medical Association, 
it was reported to have the following composition 

Meuthol 18 per cent. 

Methyl salicylate 20 per cent. 

Lanolin onhydrons 64 per cent 

A fat apparently lard 8 per cent 

The estimated cost of the ingredients of a 60 cent tube of 
Bengufi’s Analgesic Balm, according to the British chemists, 
18 2% cents Evidently this imposingly named product is 
practically a lanolin ointment containing oil of wintergreen 
and menthol Similar products are catalogued hy vanous 
phnrmaccnticnl houses under various names and with varj 
mg degrees of frankness concerning their composition Two 
firms give the medical profession fuU detoils regarding the 
composition of their products The H K. Mulford Company 
who sell it under the name “YIethyl Salicylate Ointment,” and 
the Pitman Myers Co who name their product ‘Anodvne 
Balm, P M Co ” Some other firms are not so frank Parke, 
Davis A Co, for instance, sell “a combination of methvl 
salicylate and menthol with a lanolin base” under the name 
‘Analgesic Balm,” hut do not give the quantities of tlio 
ingredients, Frederick Steams & Co sell “Analgesic Cream, 
Steams” without giving the quantities. Nelson Baker A Co 
sell “Anti Neuralgic Ointment,” and no quantities are giv en 


THE EVOLUTION OF A PROPRIETARY—LYSOL 
Regarding certain proprietary preparations and their equiva 
lents found in pharmacopeias or other standard works of 
reference, it is often questioned whether the proprietary is 
the original and the official preparation, the imitation or 
vice versa As a general proposition, medicinal compounds and 
preparations are not hom hut evolved, ns in the case of 
epinephnn, in which the credit of discovery belongs to no 
one person, hut to several' So it is often the case that 
the proprietary and official preparations may ho based one 
on the other, while both are usually based on some prepnm 
tion which antedates them This is well illustrated hv the 
proprietary preparation Lysol, the practical equivalent of 
which—liquor cresolis corapositus—is official in the United 
States Pharmacopeia After the discovery of phenol (car 
holic acid) and the recognition of its gcrniicidnl value, it 
was gradually learned that other phenolic compounds occur 
ring in the cmdc distillates from tar and wood were moic 
efficient and less poisonous than phenol (carbolic acid) 
When this was discovered, attempts of course were made 
to utilize these higher and more cflicient phenols, which 
meant that their insoluhilitj in water had to be ovcrcoiiic 
In these attempts there were efforts to form new conijiomids 
as well as a search for simple solvents While the first 
failed, because these compounds were less efficient than the 
phenol from which tliev were made, a simple solvent was 
found in soap The first attempt to utilize the solvent power 
of soap gave creolin, a mixture of the «o called crude carlmlic 


1 The JounxAL A M A., March 23 1011, pp 001 010 
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Held (really containing but little phenol and consisting Inrgeh 
of higher phenols along with inert hydrocarbons) rtith soap 
This was followed in 1884 by Schenkel’s discovery that a por 
tion of this “crude carbolic acid’’ could he made soluble in 
water by treatment with soap Sehenkel nas refused a patent 
on the ground that any soap manufacturer should he permitted 
to add phenol to his soap, hut in 1880 a patent for a cresol 
soap solution nas granted to Damann, who used cresoh a con 
stituent of “crude carbolic acid ’’ The preparation was put on 
the market and has since been widely advertised under the 
proprietary name “Lysol It is thus seen that Lvsol is a 
good example of the way in uhicli manufacturers appropriate 
the discovenes of others, develop them and turn them to pro 
prietary use 

Tlie ill deserved patent protection for Lysol happily expired 
long ago and the product can now be made by any one 
In 1 lew of the non descriptive character of the name “Lvsol” 
and the danger in using such names in connection with potent 
and poisonous remedies, this cresol soap solution has been 
admitted to pharmacopeias not under the original name 
“Lvsol ” but under descriptive names such as that in the 
United States Pharmacopeia—“liquor cresolis compositiis ” 


JIREH DIABETIC FOOD 

“Can you giie me nnj information as to the reliability of 
the claims of the Jireh Diabetic Food Company? The compaiiv 
claims to have treated the starch in the food in some wav so 
that it can be taken bv diabetics n ithout increasing urinary 
sugar, and as the products made by the company arc quite 
palatable they are preferred to the ordinary gluten flour ” 

This inquiry was recened from Dr E P Eians, South JIil 
waukee, IITs The Jireh Diabetic Flour is one of those vicious 
and fraudulent products—of which there are many on the 
American market—that contain practically ns much starch ns 
ordinary flour but are sold under misleading names as safe 
products for diabetics The law that made lying illegal has 
produced many changes in the Jireh advertising 'To tabulate 

iiEPonn Arran 

Jlrcli Diabetic Floor ‘ JIrcb Flour 

TIroh Dlnb'’tlc Foods JIrcb DIntetIc Foods 

JIrcb Slareb Chanod Foods Jireh Starch Treated Foods 

bso chemicals arc used In the ?so chemicals are used In tbe 
eUange of the starch treatment of the starch 

It IS worth noticing that the Jireh concern has coined a 
word— diatetic”—and uses it throughout its advertising matter 
This word is used whererer the word “diabetic” formerh 
occurred in the Jireh circulars It is doubtless in line with the 
general attempt to deceive the public without actiiallv ruolat 
mg the letter of the law Tlie tooklets sent out by the Jireh 
Companv still contain a vast amount of pseudoscientiflc non 
sense although not so much now as thev (lid a few years ago 
The claim made by the concern that the starch in their flour 
and foods is so changed ns to bo harmless for the diabetic is n 
cruel falsehood To quote from a report by Dr A. L Wmtoii, 
Cliitf of the Chicago Laboratory of the Bureau of Chemistry, 
Tinted States Department of Agriculture 

The JIrcn Diabetic Fiod Company designate their foods ns 
fitnreo changed but our analyses and microscopic esnmlnatlons 
do not Indicate that the change If any Is of a kind that renders 
tht materials less objectionable for diabetic use 

As n matter of fact Jireh flour contains practically as much 
starch as ordinary wheat flour To be exact Jireh flour coii 
tains 7J 02 per cent carbohydrates while ordinary wheat flour 
contains about 75 per cent Ordinary flour sells at the rate of 
about $3 a hundred pounds Jireh flour sells for $11 a hundred 
pounds These products were discussed in The JounvAL, Sept 
12 11108 p 032 and Xot 21 1008 p 1700 

2 Phnrm Ztg Oct 14 1008 p 817 


Hygiene and Samtation in the Indnstnes—The problems of 
Sinitntion and hvgiene in industry are as indiyidiinl and ns 
difficult as are the questions of sanitation and hygiene in 
school' or in municipalities, and the studs of them is essential 
to the health of an industrial nation —II Talbot in Am 
Jour Puilic Tlcalth 


Correspondence 


Cesarean Section from the Point of View of a Patient 

To the hdttor —Early last fall when it became positiic 
that I was pregnant and not sulTering from the menopause or 
a pseudoeyesis I had to consider seriously the outcome to 
myself and to the child 

The thought of a long tedious labor with extensiya perineal 
repair and, if forceps became necessary, the probable death of 
the much wanted little one was not pleasant to contemplate 
and led me early to look up carefully the subject of cesarean 
section, which I selected for the following reasons age 41, 
first pregnancy, measurements small, the probability in an 
elderly pnmipara of the baby being a boy with n large head 
like his father, the better cbance for a liMng baby, tbe elimi 
nation of perineal tears with tbe resulting inyalidism, and 
finally the small mortality to both mother and child when the 
operation is undertaken just before labor begins 

Having settled tbe matter of cesarean section defimtely in 
my own mind I found a surgeon who coincided with my news, 
especially when the later examinations showed a malposition 
of the child This decision made for peace of mind, as much as 
did the continuing of my active work during the entire time 
of carryiug the baby 

On the morning of June 13, 1DJ2, having had mild uterine 
contractions most of the previous night, I went to the hospital 
after n breakfast of shredded wheat, milk and soft boded egg 
reaclBng there about 10 a m I was immediately prepared in 
the usual way for a major operation, going within the hour to 
the operating room, thus as oiding the long dreary wait through 
which a patient usually passes when entering the hospital the 
night before At mj own request I was allowed to base tlie 
anesthetic on the operating table rather than in the anesthetic 
room, so as to lessen tbe possibilities of aspbs’A.iating the baby 
1 counted only fise breaths before I lost consciousness and 
knesv nothing more until I reacted in my room at 2 30 p m 
My chart snss that I bad scsere uterine contractions, svhicli 
are souched for also by my husband, but my only remembrance 
of this time iras an inordinate thirst and my insistence on 
having a continuous supply of cracked ice, svhich was granted, 
And the three hypodermics of morphin and atropin, which were 
giscii me during the first night. Sesernl davs later desiring to 
cough I suddenly discoi ered the soreness of niy abdomen and 
the presence of the incision I had no nausea whatever until 
given an enema the night of the second day and again on the 
fourth dn> following a dose of Rochelle salts I did suffer 
iiiteiiseh from gns in the intestine hut this was rebel ed, as a 
rule, by the passage of a rectal tube At the end of the first 
week I was annoyed by drenching perspiration at night In 
ten dais the stitches, in three continuous sutures, were 
remoied At the end of two weeks I was out of bed, in 
eighteen days I was home and I went down stairs on the 
twenty third dal At no time did the temperature go aho\e 
100 F and to that only on two days during the first wee. 
With plenty of ice and orange albumin water I fared nicely 
until soft diet was allowed on the third dai, which was fol 
lowed shortly by regular diet 

The child instead of being a large headed boy was a mod 
ernteh small girl w eigliing OVi pounds, and is at present doing 
well My friends remarked on tbe nice appearance of tbe bain 
winch no doubt was due to tbe lack of compression The prei 
eiice in the uterus of a number of fibroids probably caused the 
malposition of the child 

In closing I wish to e.xpress my appreciation of Dr 31 
Louise Strobel and Dr Albert Stniely for my csceptionally 
good condition at present and for permission to present this 
case 

Martha 3L BaEWBat Lxox, 31D, Washington, D C 


State Supervision of the Feeble Minded 
To the Editor —I beliese that you haye yvell summed up 
the situation in the last sentence in your editorial on “The 
Elimination of Feeble Mmded Strains” (Noy 10, 1012, p 
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QUERIES AND 

801 ) “ConBidercd in all its various aspects It would appear 
that tlio most practical plan for the elimination of the feeble 
minded strains should judiciously combine the methods of 
segregation and sterilization. ’ 

That there may he, however, such “judicious combination of 
segregation and sterilization” there must first be a census'of 
all the feeble minded in the state The state committee on 
lunacy of each state should know exactly the names and loca 
tion of all feeble minded persons in the state, and should he 
charged with authority to compel any feeble minded person to 
enter an institution whenever it deems that such action is for 
the public welfare, it should likewise have authority to detain 
n feeble minded person in such an institution In short, the 
state should have supervision over all the feeble minded within 
its borders whether m institutions or living outside, and should 
decide which may live outside institutions and which must live 
inside institutions At present this tremendouslv important 
question is largely decided by the parents and guardians of the 
feeble minded—the very persons who are least fitted to gi\e 
judgment on these questions They naturally consider not the 
welfare of the state but that of the individual 

I believe such state supervision for the feeble minded is 
most fundamental. When this has been eatabbshed I would 
say with you, that “the most practical plan for the elimina 
tion of the feeble minded strains should judiciously combine 
the methods of segregation and sterilization ” But first of nil 
the state must assume full authority over all feeble minded 
within its borders 

Theodore Dileer, iLD, Pittsburgh 


Queries and Minor Notes 


Avostmods CoMMCMCKTioas will not be noticed Every Idler 
must contain the writer s name and address bat these will bo 
omitted, on request _ 


BRUSSELS CONFERENCE AND TREAT! ON UNirORMITT OP 
POTENT DRUGS IN THE PHARIIACOPEIAS 

To Ihe Editor —In the review of the ‘ Digest of Comments on 
the Pharmacopeia of the United States of America Oct. 12 1012 
p not) there appea-e reference to the treaty signed nt Brussels 
and to a conference protocol Please explain what Is meant by the 
Brussels conference and the protocol and treaty 

PsvBiciAN AND Pharmacist 

Answer. —In response to an invitation sent out by the Bel 
gian government, at the request of the International Phar 
iiiaceuticnl Congress in Pans in 1900, delegates appointed by 
their rcspectiie governments met in Brussels in September, 
1902 to consider the practicability of eliminating differences 
m the strength of certain potent medicaments bearing the 
same name m different pharmacopeias The conference agreed 
on a protocol in the form of three articles The first article 
included suggestions tor uniform requirements for three chem 
ical substances, nine drugs and thirty pharmaceutical preparn 
tions The second article proposed three general principles to 
be oliFerved in compiling the several national pharmacopeias 
Tlie third article suggested the expediency of adopting a nor 
mal drop counter for measuring out drop doses of potent liquid 
medicines The protocol was signed by the delegates at the 
conference, and, after submission to the home governments, by 
tlic r diplomatic representatives 

The treaty referred to was signed at Brussels, Xov 29, 1900, 
b\ the diplomatic representatives of the following goiem 
meats Great Britain, Germany, Austria and Hungary, Bel 
giuni Bulgarin, Denmark, Spain, France, Greece, Italy, the 
Cmnd Duchy of Luxemburg, Norway, the Netherlands, Portii 
gal, Russia, Servia, Sweden, Switzerland and the United 
States It IS an agreement between the United States and 
the other governments respecting the unification of the 
formulas for potent drugs on the basis indicated in the 
protocol agreed on at the conference held in Brussels in 
September, 1902 This treaty represents the first practical step 
in an agitation continued for more than half n century, to 
bring about uniformity in the composition and strength of 
widely used medicaments The efforts made prenous to 1900 
were directed to the development of an international phar 
macopeia and were futiie because thev were too comprehensive 
As an Illustration o' the practical resnlts so far achieied it 


MINOR NOTES 

may be pointed out that, with the single exception of Great 
Britain, all the powers subscribing to the protocol of the Brus 
sels Conference have now issued revised pharmacopeias and tlie 
total number of compliances with the requirements of Article 
1 of the protocol has been increased from 129 in 1902 to 200 in 
1910, while the points of non compliance have been reduced 
from 131 m 1902 to fifteen in 1910, the present United States 
Pharmacopeia being responsible for no less than five of the 
latter 

Two important instancqs of the effects of this conference 
and treaty in securing uniformity in pharmncopeinl preparn 
tiOns are the following dilute hydrocyanic acid, which before 
the con/erence varied in strength in the different pharmaco 
peias from 1 to 10 per cent of the acid (HCN) is now 
required to contam 2 per cent syrup of ferrous lodid, which 
formerly varied from 0.5 to 12 2 per cent of the salt (Fel,), is 
now required to contain 5 per cent 


DIAGNOSIS IN SUDDEN DEATH OF A CHILD 

To ihe Editor —A female cblld, need 19 months was suddenly 
taken 111 nt 7 In the mornina and died In three hours She had 
been well and In good health before and was not noticeably 111 
during the night When called I found the child pale and limp 
with nn apparent paralysis of throat muscles ns she could with 
dlflicnlty make a sound—saying once or twice mam There was 
considerable mucus blocking the upper air passages. Respiration 
was Irregular and slow but not Jerky temperature by axilla OS 
There was no contraction of any mnscles but relaxation was pres 
ent Pupils were wide The child had not vomited or coughed 
There was no cyanosis Pnlso was Irregular and about 90 varying 
greatly, becoming much slower as the condition grew worse The 
child died In thirty minutes after my arrival Paralysis of resplrn 
tion first appeared I maintained the respiration artificially for 
several minutes during which the pimlls contracted and the child 
made a feeble effort at respiration The pupils soon dilated again 
and the heart ceased beating 

I could obtain no history ns to possible poisoning from without. 
The child nt Its supper lad eaten a small amount of fresh sausage 
This was from their own hogs which they had Just butchered under 
favorable conditions of weather (There was no diarrhea or dls 
tentlon ) Father and mother and three other living children were 
healthy Fnmllv history was negative except that n year or two 
ago they lost a 4 yenr^ild girl who thev Inform mo, died after three 
or four hours Illness and with precisely the same symptoms Cnn 
yon diagnose the case or suggest apossfble diagnosis? 

Geobqe W Shbiver M D Metz W Vn 

Answer —^Without a necropsy it would be impossible to 
form a definite opinion with reference to the cause of death in 
this case Three pnncipal causes should be considered 
botulism, mfantile paralysis and lymphntism 

1 Botulism IS suggested bv the history of eatmg sausage 
The symptoms of botulism are similar to those described, 
although usually not so acute As the sausage is stated to 
have been fresh, the probabibty of sausage poisonmg is dimin 
islied but cannot be entirely excluded 

2 Infantile paralysis sometimes produces death very rapidly, 
with paralysis of the throat muscles and of the respiration 
The absence of all indications of infection makes this cause 
very doubtful. 

3 Lymphatism is a term given to a condition in which the 
thymus gland is much enlarged and the individual possesses 
only slight resistance to causes of death, so that sudden death 
may occur after slight causes, such ns slight operation and 
mild infection, or even when no cause can be assigned. The 
symptoms in such cases are vanous and this condition may 
have been operative in the case described 


A CASE FOR DIAGNOSIS PROBABL! SJIALL-PON 

To the Editor —Please diagnose the following case A biy aged 
2 was token suddenly 111 with a temperature of 104 to 104 0 pulse 
120 to 140 and respiration 85 to 40 He was delirious showed 
cerebral symptoms and rolled his head from side to aide The 
temperature remained high and fhe pulse was frequent till the 
fourth dnv when nn eruption almllar to that of small pox or 
chicken pox appeared on the face and wrists but on no other 
part of the body Temperature fell but rose again In n few 
days and ranged from 90 to 101 C The nose bled n little and 
seemed to be stopped up with something ns from a bad cold On 
about the tenth day the nose discharged sanlons pus There was 
never any membrane In the throat nor any historv of exposure 
either to diphtheria or to small pox TThc mother who nursed the 
child was vaccinated early In the child s Illness and on the twenty 
first day of the child s Illness develojiod diphtheria 

Could patient have had both smafl pox and diphtheria? If only 
diphtheria account for the eruption, which was Identical with 
small pox except that It was scanty 

W E Whiteside, M D Flatwoods W Tn 

Answer —From the history given bv our correspondent we 
should think it probable that the case was one of small pox 
with a limited eruption The discharge from the nose was in 
all probability due to small pox vesicles on the mucous mmi 
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brone inasmuch as most small pox patients suffer from this 
81 mptom It 18 , of course, possible that small pox might be 
complicated bj diphtheria, but ue think that no such case is 
on record Oulj a baeteriologic examination could determine 
this point IVhile the diagnosis of diphtheria in the mother’s 
case may be eorrect, it is to be remembered that a membrane 
does not justify the diagnosis of diphtheria unless a micro 
scopic examination has been made Membranes in the throat 
inaj be produced by a number of organisms, including the 
streptococcus, pneumococcus, tli^ orgunisms of Vincent’s 
angina and others A diagnosis of diphtheria should be based, 
wheneier possible, on a bactenologic examination of the secrc 
tions from the case 


DIFFERENCE BETWEEN SALVARSAN AND NEOSALVARSAN 

To the Eilltor — hv Is ncosalvargan recommended not to lie 
plven snbcutnnconslv thongb It can be given Intramnscnlnrly? 
What are the clinical differences between salvnrsan and neosalvar 
Ban given snbeutaneousTy 7 Are their physiologic actions the same? 

Joseph A Thomas, MD, Valdosta Ga 

Answer —The manufacturers of neosalvarsan warn against 
the subcutaneous use of the remedy on account of the danger 
of producing infiltrations Aside from this, there seems to bo no 
difference between the pharmacologic action of salvarsan and 
neosalvarsan Neosalvarsan is much less irritating to tissue 
than salvarsan The recommendation not to use it siibcu 
taneously is due to the fact that any irritant drug is much 
more likely to cause sloughing when introduced subcutaneously 
than when put into the muscle Absorption is also quicker 
from the muscle 


nostrums and nephritis 

To the Editor —I have nnder my care a patient with chronic 
pnrenchymntons nephritis Microscopic examination shows ocen 
slonnl epithelial casts with hyaline and granular casts The 
patient feels well and appears to enjoy the beet of health Please 
give me yonr opinion on the use In each a case of the lymph 
Injections put out bv the Animal Therapy Company of Chicago, 
from whom I have Just received a supply of literature 

STD 

Answer —The Council on Pharmacy and Cliemistry took up 
for consideration the “Lymph Compound R H,” and "Orchitic 
Fluid Tablets,’’ sold by the Animal Therapy Company and 
refused them recogmtion 

The treatment of a case of chronic parenchjTuntous neph 
ntis IS a task requiring the best judgment and the OTentest 
knowledge that the physician can command From the first 
his aim should be to do no harm, and with this in view he will 
recognize that since we do not know the cause of this disease, 
and since w e are unable to influence the essential process in 
the kidney, the administration of a remedy capable of doing 
harm should be undertaken only under the clearest indications 
It IS probable that the remedy proposed, containing, it is 
asserted, a mixture of foreign proteins might injure lienlthv 
kuliieis, to sav nothing of sick ones It is well known that 
foreign proteins such as the white of egg, if they enter the 
circulation unchanged, are excreted by the kidnev and are 
liable to produce serious irritation, which in the case of 
parcnchMiiatous nephritis might easilj aggravate the existing 
condition and frustrate all other efforts at a cure More espe 
cialh IS It imperative to do no harm when, as in the case 
reported bi our correspondent the patient appears to be in 
good health Two questions should be taised in that rase 
first, IS there anj eiideiice that the occasional excretion of a 
few casts, whateier mnj be their vanetv is nctualh doing 
the patient am harin’ And second, since there are no simp 
toms what possible iniproienient could be expected from treat 
1110111 ’ It IS admitted that we have no remedy which can effect 
an essential change in the condition of the diseased kidnev 
What must be done in sueli a case is to spare the kidnev — 
to require of it the minimum of fiinctioiial activ itv In such a 
case the physician who introduces an animal protein, foreign 
to the human sv stem, w oiild be taking a serious responsibilitv 
The chances are that it would do harm how great, no one 
can tell If the physician can rcallv make up his mind to 
experiment at the risk of the life of his patient this case 
appeal's to be one uiiusuallv favorable to the manufacturer of 
the serum. There are chances that the diagnosis mav be incor 
icct and that such a condition of the urine does not indicate a 
serious condition of the kidnev It is frequently the case after 
an neiite infection, or some similar irritation, that the kidnev 
continues for some time to excrete albumin and casts but the 
condition cventiiallv clears up In such a case if the serum 
did 110 harm it would be given the credit of curmg the patient 
who recovers in spite of it It is a httle unfortunate, however. 


for the purpose of such demonstration that the patient is said 
ta feel well If only he could bo persuaded that he has a 
serious disease so that he might be somewhat depressed 
mentally, the effect of the cure would be more remarkable I 
If the physician to whom sncli a patient comes for advice, 
instead of taking the vvnse course of seeking reliable mforma 
tion, were to take at their face value the statements of inter 
ested commercial manufacturers—if he were to administer this 
unknown and dangerous remedy, the effects of which he cannot 
predict—he would commit a breach of trust more culpable than 
the most vicious attempts of the nostrum maker to mislead 
the physician and the public 


LITERATURE ON MALARIA 

To the Editoi -—Wc are doing the postgraduate course and arc 
bcrfnnlng on the third month of the second year—diseases due to 
animal parasites Can you furnish me with or refer me to a library 
where I can get tne most recent articles on malaria? 

A IL CAETEn M D Murphysboro Ill 

Answer — 

Harrison tt B Prevention and Treatment of Malaria In the 
Negro Race Under Delta Conditions iltsiHeslppt Med Month , 
October 1012 abstr In The JounxAL, Oct 20 1012 p 1573 
Brockway D S Treatment of Hemorrhagic Malarial Fever 
without Use of Qulnln South Med Jour, September 1012 
abstr In Tub JounxAi, OcL 5 1012 p 1320 
Jackson T W ifalarlal Hot Bed W Ithln Sight of National Cap 
Itol South Med Jour September 1012 abstr In Tub Joue 
NAL, July 27 1012 p 1200 

Holland E D Malaria as It Concerns the General Practitioner 
ROHfh Med Jos r, September 1012 
Hand A Fever Malaria Qulnln South Med Jour feeptem 
her 1012 

Malaria and the Development of the South editorial The Joue 
XAL, Sept 14 1012 p S85 

Bass C C Successful Cultivation of Malarial Plasmodia Tnn 
JouEXAL, Sept 21 1912 p 080 

Cultivation of Malarial Plasmodia, editorial The Jodexal Oct 
12 1012 p 1331 

White, J H Eradication of Alalnria South Med Jour, August, 
1012 abstr In The Jodexae, July 27 1012 p 207 
Henson G E Possible Etlologlc Factors In Malarial Recur 
rences Significance of Such Cases and Their Treatment, South 
Med Jour August 1012 abstr In TuE Joubnal, July 27 
1012 p 200 

Booth B H PcmlclouB Malaria with Cerebral Symptoms, 
Resembling Heat Stroke with Report of Cases South Med 
Jour August 1012 

Thomson D Varlarions In Numbers of Leukocytes and Crescents 
In Malaria Destruction of Crescents Conclusions Regarding 
Prevention of Malaria by Administration of Qulnln Ann Trop 
Med and Parasitol, Julv 1012 abstr In The Jouenae, Sent 
14 1012 pp 004 003 ’ 

Prnmpollnl B Malaria In Relation to Operations and Trauma 
PoUctlnlco, July 7 1012, abstr In The Joobxal, Aug 24 
1012 p 084 

Brown W H Malarial Pigment (Hemntln) as Fnetor In Pro¬ 
duction of Malarial Paroxysm Jour Exper Med, June 1012 
abstr In The Jodexal, July 20 1012 p 220 
Rowley Lawson M Cause ol Malarial Anemia and the Intrn 
vascular Mlgntlcns of the Malarial Parasite Arch Int Med 
Ajjril 1012 p 420 abstr in The Jodexal May 4 1012 p 

Craig c F Is Hemogloblnurlc Fever a Manifestation of Malaria 
or a Disease Sul Generis? Arch Int Med January, 1011 p 
50 abstr In The Jodexal Icb 25 1011 p 0_1 
Brem VV V Studies of Malaria In Panama I Clinical Studies 
of Mnlnri 1 In the VV hitc Race Arch Jut Med December 1010 
p 040 abstr In The Jodexal, Jan 14 1011 p 153 11 
Treatmont of Blackwntcr lever Arch Jut Med 1 ebruary 
1011 p 153 abstr In The Jodexal Feb 18 1011 n 020 
HI 1 Ilology of the Erythrolytlc Hemogloblnurlc Type of Black 
water Fever Arch Int Med lebruary 1012 p 120 abstr in 
Tiil Jodexal, March 10 1012 p 731 IV Relation of Malaria 
to Other Diseases with Especial Reference to Dysenterv Arch 
Jut Med June, 1012 p 008 


LITERATURE ON SPRUE 

lo the Editor —Phase refer me to tho most Important literature 
on the aubjc*ct of sprue 

Chables E- STCWAET MD Battle Creek Mich 
Answer—T he following niav be referred lo 

Macdonald VV C C Spent and Ankylostomiasis Treatment 
Autiralasinn Med Oas July 20 1011 abstr In THE Jodexal, 
Sept 10 1011 p 1013 

Burnet, J Arc Pellagra and Sprue One and the Same Disease? 
Med Prcee and Clrculai Vug 10 1011 abstr In Tun JouE 
XAL. Sept 10 1011 p 1014 

The Investigation oC Soruc THE Jodexal Nov 23 1011 p 1775 
(London Letter) > 

r Sprue Plus Syphilis, Dcutuch med TVchniihr, Fob 20 
1012 No 0 , 

Low G C Blood In Sprue Join Trop Med May 1, xv No 0 

Ashburn I VL Some InQUIrles Regarding Sprue Pull Manila 
Med hoc March iv No 3 

I ratt J H and Spooner L. H A Studv of Sprue The Jode 
XAL, July 20 1012 p 218 

Be^ Charles Sprue—Its Diagnosis and Treatment VV* Wood 

« C-o, New lork Price, 52. 
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ANTIFRECZING MIXTURES FOR AUTOMOBILES 

To the Eilltor —MTint chcmlcnli! or mixtures are best suited for 
preventlnc freezing In the water reservoir of an acetylene generator 
and In wnat proportion should It bo added to the water to pre%ent 
) freeilng at OC (8JF1 or —CC (23 F) ? Arc alcohol and 

I glycerin permissible? Mhat Is sate and non Intcrfcrent with the 
. action of water on calcium carbld? An answer to the above will 

y also be of service to those uho desire to prevent the freezing of the 

radiators of standing automobiles 

\ Edmunt) P FowLnn New York 

Answeb—A s our correspondent snys, information on this 
subject not plentiful In the following answer we quote 
rather freelv from an answer to a similar query contained in 
the BuUctin of Pharmacy and from Meyer Brothers’ Drnqgiat, 
both of Noiember, IDll HHint follows refers more particiilnrlj 
to the preicution of freezing in automobile radiators, fire 
cvtingiiishers, etc In the selection of a non freezing solution 
for an automobile the action of the solution on the circulating 
system and also the capacity of the solution to withstand high 
and low temperatures are the points to be considered Among 
the solutions used for this purpose are sodium chlorid and 
calcium chlorid solutions glycerin, wood alcohol and denatured 
alcohol Wlien salt solutions such ns calcium chlorid, sodium 
chlond, etc,, are used, two corrosive actions, chemical and 
electrolytic, take place Calcium chlorid is apt to contain 
livdrochlond acid which if not neutralized will attack 
metals, and directions are usually gi\cn when this is used to 
neutralize by the addition of an nlknb Caustic solutions, how 
eier, are just as destructne as acid solutions, forming hidmtes 
on the different metals composing the circulating system 
Tins chemical action, though serious, is. probably second to 
V the electrolysis which occurs universally when salt sohitions 
are employed, and causes a rapid eating away of the metals 
Sodium and calcium chlond solutions in the strength of 0 6 
pound per gallon freeze at 24 and 29 F, respectively, and in 
the strength of 3 6 per gallon freeze at —8 F 

Glycenn makes a pretty good antifreeziiig mixture ns it boils 
at an extremely high temperature and its freezing point can 
be reached only by artificial means In addition to its cost 
however, which is considerable, it has some objections Unless 
chemically pure, it is apt to contain fatty acid, and it pro 
duces destructive chemical action It also destroys rubber con 
nections and after a short time becomes foul and requires fre 
quent renewal Glycerin has been recommended for use in fire 
extinguishers, an addition of 3^i quarts to a standard 
extinguisher making a solution capable of w ithstanding —1 F , 
and 4 quarts a temperature of —10 F This use would be sim 
liar to that in the noetvlene generator and though a mixture 
of glycerin and water would probablj not prevent the genera 
tion of gas, a considerable quantitv of glvcenn mixed with 
the water might retard it We have no evidence on this point 
Wood alcohol and denatured alcohol are good agents for this 
( purpose Wood alcohol has been stated to have a slight ten 
denc) to produce formic acid which would in time corrode the 
' 1 mhtal parts It also boils at a lower temperature than 
denatured alcohol and less of the latter is required, ns the ten 
dency to evaporate is less Denatured alcohol is also much 
cheaper Denatured alcohol has no corrosive action on any of 
the metals, and its ability to withstand cold is indicated bj 
tile fact that it freezes at about —100 F It is manufactured 
by fixed formulas prescribed by the government and is there 
fore prncticallv uniform It contains no solid matter and docs 
not require filtration The freezing points of various mixtures 
of denatured alcoliol w ith water are about ns follows 


20 per cent solution ^ 10 F 

SO pep cent solution —C F 

40 per cent solution —20 F 

CO per cent freezes at about—3B F 



A mixture of denatured alcohol and water of sufficient 
strength to prev ent freezing at nnv thing but extraordinarilv 
low temperatures probablj wall not very matenallj retard 
the action of the water in generating acetylene gas from tile 
carbld 

It will appear from the abov e that denatured alcohol is prob 
ably the most satisfactory and cheapest medium for prevent 
mg freezing in automobile radiators, fire extinguishers and gas 
generators _ 


EDITORSHIP OF SkXGVMON COUXT4 BULLETIN 

To the Editor —Thank von for vour Item Snngnmon County 
Bulletin (The JoonxAL Nor in 1012 p 1804) In which von 
apeak of the editorial on appropriations for hog cholera hut none 
for cholera Infantum Ton (five me credit for editorship of the 
liuiietin While I wrote the editorial mentioned, the editor of the 
Eiillctln Is Dr n C Blankmever of Springfield secretary of the 
Snngnmon County Medical Society 

H D GaiiTiius M D Springfield, 111 


Medic&I Edncution and State Boards of 
Registration 


COMING EXAMINATIONS 

Ai,ai!ajia Montgomery January 14 Chairman Dr W H 
Sanders 

ConoRADO State House Denver January 7 Sec Dr David A 
StPlckler 61J Empire Building* 

iLLixoiB Coliseum Vnnei Chicago January 22 24 Sec Dr 
James A Egan Springfield 

IxDiAXA Room B7 State House Indianapolis January 14 10 
Sec Dr W T Gott State House 

MtNVFsoTA lathological Institute University of Minnesota 
Minneapolis January 7 Sec Dr Thomas S McDavItt Lowrv 
Building St Paul , 

New HAMPSHtnE Concord December 17 18 Regent Mr II C 
Morrison State Library 

New Mexico Santa F4 January 13 Sec, Dr TV E Kascr, 
East Lae V egns 

New \ork January 28 31 Chief of Dxamlnatlons Division 
Mr Harlan H Homer Department of Education Albany 

Nobth Dakota Grand Forks January 7 Sec,, Dr -G M 
Williamson 

Oklauoua Oklahoma Cltj January 14 Sec,, Dr John W 
Duke Guthrie 

OnEUOx Portland January 7 Sec Dr E B McDaniel 702 
Electric Building 

Rhode Island State House Providence January 2 See Dr 
Gardner T Swarts State House 

Sooth Dakota Watertown January 8 Sec Dr L G Hill 

Utah Salt Ijike City, January 0 7 Sec Dr G F Harding 
310 Templeton Building 

V EaiioNT Montpelier January 14-10 Sec Dr W Scott Nay 
Underhill 

VimiviA Richmond December 17 20 Sec Dr Herbert Old 
Norfolk 

Washinoton Spokane January 712 Sec Dr P P Witter 
Traders Block 

Wisconsin Milwaukee January 7 9 Sec Dr John M Beftol 
3200 Clybourn Street 


Heorganizatioii of the Medical Department of the University 
of California 

At a meeting of the regents of the Lniversity of California 
in December, 1011, the committee on Medical Instruction recom 
mended that the departments of the medical school in Berkelcv 
and San Francisco be brought together in San Francisco ns 
soon ns possible, that the clinical years be put on an academic 
basis and that a proper teaching hospital and proper Inborn 
tones be provided It was declared to be the regents’ desire to 
establish a medical school of the highest standard 

Official information is received that at a meeting in April 
1012 , on the recommendation of the medical faculty, the fol 
lowing plan of reorganization was adopted 

Clinical instruction in the medical school is to be carried on 
in tliree main departments 

1 Gynecology and Obstetrics It was decided to put tins 
department on an academic basis at once and to allot full 
academic salaries for a professor and an assistant 

2 Medicine Tins department to include pediatrics, neurol 
ogy and dermatologv This department cannot ns vet hi 
placed on n full academic basis, hut the pav ment of assistants 
for the current year has been provided for 

3 Surgery This department to include orthopedics, iirologv, 
ophthalmologv, rhinology, otology and laryngology As with 
medicine, there were not sufficient funds available this year to 
put the department on a full nendenne linsis, hiit three paid 
assistants have been provided for 

In addition to the mam departments, the work of the hos 
pital pathologist was reorganized and an additional assistant 
professor of pathology was secured 

In accordance w ith the plans adopted bv the regents, a 
moieiuent is on foot to proiide a new university hospitnl 
The present plans aim at four units of forty or fifty beds encli 
to be devoted respectively to surgery, medicine, diseases of 
women and diseases of children Money has already been (.iien 
(8330 000) by private persons to build and equip the dcjiart 
inents of medicine and children s diseases In order to carry on 
the work in the present buildings the regents have gniitiil 
$20,000 for alterations in the hospital for accommodation of 
clinics and for equipment of clinical and jiathologic hilior 
iitorics. A children’s wnrd has been added iii the hospital 
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New Hospital Dedicated 

The new teaching liospital of Melmrry Medical College, the 
George W Hubbard Hospital, was dedicated Nov 29, 1912 
Addresses ^^crc given by a number of prominent men who are 
interested in the adrancement of negro education The total 
cost of the building was about $40,000 It is a bnek structure 
three stones In height including the basement and comfortably 
provides accommodations for seventy live patients, or 100 
patients in case of emergency It was named in honor of the 
■venerable dean of the Meharry Medical College 


Nevada November Report 


Dr S L Iaic, secretanj of the Ncvaui State Board of Medical 
Esamincrs, reports the written examination held at Carson 
City, Nov 4 0, 1912 Tlic number of subjects cuimined 
in was 13, total number of questions asked, 100, percentage 
required to pass, 75 The total numlier of candidates examined 
was 4, of whom 3 passed and 1 failed Eight candidates were 
licensed through reciprocity The following colleges were 


represented 

I Assm 

rollcRo 

logerson Medical CoIIcrc 
lAivnl Unlversllv Qiiohcc 
College of IMiysIclans of Ireland 


Ohio Medical Dnlvorslty 


FAir FD 


LicrxsFD TiinoDOir nFoirnociTV 


y onr 

Por 

Orttd 

Cont 

(1010) 

SO n 


78 S 

(1885) 

OS 2 

(1004) 

OS S 

Tear neclproclty 


rollege 


Grad 


Ilalinemann A cd College and ITospltal Chicago (18(10) 
Tenner Modleal College (JflOt) 

liospital College of Mesllclne I oulsvllle (1005) 

Medical School of Maine (1800) 

Ilaltlmore Medical College (1008) 

bnlv of Minnesota College of Me<I and fiiirg (1011) 
bt lAiJis College of Phyalclnns and Surgeons (1805) 

Jefferson M dlcal College (1808) 


wllh 
Illinois 
Illinois 
Kentucky 
Maine 
Maine 
Allnnesota 
Iowa 
Pen no. 


Medical Economics 


This DrrAiiTJinxT riinoDiFS tiif BuitTrcrs op Post 
OninOATl tVORK CONTBACT PnAOTICF LfOIHI,ATION 
MFDIOAr DMPFSSr AND OTiim Mpdicoifoai, and 
LcoNOJiic Qupstioxn of iNTEarST to Piivsicians 


THE OUTLOOK ON A NATIONAL DEPARTMENT 
OF HEALTH 

The most promising feature of the campaign for national 
health organiratioii is the growing understanding of the prob 
Icm on the part of infliientinl men outside of the medical pro 
fesBioii The lounNAL has repeatedly pointed out that a 
iintioiial department of health would have and could haxe 
nothing to do with the individual practice of medicine, that 
it eniild have no relation to “schools" of medicine, that it 
could not alTcct the individual rights of any one, and that its 
functions would be almost entirely educational and simph an 
ex| aiiHioii and Loordmatioii of the work nlrcadj being done b/ 
(\isting bureaus and divisions now scattered in different parts 
of the executive department rvidcntly the truth of these 
fads is being realircd by all except those who arc too ignorant 
or too prejudiced by partisan bias to appreciate the facts, or 
bv those who arc too much influenced by selfish considerations 
to desire the passage of the measure for the public good In 
last week’s issue of the Outloot appears a splendid editorial 
on this subject It presents such a calm, accurate and well 
considered discussion of the suhjcct as to justify reprinting the 
greater jmrt of it After discussing the difference between our 
private and our public interest iii health matters the Outlool 
sav s 

‘ There is no question of the right of the federal government 
to conduct such a department It has as much right, for 
exaiiiplc to put up barriers ngaliist disease as it has to put 
up barriers ngaiiist goods of foreign manufacture Moreover, 
it la exercising its right alrcadv through various disconnected 
ngfiicics, such ns the Piihlic Health Service and the oflleials 
who are engaged in the enforcement of the pure food law The 


question is not ■whether the federal government shall exercise 
the nght or not, but whether it shall exercise that right intelli 
gently and effectively by means of a single, unified, administra 
tivc bodj devoted solely to matters of health , 

“Suppose such a department were established, what wouldl 
its functions he? 

“In the first place, there should be no misapprehension as to 
what those functions would not be The federal Department 
of Health would not be concerned with the treatment of indi 
vidual cases of illness It would not have anything to do ■with 
the “healing art ’ The ofllccrs of such a department would not 
be engaged in making sick people well 

“Unfortunately, some of the advocates of such a department 
or service have done much to create a wrong impression on 
this jKiint For example, the national platform of the Progres 
sive partj, in its plank favoring the 'union of all the existing 
agencies of the federal government dealing with the pubhe 
health into a single national health service,’ adds the phrase 
‘without discrimination against or for any -one set of them 
peutic methods, school of medicine, or school of healing’ The 
platform might ns well have opposed discrimination against 
or for any school of theology With the work of such a 
Department of Health, so called therapeutic methods, schools 
of medicine, or schools of healing, have nothing whatever to 
do One might ns well say that in establishing the Bureau of 
Chemistry there should be no discrimination against or for the 
practice of alchemy, or in the work of the Geodetic Survey 
there should lie no discrimination for or against astrology 
The Bureau of Chemistrv is concerned only in ascertaining 
and acting on the* facts of the science of chemistry The 
Geodetic Survey has only to take into account the scientific 
work of geographers, mathematicians, and astronomers And 
so the sole basis of such a Department of Health as is pro 
posed should be, and must necessanly be, the facts of science 
as adcertained by the scientific methods of the laboratory As 
a matter of fact, there is no confusion regarding this It must 
be remembered that there is nothing essentially new so far as 
the nature of the work itself is concerned It should not be 
forgotten that it was the United States government which 
curried on the investigations that resulted in the expulsion of 
vellow fever from the Canal Zone The federal government dil 
not engage in curing people, except in so far as it employed 
phjsicians to care for those for whom it was directly respon 
Slide, os it employs physicians and surgeons in the Army and 
Navy So far ns the public is concerned, its work had nothing 
whatever to do with methods of therapeutics or schools of 
healing It wns a scientific work as firmly based on the facts 
of science ns the engineering work in the construction of the 
canal and its locks It was an error to introduce the question 
of schools of healing into the proposal for a unified public 
health service or department, and it should not be repented 
The one form of discnmination which such a department 
should practice should be against the unscientific, and for the 
methods of the ascertained facts of science 

“The primary function of such a Department of Health is - 
that of acquiring and distnbuting information In other words 
it should do for the health of the people what the Department 
of Agriculture is doing for the agriculture of the people The 
ofiicinls in the Department of Agriculture have at no time 
attempted to tell farmers how they must plow their land or 
BOW their seed The Department of Agriculture is contmiiallv 
studying the question of soil, of seed, of animal life, and of 
agricultuml methods, and is storing up and tabulating this 
information And then it jnakes this inforniation accessible to 
those to whom it will be useful, it answers the queries of 
farmers, it sends out its instnictors This is just what such a 
Department of Health would chiefiy do with regard to the 
health of the people At present there are no uniform vital 
statistics for the United States There is no means, for 
example, of aceurately ascertaining what the death rate In 
America is 

“Secondarily, its function would be regulative. Now the 
United States government does to some extent establish health 
regulations But onlj to some extent To day the nation at 
large must depend for protection against the invasion of _ 
cholera through the port of New York, not on its national 
servants, but on ofiicinls of the state of New York It so hap 
pens that in the past the state of New \ork has done some 
cxoecdiiigly competent work in this respect, but the people of 
Ohio and of Pennsjhania and of Minnesota, and of other 
states where immigrants go, should not have to bo dependent 
on the cfiTicicncy of the state government in New York to he 
adequately protected against the disease which may at any 
time become a menace to the whole nation by appearing at 
the port of New Aork. It is as much the function of the fed 
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oral gorcrnment to fortifv the nation againHt foreign di^eaRe 
nfl it IB to fo^tlf^ the nation against foreign armies It cannot 
do so ndequatel\ until a single, united bodi for that purpose 
18 established as its instrument 

“Tlie question whether such a bodv should lie a Dcpartineiit 
with a Cabinet officer at its head, or a bureau erected in one 
of the departments, or an independent commission liaviiig no 
relation to anv department, like the Interstate Commerce 
Commission, is not an unimportant question, but it is a sec 
ondarv one It would be better, however, to have a 

bureau or an independent commission rather than not to have 
a unified bodv at all Tbe prime duts of Congress in the pro 
tection of the health of the American people is to unite the 
various disconnected, and sometimes conflicting, agencies of 
the government into a single bodv and to give it power first 
to acquire the necessarv information, second, to make that 
information accessible to the public, and, third, to enforce 
generallv and effectivelv such regulations as arc now enforced 
bv the federal government sporadicallj ” 


A PLEA FOR A SQUARE DEAL FOR THE PATIENT 
Practitioners, savs R R White {Texas htaie Journal of 
ilcdictne, November, 1912), should not become so interested in 
each other as to deprive the patient of his square deal 
“Tlie dailv press and popular monthlv magazines are begin 
iiing the discussion of this fee splitting business The p-ople 
have been kept in ignorance of the plan, or it could never have 
reached its present magnitude Organized medicine has been 
negligent Had the people been fullv advised at the beginning 
of the practice thev would themselves, as a matter of self 
protection, have stopped it Thev would have said to the fam 
ilv plivsicmn, T want to pay vou for vour semecs I want to 
pav vou for vour evamination and for vour advice If vou 
have advnsed operation I want to pav vou for that If vou 
have advised me to take one of mv loved ones to a hospital for 
operation, and m vour conscientious judgment as mv phvsician 
as the guardian of the health of mj wife and children, as mv 
fnend and confidential adviser, vou can trdd safety to mv dear 
one bv going with me to consult witli the specialists we are 
going to employ to operate, then hr all means go, give the 
specialist the benefit of vour acquaintance with the familv 
the lienefit of vour observation and treatment of the case and 
render me your bill for the service But, remember, doctor, 
vou are working for me, vou arc the custodian of the health 
of my familv, the question of life or death may depend on 
whether or not you have made a wise selection of the operator 
Do not allow vourself to be influenced by personal friendship 
for some particular specialist, do not allow vourpelf to be 
influenced bv some personal grudge, and, by all manner of 
'means, do not take mv sick fo one who will pav jou a fee for 
the favor If the specialist is willing to pav v ou a fee for 
bringing him the patient, there is the beginning of a collusion 
between you, where, for financial reasons vou will protect the 
specialist and he will protect vou, and tbe Lord, unaided bv 
that greatest boon to suffering humanity—a loyal, con 
sclentious familv phvsician—will have to care for mv child 
alone Doctor, don’t put vourself in a position to be unvviselv 
unwittinglv or sclfishlv influenced Tou are in mv emplov , I 
will compensate vou as best I can, and I want to know that I 
have received that to which I am entitled—jour whole soul, 
honest conscientious adnee and, irrespective of results, I will 
know that mv friend, mv adnser, my doctor, has given the 
patient a square deal ’ ” 

MTiite believes that whenever the people understand the 
question thoroughlv it “will not be necessarv for us to discuss 
it in medical meetings, for thev will themselves condemn the 
practice of fee splitting and stop it As a matter of common 
sense, the people w ill kmow that their family phvsiemn cannot 
give them an unbiased opinioi when he is being secretly paid 
for hi' advice bv mother, who is to profit thercbv, and when 
thev realize that such is the case, thev will lose confidence in 
him and will emplov a new familv phvsfcinn.” 

M hen the familv pin sicinn takes his case to the specialist, 
tviiite would have him sav, ‘“Here is mv patient here i* the 
lustorv, here is the result of mv treatment, mv observations 
and conclusions, Make your examination and give me vour 


advice as to operation or treatment I have advised the familv 
that my visit and consultation would be ‘>25 (or maybe $100) , 
-that thev should provide for that before paving vou vour fee, 
that mv semees were rendered first, and bv priority should be 
paid first, that if thev have not enough to pav us both thev 
should giv e you a note for the balance due vou ’ 

"Would this be fair to the specialist? To be sure it would, 
and all whole souled men would approve it and, best of all, 
it would be fair to the patient, for It would insure him that 
to which he is entitled—a conscientious, frank, business like 
handling of his case Those speciabsts who are paving com 
missions for their cases hav e manufactured a smooth, plausible 
storv to repent to the general practitioner, and the burden of 
the song is square deni and ‘live and let five,’ but the square 
deal does not applv to the jiatient and the live and let live is 
not meant for him it is all for the doctor If it means nnv 
thing in particular to the patient, it may mean that he has 
heen bartered as a piece of merchandise ” 

The substance of the whole question is that the secret 
division of fees like tecret rebates and commissions in the 
business world, is dishonest If it was not, there would be no 
reason for keeping it secret The general practitioner will be 
more sure of a square deal” if he insists on all transactions 
between the patient, the consultant and himself being known 
to all 
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GaCNDZCOE DEB rATHOLOar*?CH HIRTOLOOISCHBN TECHXIK \ OH 
Dr Arthur Mnibcrcer iincs (England) L K (j P (London) 
lapor Price 2 mnrks I p SO Berlin Julius Springer 191J 

The object of this little pamphlet is to select laboratory 
methods that have been found most useful in practical work 
and di«entnn(.le them from tbe mass of procedure descnlied 
in the large works on technic A3 a result we lm^e in the 
space of a few pages clear directions for performing the usual 
tasks of pathologic h!stolog\ that are required in ordinary 
clinical laboratories Tlie choice of methods is for the most 
part good and the directions are plain and easily followed 
As the author recommends formnldelnd solution for almost 
cyer\thing, it would seem a wise precaution to warn Ins 
readers that constant use of this fixative often leads to 
serious dermatitis 

FLEMEVTAat Bactehioloct and PBonozooLoor Tbo MicroblolORic 
Causes of the Infectious DIsenses By Herbert Fox M D,, Director 
of the William Pepper Laboratorr of Clinical Medicine in the Inl 
verslty of Pcnn^lvnnla Cloth Price ?1 75 ncL pp 237 with 72 
Illustrations Pbllndclphla Lea & Feblger 1012 

In this little book the author has endeavored to answer the 
question as to how and under what circumstances bacteria 
produce disease. The book is elementary in its scope, suitable 
for uurses for instance, and beginners in general in the study 
of bacteriology There is very little discussion of nnv tech 
nicnl matters Tlie book can be recommended ns thoroughlv 
reliable 

'Die MicnIXE Von Edward Plntau MonoRrnpUIen nu« dcra 
Gcsamtcebletc dor Neurolople und Psychiatric, rierausgopcbf'n von 
\ Altbclmcr und M Tewnndowskv Part 11 Paper I rice 12 
tnarks Pp 2oC Berlin Julius Springer 1912. 

In this monograph the author 1ms brought together the 
various disease pictures commonly called migraine and treated 
them under one heading He discusses the subject under (1) 
the vnilgar or simple (2) the ophthalmic, (3) the epileptic 
(4) the ptychic (5) the ophthalmoplegic, (0) the fncioplegic 
\nrictie3 of migraine Tliough Imsed on the literature of the 
world, the monograph is not mere compilation On the con 
trarv, the author has views of his owni for instance he does 
not hesitate to infer a relation between migraine and epilcps\ 
Among the 500 ca^es of migraine winch he had observed he 
found thirty SIX with epilepsy cither ns an equivalent or a** 
a complication ...In the mnjoritv of his cases migraine occurred 
before the on’ ie\oloj»cd and with its appearance the 
attacks of ^^ler WcamL Ic^s frequent or entin h 
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llicre of epilepsy Bupeneniiig His discussion of the rntliei 
unusual type of psjcliic migrniiio is full and interesting Ho 
found it present in n rudimentary form in about 20 per 
cent of all Ins cases, manifesting itself ns n mild depression 
A patient of this type he pictures ns an individunl mis 
anthropic and egocentric, who shuns society and narrows liis 
mental horiron until he gradually becomes asocial, though still 
capable of performing his dnilj routine work In his discus 
Sion of the nature of the disease complex called migraine 
Flataii goes fully into the inrious theories adianccd, but he 
himself leans to the mcw that the condition belongs to the 
family of metabolic disorders of which gout is a prominent 
member Under treatment, conformably to the latter view, ho 
advises among other things a diet free from purins and pub 
lishes a list of articles for those affected with migraine in 
which meats, fish, colTco, tea and cocoa are practically excluded 
Of drugs he favors tlio lengthy administration of bromids, 
but omits to mention the routine prescription of a reliable 
preparation of cannabis indica in ascending doses, from which 
English and Amencan neurologists have derived considerable 
success in a number of selected cases After following the 
author in his logical deductions with reference to etiology, 
pathology and diagnosis the sufferer from migraine will never 
thelcss seek in vain for something new to aasiingc his nerve 
racking pain The book on the whole is a meritorious one 
and deserves especial praise for its concise laiiguago and the 
absence of padding 

Tnr Nuavocs Svstevi An Elomontnry Handbook of the Anfitomy 
and riiyslolopy of the Nervous Sjstem For the Use of Students of 
rhyslolofty and Neurology By James Dunlop I Ickloy M D Demon 
Btmtor of Anntorav University of Durham College of Medicine 
Cloth Price 80 net Pp IIO with 118 Illustrations New 
Aork Longmans Green & Co 1012 

Tins book owes its origin to the necessity that the student 
of modern psychology know the essential facts regarding the 
stmeture of the nervous system though lie need not trouble 
himself about details As such facta arc given in textbooks 
of anatomy in too great detail and it would be necessary for 
the student to purcliasc the entire work, the author has 
endeavored to state in plain language the pnntipal features 
of nervous anatomy and jiliysiology so that the non medical 
student can readily understand them The purpose has been 
well carried out and the treatise is interesting and profitable 
rending for the medical man as well ns for the lav man The 
author voices the hope that, while intended primarily for non 
medical renders, the book may prove acceptable to the medical 
student for preliminary study It might oven be contended 
that the knowledge found in a simple text book like this is 
ns ni.mh ns the average medical man will retain and that 
such a work thoroughly mastered might help the physician 
to retain clearer ideas of the structure of the nervous system 
than he ncciiiircs from the laborious study of more detailed 
treatises 

Dentai Stvtf Boaud Qunsb-ioss and Avswrns By B Max 
f oenn M D I rofessor of Clinical Jlcdlclne at tbe Phlladclnliln 
I oljclinic. Cloth Irlcc ?2 Tfi net Pp 428 I lilladclphla W B 
fiitundcrs Company IDIJ 

This book 18 said to be Irnsed on questions collected from 
lists published dm mg the last few years in the various dental 
yonmals The qiicstioiis therefore, arc representative of those 
asked by state dental boanls It is asserted that questions 
which have been asked rei>eatodly and bv the majority of 
dental examining boards have been included, followed in each 
instaiice with the answer given as briefly as was compatible 
with clearness The book will doubtless be of service to those 
who arc preparing for an examination for a license to pmclice 
dcntistrv 

Tnr iMrrnivL CAvera BrsnAnen 1 und Under the Direction of 
the llovnl College of IhvsIcInnH of London and the Itoynl College of 
Mirgoons of I nglnnd I Ifth Rclontlllc Hcport of the Invcsllgntlons 
By Dr L t Bnshford OenernI Supcrlnlendont of Bescarch Boards 
1 rice n shillings Pp 1)4 with Illustrations I ondon Taylor k 
I nincls 11)12, 

This report is characterized bv the same excellent piiblica 
tim and the numerous splendid illustrations of J R Ford, ns 
the preceding reports have been, and gives siibstantinl evidence 
of the vigor and fiimhimi ntnl sanity of the investigative work 


being conducted under the fund The articles here reported 
all deal with investigations on natural and acquired resistance 
of animals to experimentally induced cancer, under the fol 
lowing titles “The iMniiifcstation of Active Resistance to 
the Growth of Implanted Cancer,” BEG Russell, “A Cyto 
logic Annlvsis of the Reaction in Animals Resistant to 
Implanted Carcinoma,” C Da Fano, “The Nature of Immune 
Reaction to Transplanted Cancer in the Rat,” W H 'Woglnm, 
“Iiiimunizing Power of the Placenta, Blood, Embryonic Skin’, 
Mammary Gland, and Spleen of the Different Species Against 
Carcinoma of the Mouse,” S Higuchi 


Medicolegal 

Statutory Privilege and Its Waiver 

(Studchalcr rn Faiilor (Inil), BS W L A SK) 

The Appellate Court of Indiana, Division No 2, says that 
Section 620 of Bums’ Statutes of Iiidiana of 1008 provides 
that phvsieinns shall not lie competent witnesses ns to matters 
communieated to them ns such bv patients in the course of 
their professional business, or advice given in such cases This 
privilege may be waived by the patient, or those who stand in 
his place, or are aiithorircd to represent him 
The reason for this statute is that coinmiinicntions may be 
made in the relation of physician and patient which a due 
regard for the privacies and decencies of life should protect 
from being exposed to the public This privilege may be waived, 
and when the matters have been once published to the world, 
no reason reninins to hold the privilege iii force The statute 
was not enacted to enable persons to avoid liability or to win 
a suit by making it difllciilt to obtain evidence, but was made 
111 order to allow them to prevent certain private affairs from 
becoming public property So it has been held in this and other 
stales that, when a witness has been permitted without objec¬ 
tion in a former trial to testify to jinvilcged comnuinicntions, 
the bar of privilege is waived, and the testimony cannot be 
excluded on that ground at a subscquoiit trial 
In this ease all the heirs of a Mrs Fay lor sued appellant 
Studebnker to set aside a deed of conveyance of real estate 
made by her to the appellant, on the grounds that she was 
insane when the deed was made and the conveyance was 
obtained through fraud of the appellant On a previous trial a 
medical witness was permitted, without objection from any 
one, to testify to information gained while a professional rela 
tion cxiatml between him and Mrs Fay lor If the appellant 
would otherwise have had the right to object to the adinis 
Sion of the evidence on the second trial, such right was waived 
bv failure to object at the former trial, thus permitting the 
coniniuiiications to Ixicomo jniblic 

Under authorities cited, the right to waive the privilege of 
eonlldentinl communicntions, after the death of JIrs I ay lor, 
III litigation affcoting her estate, was lodged in those who 
represented her and stood in her place It is generally conceded 
that heirs may waive this privilege The heirs or devisees 
seeking to overthrow a will may not waive it, however, ns 
against other heirs or devisees It is unquestioned that the 
adniiiiistrator has the power to waive the privilege in order to 
toiihervc the interests of the estate And, as licforo said, 
when once the matters asccrtniiiod in a privileged relation are 
published to the world without objection, no reason remains 
to uphold the bar of prfv ilege 

Cross Examination of Experts with Reference to Books 
(Allen ts Ifoston Elcvalcil Itatlwan Co (Ifass ) DS E E Jl (US) 
The Supremo Judicial Court of Jlansnchiisotts sustains 
exceptions to a verdict for the plaintifT for personal injuries 
on account of error in the cross exaimnnlion of a medical wit 
ness for the defendant liecanso it snvs that the evidence tiiiis 
obtained was plainly incompetent, coming, ns it did, under the 
settled rule that neither medical books, though of recognized 
niitliority, nor the opinions of medical experts unless testified 
to by themselves ns witnesses, can bo received ns evidence Tho 
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dourt Bav8 tlint the croaa eviiimnntion was diredted mtilnU to 
BlionMng wlint the opiiuona of otbet medicnl autUontics were 
ns to the ctTcct of the plnintiffe alleged injunes in ctvnBuig the 
disease called “dinbeteB mcllituB" On the defendant’s first 
objection to a reference to a book written by Dr Daxenport, 
the judge expressly ruled that the xvitncss might be naked if 
certain authorities did not express certain mows and if that 
did not change Ins opinion, although the judge said nlBo that 
the jury were not to consider wlint was said in Dr Davenport’s 
book The defendant did not then except, and the cross exnmi 
intioii proceeded on the same line Finally the plaintiiFs eoun 
sel asked wlietlicr the xvitness xvns familiar wntli any nuthori 
tics which said tlmt diabetes mellitus might come ns the result 
of a blow, and the defendant then saxed nn exception (xvhicli 
nfterxxnrd xxns renewed) to that line of examination The xnt 
ness was asked also about books bv Nnunyn and Forehheimer, 
the questions being framed from n medical book xmtten in 
German, xxliich tho counsel held in his hand The whole effect 
of the cross examination was to impress on the minds of the 
jurors the idea that certain xvriters were men of eminence in 
medicine, whose opinions were of xnlue, and that their opinions 
differed from the opinion to which the witness had testified 
The objectionable cross examination, against the repented 
objection and exception of the defendant, was continued so 
that, ns reported, it coxered more than five pages of the cxcep 
tioiis Similar questions xxere put in different forms as to dif 
ferent treatises, ending with general questions calling for and 
eliciting nnsxxers ns to any text books that might agree xvith 
the claim of the plaintiff, and accompanied by the display of 
sex oral medical books on the table of the counsel The effect 
and ns may reasonably be supposed the purpose of counsel 
xxere to bring before the jury the opinions of others who xvere 
it was suggested, persons skilled in such matters, and to lessen 
the weight of the witness' testimony by shoxmng that their 
X lews XX ere different from his The court xvould hesitate to sax 
that even a broad instruction to the jury to disregard xvhollx 
the evidence thus obtained would hnxe cured tho injury which 
had been caused to the defendant Justice required that there 
should be a new trial of the whole case 
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American Association ot Anatomists Cleveland Dec. 31 Jnn 2 
American Physiological Society Clex eland Dec. 26 2S 
Southern Surg and Gynec \B8n Old Point Comfort, Ta Dec. 17 10 
Ileatern Surgical and Gynec. Assn Cincinnati Doc 20 21 


SOUTHERN MEDICAL ASSOCIATION 

Slith Annual Heeling held at Jacheonvllle Fla, 

Aon 1214 1912 

(Concluded from page 2001) 

The Surgical Importance of the Breast 
Du. E Deaeore Mabtin, Ncxv Orleans An important dutx 
is the instruction ot patients ns to the care of tlie breasts 
Tlie expectant mother or nursing woman should be taught 
how to care for the nipples, for infection through a fissured 
nipple will not only lead to abscess and sometimes to complete 
destruction of tho gland, but also xnll lenxe scars to light up 
at some future tune into inoperable carcinomas I hnxe 
operated on more than 160 patients xmth cancer of the breast 
Three fourths of the cancers were in colored women and xx ere 
already malignant when operated on I am not able to dnx 
to point out more than four colored patients who haxc lived 
over a penod of six years Twelve white patients lived, the 
percentage being larger because they were seen earlier Excrv 
week xve turn nxvay from our chines cases too far advanced 
for even temporary relief The surgeon xvho picks his cases 
xvill of necessity secure the best Tcsults, but the benefit should 
alxvays be gixen to the patient, exen if it means but a short 
prolongation of life The mortality from operations is less 


than 2 per cent, and in mv operations, w ith 60 per cent of 
ndxnnced cases the mortality is less than 1 per cent. These 
statistics are improxnng daily, as far as cures are concerned 
Still, the prexnlencc of cancer is on the increase, and xve can 
and must reduce it 

Extra-Utenne Pregnancy 

Dr J Hugh Caiiter, Memphis, Tenn We should operate 
in all cases as soon ns possible, as we nex cr know when hemor 
rhage is going to take place, exen if it has seemingly been 
stopped As to xvhat operation should be done, I do not 
belicxe one can sny until the abdomen has been opened Then 
the operator should do whntexer he thinks best Each patient 
and the conditions found in the abdomen must be dealt xvith 
iiidix idunllj I w oiild insist on n careful diagnosis of each 
case of suspected tubal pregnancx ns earl} as possible, thereby 
gixing the patient a much better chance for her life 

Clmical Value of the Tuhercnlms m the Diagnosis and 
Treatment of Tuberculosis 

Dr Wallace J Durel, New Orleans In my personal 
observation of sexeral hundred cases, it is exndent that of 
eight} patients Who were treated prexnouS to 1009, ot all 
those discharged ns apparently well, and who were gixen the 
tuberculin test, the test proxihg negatixe, not one relapsed, 
yet many of the patients shoxved a distinct positive reaction 
on their discharge, and afterward relapsed, three d}nng since 
This evidence convinces me that repented tuberculin tests xx ill 
show whether treated and supposedl} cured patients arc free 
from any tuberculous focus, active or latent, regardless of 
its size or location, and that the negative reaction means 
more than a mere tox immunity in such cases 

The elimcal therapeutic xalue of the tuberculins is exem 
plifled in the tabulated records of eighty cases of tuberculosis 
treated in Louisiana prcxioiis to 1900 In this report, in the 
first stage, 13 cases were treated, xvith recovery in all, and no 
relapse until 1912 In the second stage, 10 cases xvere treated, 
with recovery in 16, and arrest in 1 In the third stage, 30 
cases xvere treated, 14 apparently xvcll, and 10 arrested In 
1012 , 1 of the apparently xvell patients had relapsed, and 1 
died Of the arrested cases, 3 patients relapsed and 2 died 
Of the third stage 21 patients were treated, not one recoxcred, 
0 xxere arrested, 10 were improved, and 2 non improved In 
11112, 10 of the 21 patients have died These figures tcncti 
the practical lesson that the enrly^liagnosed cases of tubei 
culosis can be treated with far better and more lasting results 
than the advanced cases 

Serum Treatment of Cerebrospmal Meningitis 

Dr. Charles C Greex, Houston, Texas In Houston we had 
182 cases with sexent} four deaths, n death rate of 40 0 per 
cent, including those treated xvith serum and those treated 
without it Out of the total number of cases treated, txxentx 
nine did not have the serum, consequent!} the death rate runs 
up rather high, txxcnty one deaths out of twenty nine enses 
gmiig the enormous death rate of 72 4 per cent, xx Inch, 
although high, is exen lower than the usual death rate xxbcii 
the serum treatment is not used But of the 163 cases treated 
xvith serum, fifty three patients died, gixing a death rate of 
J6.5 per cent, a reduction of 37 0 per cent in fax or of tlie 
serotherapy I have taken the number of cases that had the 
serum xvitliin txxenty four and thirtv six hours after the onset, 
and our death rate in tlie^e xxns onlx n fraction oxer 20 per 
cent I bciiexc that if nil tliesc cases could be treated bx men 
who are familiar xxith this procedure, the death rate would be 
still lower 

Gangrenous Tonsil 

Dr. U B Bird, Tampa, Fla ‘-o rare is this disease tint it 
IS not a text book or reference liook subject Fixe cases onlx 
could be found in nledicnl literature, all of which were fiitn 
In addition to these I have knowledge of fixe cases, four in 
mv oxvn patients and one in the practice of„a brother phx 
sician Tliese " , inparcd to the xe "exiou lx 

reported, s ’e qr^t 

five cases -t 
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jiicliule two dentils but neither oi these nns due to gnngrenous 
tonsil, -nhich in these cnses nppeared to he tin interciirrent 
condition, more or less due to the genernl depression that hnd 
rendered them \uliiemhle to such attacks In mj fourth case 
only were opemtne measures indicated 'When a small area 
18 iiuohed and the general condition is good, instnimentation 
IS indicated, hut in great depression and extcnsne invohe 
nicnt, two conditions that seem to ho associated, ncti\e inter 
ference maj result unfortiinateh Only one of mj cases is of 
interest in connection with pnthologi, the noma hnciltus being 
present 

Thrombophlebitis of Orbits by Orena Bacillus, Death 
Dr jVI Feingold, Ncy Orleans I saw a girl, aged 16, who 
hnd an edema of the upper and loner lid, so e\teii8ue that 
the eye could not he opened loluiitnrih There was a hard 
infiltration through the upper Iid to the depth of the orbit The 
temperature was about 101 F The patient denied that there 
hnd been any preiious nfTection of the nose An operation was 
ininicdiatelj performed, and an eytensne focus of sticky, 
grayish, gelatinous pus nas found and eiaeuatcd Necrotic 
hone nns also discolored in the orbit The patient stood the 
operation yell and spent a comfortable night The next day, 
lioyeicr, pulse and temperature gradually rose and patient 
complained of pain in the head Probing reicalcd no further 
focus, hut the edema on the right side hnd increased, and 
dilated loins acre iisihle oier the forehead and nose Atropine 
retinitis a ns found in each side, aith crusts and pus in the 
middle meatus under them On the following day the Killian 
operation a as performed, and pus was found in the frontal and 
sphenoidal sinuses After the operation the patient gradually 
grea aorse and died on the night of the following day The 
temperature hnd reached 100 1 F, with profuse perspiration 
and labored respiration The pus was found to contain a pure 
culture of SaciUtts muco’ius capsutaius No post mortem was 
obtained The interesting points iii the case arc the facts that 
a sinus nlTection mn^ he latent for some length of time, and 
that orbital nflection may be brought about by the nflcction 
of the adjoining nasal cantics 

Diagnosis of Plague 

Dn R. L Wit SON, Charleston, SC In plague work great 
care should be taken in handling infected animals, tissue, ciil 
turcs and other material Eieii persons accustomed to bac 
teriologic laboratory work hare to be reminded of danger, ns 
seiei-al laboratory cases of infection are on record The prin 
iipal things to look out for are liens from animals, skin 
abrasions, soiling of fliigcrs, using of pipcts and smoking The 
principal points in diagnosis are (1) typical lesions, espe 
cially clinmctenstic buboes, (2) production of the disease in 
nmiiials by inoculation, (3) the iiiiraistakable presence of the 
plague bacillus in smears, cultmcs and m inoculated ninmnls 

Symptoms and Climcal Diagnosis of Bubonic Plague 
Dr J Bin\E\ Gutiirii, Nca Orleans The appearance of 
the patient sick aith bubonic plague is soiiicahat similar to 
that of one under the iiilluonce of nhohol The face is saollcn, 
the ey cs injected There is a general loss of coordination, yy ith 
staggering gait and thick and stamiiicriiig speech The speech 
disturbance frequently extends into conyalcsccnce, and yyith 
persistence of lymphatic enlargement and recent scars of sup 
puratiiig buboes, iiiaj furnish the cleyy to identification of a 
prcyiously uiireportcd case The recognition of cases of bubonic 
plague a here it is known to exist presents small difficulty to 
the phjaiciaii It is the identification of the first cases, espe 
cially it they are of mild type a Inch will present the seyero 
problem in diagnosis In a suspicious case careful and coiitin 
nous obsen ation of the siiperficml lymph nodes should be 
maintained, and puncture with the needle and examination of 
aspirated fluid made by smears and culture methods 

hiiially the early identification beyond any doubt of bubonic 
plague depends on the microscope It is the duty of the 
attending physician to submit to the bactcriologic laboratory 
slides made from the fluid aspirated from every suspicious 
bubo and from sputum iii eyerv ease of pneumonia showing 


more than ordinary depression at the outset, with a bnght red 
sputum instead of the typical rusty sputum of ordinary pneu 
inonia The seiaices of the public bacteriologist should be 
nyailable 'Possibly it might be yvise to require the spccimenyl 
to be submitted The only hope of limiting an outbreak 
that of a prompt diagnosis of the disease To day every sen 
port of the yvorld is menaced by plague, and the menace will 
be still further increased by the opening of the Panama Canal 
Therefore it becomes the duty of eiery one of us who practices 
medicine in a seaport to keep constantlj in mind the possihil 
ity of encountering the disease To tins end examination of 
the superficial lymph nodes during the progress of eyery acute 
febrile case becomes a matter of necessary routine 

Treatment of Plague 

Dr Iswc Ivan LEjrAyx, Neiv Orleans Our chief and first 
attention must be giien to prophylaxis Seieml methods of 
producing nctiic immunity have been proposed Haffkine, 
yyorking in India in 1007, proposed his well knoaui prophylactic. 
This consists of a bouillon culture of the pest bacilli, killed by 
heat and phenolized so as to represent a 0.5 per cent solution 
of phenol The dose of this vanes from 0 5 to 1 e c, and in 
special cases ns much ns 20 c c are gnen Tlie reaction vanes 
greatly in dilTereiit iiidiy idiials, ns a rule, there is slight feyer, 
malaise, with local swelling, and edema for twenty four or 
forty eight hours Ten days later, a larger dose may be given, 
the size ynrjing according to the reaction folloyvmg the first 
dose The protection alTordcd by the prophylactic is not 
absolute IMicn repeated scvoral times it affords a relntiie 
immniiitj for some months From 4 to 20 per cent, of the 
inoculated contract the disease and from 2 to 8 per cent die. 
Passiie immunization by nicaiis of senims derived from animals 
in yvliich an artificial immunity has been created, has been 
used prophjlnctically and thcmpcntically The immunity 
produced by immune serums is said to last but a few days 
Aside from the specific treatment the management of a case 
of plague IS ciitirelj symptomatic Treatment is inaugurated 
with a brisk calomel purge followed by a saline The patient 
must be kept in bed in a a ell lighted, well ventilated room 
The diet throughout the acute stage should be liquid, pnn 
cipally milk and water with the addition of alcohol in cases 
in yyhich there is great prostration Later a soft bland diet 
IS permitted In com alcsceiice regard must be paid to the 
probability of change haying occurred in the heart muscle and 
III the kidnej The buboes must be dealt with surgically 

Resolutions Adopted 

The resolutions yyhich are sunimanzed belmv were offered 
referred to the council, reported back to the association ami 
ndojited 

NATIONAI, nEPARTilENT OF HEALTH 

President Elect TTiisoii’s aid was asked “in securing the 
passage of the bill now before Congress to establish a depart 
nicnt of public health which will eleyate the importance of 
human yvell being to an equal plane a ith that of inferior ani 
nials, now protected by the almost iiaternal care of a Tlurcau 
of -Vnimal Industry ’ ” 

llALARIA COHMISSION 

Congress was “urged to create a commission for the imcsti 
gation of malaria, with a vieiv to recommending’’ measures 
‘cflicicnt Ill extirpating the disease’’ “Such a commission 
should be amplj proy ided yy ith funds, and im ested yy ith liberal 
poyyers” “Details of medical ofiicors of the Army, the Navv, 
and the Public Health Scry ice should be at the senlco 

of this commission _ 

IIDLIC IXSTRUCTIOy 

“Editors of newspapers and other periodicals pnblished m 
the South, whether in tow ii or eonntry, are urged to join this 
crusade ngaiiiat the foes of health, happiness and prospentj 
by publishing gratuitously such articles and documents as 
yyill, ill their opinion, adyaiice the ctlusc, and by the still more 
effectual means of editorial adyocaev” A copy of this action 
was ordered mailed to every newspaper, magazine or other 
periodical yyithin the geographic boundaries of the association 
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FEE BPLITTIKO 

Wiiehrah It Is stated that among some physicians there has 
developed a pernicious custom of commercialising the most Intimate 
and sacred coufidonces committed to their honor by referring their 
patient who needs sneclal or expert treatment to specialists or 
surgeons nho financially remunerate them for their reference 
either by paving a commission or by dividing with the regular 
physician their fees as specialists or surgeons and 

^tnEnCAS It Is prejudlcnl to individual physicians and to the 
medical profession at large to allow such Injurious rumors to clrcn 
late unproved or unchallenged and 

WiiCBRAS It Is the duty of our profession to protect the honor 
able position wo hn^e won bv generations of faithful unselfish 
service therefore bo It 

resolved By the Southern Medical Vssoclatlon that wo eamestlv 
condemn such dishonorable dealings on the part of anyone profess 
Ing the high calling of medicine 

resolved That we urge all state and county medical orgnnlxa 
tlons vlgorouslv to oppose such dishonorable deollngs and to appoint 
Investigating committees whose duty It shall be to loam whether 
any of their members are thus dishonoring their calling and if nnj 
are so accused to summon them before n tribunal of their profes 
slonal brethren to be acquitted or convicted of this crime against 
honor and hiimonltv 

Rcsohed That no gnlltv doctor whether donor or recipient of 
such a fee or commission In nnv way shape or manner shonld be 
allowed to escape a snltablo penaltv such as private reprimand 
temporary suspension or public expulsion 

Resolved That these resolutions be spread nnon the minutes of 
this association and that a copy thereof be forwarded bv the sec 
rotary to everv state and countv medical organization wlfhln tbc 
geographic limits defining ellgibllltv to membership hi this nsao 
elation 
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Albany (NY) Medical Annals 
Tsoicmher XXXIII Xo 11 pp G25 G8G 

1 Rnral Hygiene H D Pease ^cw lork 

2 Salicylates In Treatment of Acute Chorea with Report of 

Mnc Cases, N K Fromm Albany N 

0 Albany Ilospltal Tenth Annual Report Department for 
Mental Diseases, lear Ending Sept 30 1012 J M Mosher 
Mbany ^ Y 

American Journal of Insanity, Baltimore 
October, LXIX Ao 2, pp 267 4G8 

4 A Laymans Tien of Care and Treatment of Insane In State 

Hospitals of New York H P Bls^ell New York 

5 Three Months Without and Three Months With a Social Serv 

Ice Worker In Mental Clinic at Boston Dispensary L*. \ 
Briggs Boston 

0 State Care of Boston s Insane H P Frost Boston 

7 Immigration as Problem In State Care of Insane J V May 
llbany N Y 

S Korsakow s Syndrome with Synopsis of Cases F B Clarke 
Chicago 

0 Labomtorv Differentiation Between General Paralysis and 
Cereorosplnal Syphilis ahd Serology of Spinal-Cord Tumors 
D M Kaplan New York 

10 •Exciting Causes In Psychiatry A J Rosanoff Kings Park 

N Y 

11 neredltary Atnila M C Sandy Trenton \ J 

1- Relation of Apraxia Problem to Psychiatry I H Corlat 

Boston 

lo ‘Statistlnl Stidj of Manic Depressive Insanltv with Special 
Reference to Physical Illness as Etlologlc Factor T A 
Hoch Worcester Mass 

14 Some Technical Methods for Routine Examination of Brain 
from Cases of Mental Disease S T Orton Worcester 
Mass 

10 Exciting Causes in Psychiatry—The mntenal of Rosa 
iioff 8 study consists of 1,050 consecutne admissions to the 
Ivings Park State Hospital Tmo hundred and seienU nine 
cases of imbecility, epilepsy, alcoholic psychoses, general pare 
BIS and other organic conditions arc excluded from the 8tud^, 
leaMng 777 cases In GOO per cent of these cases no cause 
has been assigned, and in 4 per cent conditions haic been 
erroneously assigned as causes in more than half of the cases 
indications for commitment ha\e arisen in the midst of an 
aycrage environment and in the absence of occasion of special 
difilcultv or strain In 7 1 per cent the psychosis has been 
attributed to alcohol the further study of these cases 1ms 
hecn postponed In 2 0 per cent the psychosis has been 
attributed to other physical causes pregnancy, childbirth, lac 
tiitiou, traumatisms, surgical operations and acute infectious 


diseases In 10 0 per cent the psychosis has been attributed 
to psychical causes business troubles, death or illness of rela 
tives, lo\e affairs, domestic troubles, etc, and in 2 8 per 
cent to combinations of physical and psychical causes In 
one third of the cases in which pregnancy, childbirth, Incta 
tion traumatisms or surgical operations have been assigned 
ns causes the relationship between the alleged cause and the 
p8>cho8i8 18 merely one of accidental coincidence in time 
there is no etiologic relationship 

The remaining two thirds of the cases, howe^e^, leave no 
doubt of these factors being capable of causing lnsanlt^, 
although they do so infrequently In many cases the manner 
of their action is obscure owing to msulHciency of data in 
the clinical histones, ■vybe^e^e^ more detailed data are a^nil 
able it appears that these factors act not as phj sical causes 
but through their psychical accompaniments 

Only in two cases out of a total number of 777 was the 
psychosis ascribed to acute infectious diseases, in one to 
typhoid and in the other to influenza In the first case the 
anamueaiB was furnished by a feeble minded person and is 
n6t reliable it would seem that the duration of the psychosis 
prior to admission was much longer than it was said to be, 
probably dating back a long time before the attack of 
l\pUoid in the second case there is much discrepancy between 
the data obtained from the ^a^ou3 sources, so that e\cn the 
fact of the patient’s ever having had an attack of influenza 
19 not established Excepting febrile and infectious dclinn, 
Rosanoff says the power possessed In the acute iiffcctious 
diftoases of producing insanity is at the most \ery slight and 
wholh questionable Leaving aside the matter of complete 
separation of personal and en\ironmental factors, the o\cit 
ing causes of the forms of insanity considered appear to be 
nnanably of n p9\cbical nature, and the cases m which no 
caubes are assigned do not differ essentialh from others in 
etiologic mechanism, it so happens that in their histones 
there is no spectacular e\ent to he recorded as *‘tho cause” 
13 Statistical Study of Manic Depressive Insanity—During 
a period of ten years, 703 patients with manic depressne 
msanrtv were admitted to the Worcester State Hospital, out 
of a total of 6,706 patients constituting 12 per cent of 
admissions Of this number 300, or 43 per cent, have, as far 
as 18 known, Imd only one attack The fact that ph} sical 
illness was found to be a cause in 24 per cent, or nearly one 
fourth of the first attacks of manic depressive ln9anlt^, 
Hoch points out to be significant, and of particular interest 
in the steady falling off of somatic causes m the succeeding 
attacks 

Amencan Journal of Anatomy, Philadelphia 
'Kovember 15 XIO No 1 pp l 117 
15 Interstitial Grnonlcs and Fat Droplets of Striated Muscle 
H H Bullard New Orleans 

10 Fate of JuRular Lymph Sacs and Development of Lymph Chan 
Dels In \eck of PJfr A IT Clark Baltimore 

17 •Chemical Nature of Certain Grannies In Interstitial Cells of 

Testis R H Whitehead Charlottesville t a 

18 •Comparative Study of Three Principal Replons of Spinal Cord 

In Series of Mammals. P B Bullard Now Orleans 
10 •Development of Cerebral Cortex E L. 5Iellu8 Baltimore 

17 Chemical Nature of Certain Granules —^\Vliitchcad con 
dudes that the granules in the interstitial cells of the pig, 
and probably also of the cat, consist of a combination, cither 
physical or loosely chemical of proteid with fatty material 
He also shows that the pig’s interstitial cells, which contain 
no indmdual globules of lipoids, are no exception to the 
general rule that these cells, aside from am other function 
that ma\ be ascribed to them, servo as a storehouse for fntt\ 
material 

18 Pnnapal Regions of Spmfil Cord—This paper prcHcnts 

some obscr\‘ations based on the study of tnins%er8C sections 
of the three principal regions {intumcsccntia cerMcalis, intu 
mcsccntin hnubalis and middle of pars thorncalis) of the 
spinal cord in a senes of twent\ four mammals An outline 
drawing of a trans\erse section of the cords in each region is 
included together tables of ircments showing \nriu 

tions in d’ nic^ '^rds 

mammals Bt 
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10 Development of Cerebral Cortex—It is the belief of 
llellua that all mental development lias an anatomic basis 
In a comparative study of the cellular structure of the 
so called “Broca’s area” in the brains of three individuala 
there was found a very appreciable difTereneo in the thich. 
ness of the cortical layers in favor of the left hemisphere 
It was almost impossible to say jiist where this difference 
lies The counting of cells in a cortical area is extremely 
difficult, although by no means impossible In many instances 
the count vanes so considerablj in contiguous areas of the 
same convolution, due sometimes to the presence of blood 
vessels and the doubtful nature of many of the cells, that 
it IS difficult to arrive at satisfactory conclusions As a rule, 
however, it appears that the deeper-cortex has the greater 
number of cells One would naturallj suppose that a cortex 
increased in depth by increased functional activity would 
be due either to increase in the volume of the cells or sep 
aration of the cells by reason of an increase in the outgrowing 
or ingrowing processes, or both together From careful and 
prolonged study of the motor area in the human cortex Melius 
is convinced that there arc great variations in different indi 
viduals in the development of the largest elements, the 
so called Betz cells 


Annals of Ophthalmology, St Louis 

October \XI, 2fo f, pp 009 831 

20 Seram and Vaccine Therapy In Connection with Diseases of 

Eye 8 Mayon London 

21 TWO Interesting Cases of Foreign Body In Eye G G Lewis, 

Symease N Y 

22 Case of Qninin Amblyopia C B Wclton Peoria III 

23 Bclatlon of Teeth to Eyes W B Bruner, Cleveland 

24 Lpinephrin In Treatment of Acute Comeal Staphyloma P J 

Pontius Phllodelphia 

American Journal of Orthopedic Surgery, Philadelphia 

November, X, No 2 pp 111 301 

2o ‘Etiology of Chronic Non Tuberculous Arthritis Uiscollcd 
Arthritis Deformans U W Ely Denver 
2(1 Scoliosis E n Biadford Boston 

27 ‘Treatment of Scoliosis (Fixed Type) by Plaster Supplemented 

by Pneumatic Pressure J P Lord Omaha 

28 Industrial Edicatlon of Crippled and Deformed H W Orr 

Lincoln Neb 

29 ‘Simple Operation for Belief of Deformity In Certain Cases of 

Volkmann s Paralysis L tV Ely Denver 
80 Absence of Bony Femoral Heads and Necks J KIdlon and 
H B Thomas Chicago 

31 Traumatic Spondylolisthesis Following Fracture of a Con 

genltally Deficient Fifth Lumbar vertebra A H Mac 
cordlck and J A Nutter Montreal Canada 

32 Treatment of Traumatic Flat Foot A II Cllley New York 

33 Operative Treatment of Claw Foot J T V atklns San Fran 

cisco 

34 ‘Use of Carl Spongier s I K Semm In Treatment of Tuber 

culouB Joint Disease with Beport of (hises H O Eversole 
and C L Lowman Los Angeles Cal 

30 Pathology and Tlicrapy of Congenital Dislocations of Hip IL 

VVemdorf Vienna Austria 

30 ‘Conservative Operative Treatment of Hammer Toe W J 
Merrill Philadelphia 

37 4bdomIno-V cslcal Support D G Evans London 
25 and 27 Abstracted in The Joubnai, August 3, p 302 

29 Deformity in Volkmann’s Paralysis —Tlie contracture 
in Elv’a case was due to some of the deeper intrinsic muscles 
of tlic hand, and appnrentl} also to the adhesion of new 
granulation tissue binding the long flexor tendoons to the 
front of the proximal phalanges of the fingers He found 
that when he passed the blade of tlie scalpel on the fiat, 
close to the anterior surface of tlie phalanx, dividing these 
adliesions for a distance of about one half inch, he could 
easily reduce the contracture, but that until this tissue was 
divided the contracture could not be reduced The contracture 
of the thumb was due to a tight contracture of the flexor 
brevis pollicis and disappeared when this was divided 

34 Treatment of Tuberculous Joint Disease—The authors 
report thirteen cases In *all but one of these favorable 
results were obtained from Spengleris I K, treatment 

30 Operative Treatment of Hammer Toe—^Merrill trans 
plants the extensor tendons into the metatarsal bone to pre 
servi; the function of that muscle and prevent atrophv of it 
Tlie muscle pull raises the metatarsal head and lessens the 
tendenev to one feature in the mechanism of hammer toe 
and often relieves an associated metatarsalgia The flexors 
are implanted into the base of the first phalanx. 


Archives of Ophthalmology, New Rochelle, N Y 

Tsovembd XLl, Ao 0 pp OSD 077 

38 Distortions of A Isiinl Fields In Cases of Brain Tnmor B 

Cushing and C B Malktr Boston 

39 Slmplined Gram Technic M II Snyder, Toledo Ohio / 

40 Additional rxp»rImentB on Fxcretion of hcxamcthylennmln In 

Ocular Ilnmors L. B IVblthnra Baltimore ' 

41 Details of A Islon of 132 Cases of Intmcapsular Extraction of 

Cataract II Smith 


Boston Medical and Surgical Journal 
November 21, OLXVII, No 21, pp 715 7\9 

42 Syphilis Treatment Old anij New A F Downing Cam 
bridge Jlass 

48 ‘Difflcnltles In Interpreting Significance of Beglonnl iluscle 
Blgldlty and Degeneration About Thorax Diagnostic Llm 
Itatlons J L Poraeroi Monrovia Cal 

44 importance of Early Bccognltlon of Siippnratlvc Otitis Aledla. 

1’ Hammond Boston 

45 Survey of Tuberculosis Situation In Mnssachnsetts J B 

Hawes, Boston 

40 Pellagra in Bhodc Island A H Harrington Howard B I 
November 28, CLXVJT, No 22, pp 751 790 

47 Contributions of Mnetcenth Century to a Living Pathology 

AA’ J Mayo Bochester Minn 

48 ‘Treatment of Pulmonary Tuberculosis by Artificial Pnenmo 

thoi-nx According to Method oi I orlanlnl (To be con 
llnucd ) G M Balbonl Boston 

40 Under Ether H T Bailey North Scitunte Mass 

43 Regional Muscle Rigidity and Degeneration About 
Thorax.—From a diagnostic standpoint as to the presence of 
intrathoracic disease, most probablj pulmonary, Pomeroy says 
that muscle spasm and degeneration is ns definite a sign of 
those processes na similar phenomena m the abdomen In 
the hands of the expert clinician, one aecustomed to the 
AariouB phases of this problem, muscle changes over the 
thorax deserve careful study, and give reliable information 
that inflammatory changes cr patliologio processes are to bo 
found in the thorax, provided there is nothing in the pecu 
linnties of the individual wlileh would otherwise satisfne 
torily account for the signs It must be understood that 
regional muscle spasm, degeneration and reflex hyperalgesia 
may result from causes other than pulmonary tuberculosis, 
but with tiie limitations outlined in the paper The careful 
study of these phenomena is recommended to every thought 
fill clinician 

48 Artificial Pneumothorax m Lung Tuberculosis—This is 
Balboni’s first paper of the senes He discusses first the 
historical development of the treatment of tuberculosis by the 
establishment of an artificial pneumothorax by means of 
tlic injection of nitrogen gas, first proposed ond practiced 
bv Poriamni in 1882 AMiat was done later in other countries 
IB then discussed, finally the technic and preparation of 
the patient, the theories ns to tlie action of the pneumothorax 
and the pathologic changes He has treated twenty one 
patients All except two are working and have kept at 
work continuously during the treatment 


Journal of Abnormal Psychology, Boston 
October IT/, Ao 4, pp 233 312 

50 Moaning of Ideas os Determined by Unconsclons Settings SI 
Prince Boston 

01 Clinical Study of Case of Phobia J J Putnam and SI 
Prince Boston 

Journal of Arkansas Medical Society, Little Rock 
November, I\ No 0 pp 137 150 

02 Gall Stones J A Foltx Fort Smith 

03 Thoracic Aneurysm Beport of Two (Jascs J H Chestnutt 
Hot Springs 

04 Diagnosis of Some Urinary Attcctlons J B Smith Tvxar 
kana Tex 

Journal of Medical Research, Boston 
November XXVIl No 2 pp 115 227 

00 ‘Pertussis Histologic Lesion In Respiratory Tract F B 
Mallory and A A Homor Boston 

00 ‘Origin of Giant Cell In Tuberculous Lesions A. M Burgess 
Boston 

07 ‘Chloroma A M Burgess, Boston 

08 ‘Pleomorphic Bacillus (jrowing In Association with a Strepto 
tbrix H U AAllllaros Buffalo 

00 ‘Complement hlxntlon In Tnbercalosls A T Laird Duluth 
Mmn 

CO ‘Research on Experimental Typhoid Carrier State In Babbit 
J A Johnson Philadelphia 

01 Blood Cell Picture In Horse-Scrum Anaphylaxis In Guinea 
Pig KnrlolTs Inclusion Cells M M Cannvan, Boston 

02 Studies In Infarction II Experimental Bland Infarction of 
Lung H T Karsner and J E Ash Boston 

03 ‘Dilating hluld for Standardisation of Anccines with Hcmocy 
tometer J G Calllson New York. 
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66 Pertussis—Wliooping-cough, tlie authors believe, is due 
to a minute bacillus which occurs in large numbers between 
the cilia of the epithelial cells lining the tracliea and bronchi 
and possibly also the nose The location of the organism 
IS apparently characteristiQ for the disease Its action seems 
to be largely mechanical It interferes bv its presence with 
tlie normal movements of the cilm and possibly lends to their 
destruction The mechanical interference with the action of 
the cilia, and possibly their destruction, prcient the normal 
r^moinl of secretion Tiio bacilli and the secretion produce 
a continuous irritation which results in coughing and usually 
also in the characteristic spasm known ns whooping The 
bacillus found in the lesions bv Jlallory and Hornor, they 
belieie, is probably identical with the organism discovered 
and described by Bordet and Geiigou, but this identity remains 
to be demonstrated by the experimental production of the 
characteristic lesion in monkeys and puppies 

60 Origin of Giant Cell m Tuberculous Lesions —Burgess 
reports the results of an experimental study of the origin 
of the giant cells which form around tlie fat like substance 
produced by tubercle bacilli The fatty material was injected 
■subcutaneously into guinea uigs and the resultmg lesions were 
studied microscopically at various time intervals In addi 
tion, for the sake of comparison, various otlier substances 
such ns calcium salts, fnt, fatty acids and cholesterin were 
injected in a similar manner and the lesions produced exam 
lued in parallel senes of sections The results obtained are 
similar in character but differ in detail Tliey all indicate 
strongly that these foreign body giant cells onginate in onlj 
one way—by fusion of endothelial leukocytes 

57 Chloroma —It is held by Burgess that the tumors to 
which the term chloroma has been applied do not constitute 
a pathologic entity On the contrary, they represent a part 
of the pathologic process in one type of acute myelogenous 
leukemia Chloroma has not been shown to iiaie any rela 
tion to true lympliatio leukemia Myelogeuous leukemia is 
a blood metastasis of a true tumor whose ongin is in the 
bone marrow and whose cells invade the blood stream and 
bone marrow In certain cases in winch the cells are, most of 
them, relatively undifferentiated and multiply rapidly, other 
tissues are imaded. Sometimes in this way definite nodules 
or masses of tumor cells are formed These masses, if green 
are called chloroma 

68 Pleomorphic Bacillns with a Streptothrix,—Tlie organ 
isms that form the subject of Williams paper were obtained 
from a case of tuberculous pericarditis A bacillus and a 
streptothrix were encountered growing together in a mixture 
Under certain conditions thei resembled each other closely, 
and nearly led to the belief that one might he transformed 
into the other Eventually they were separated by plating, 
and in pure cultures each retains its characteristic properties 
The bacillus dexelops into long fllaments, with occasional 
branches, in media containing 1 per cent of dextrose The 
streptothrix. produces single oxal spores at the ends of the 
threads or branches resembling spore formation in some 
species of bacilli, including the bacillus with which it was 
associated as above mentioned. 

69 Complement Fixation in Tuberculosis—^The compiemeiit 
fixation test with antigen denied from tubercle bacilli is 
believed bv Laird to be at present of coniparatii oly little ding 
nostic xalue It is qiute probable that it max be of more aid 
in diagnosis if better antigen is devised and certain disturbing 
factors are eliminated Even in the present stage of the del el 
opment of the test sharply positiie reactions are obtained at 
times and the quantitative study of the innous phenomena 
connected w ith the presence or absence of such reactions, espe 
cinlly when correlated with clinical findings, promises results 
of some value in studying the course of the disease The more 
general use of the Wassermann teat for svphilis in institutions 
for tuberculous patients, he beliei es is deswable not only for 
the aid it giies in clearing up a doubtful diagnosis, but also 
for the purpose of studying the velations between the two 
diseases 


Eighty file tests with the sera of thirti four patients the 
antigens used being denied from tubercle baeilli, gaie com 
plcment fixation in twenty four tests These positive results 
were obtained with the blood of four patients The blood 
serum of n patient in the moderatel} advanced stage of the 
disease, was tested on four different dates and each tiiqe gaie 
a completely positiie result On May 3, 1011, different dilu 
tions of his senim were tested and complete fixation was 
obtained with 01 c c of the serum Again on June 28 1911, 
complete fixation was obtained with 05 e c. of his senim, no 
higher dilutions being used at this time The patient was 
doing well durmg the penod covered by the tests. He began 
taking tuberculin on Sept 6, 1911, which was four weeks sub 
sequent to the first test, and on June 28, 1911, the date of the 
last teat, he had reached a dose of 00068 grm BFCo (a mix 
ture of B F and B E gii en at the Adirondack Cottage Sam 
tarium) He was discharged with disease “arrested” The 
serum of a patient m the moderately adianccd stage of the 
disease ivithout tubercle bacilli in his spntum, was tested on 
four occasions He had been taking tuberculin treatment since 
bov 22 1010 (SJ3E ) The first two tests were negntiie On 
Maich 7, 1911, the patient had a seiere general tuberculin reac 
tion in the course of treatment and on April 20, 1911, his blood 
gaxe a completely positive reaction On June 28 1011, this 
could no longer be obtained He xvas admitted as a modemteh 
advanced case and was discharged after nine months an 
"apparent cure ” The highest dose of tuberculin reached by 
him was SBE 0032 cc 

The two other positive reactions were obtained on Tuh 7, 
1911 from the blood serum of patients who were in the mode 
rately adxanced stage of the disease and had tubercle bacilli 
in their sputum Both were taking tuberculin, but had received 
onlj small doses, less than 0000001 gram of 0 T and B F 
respectively One was discharged “improved” and the other 
with ‘disease arrested” Beside these tests in which complete 
fixation was obtained there were a number m which there was 
partial fixation Complete hemolysis was obtained in sixteen 
of the tests, although the antigen used alone in the same dose 
(wnthout the patient’s senim) had shown some auticomple 
mentary action Tins is the so called “inhibitivc” reaction of 
Caulflcid, which he believes is chamcteristic of certain favor 
able cases or of cases doing well at the tune of the test Seven 
of these sixteen “inhibitive” reactions were obtained w itli the 
scrum of a healthy control, the remainder were from lour 
patients wnth moderatelj advanced disease who were doing 
well at the time of the test 

00 Expenmental Typhoid Carrier State m Rabbit,—The fol 
lowing summarv is made by Johnston The condition analogous 
to the typhoid earner state in man can be produced in the 
rabbit B typhosus can be recovered from the blood up to the 
end of the first month and longer following inoculation and 
from the feces up to 110 days B typhosus can be recovered 
from the bile approximate!) from thirtv to sixtv davs after 
inoculation, and would then seem to become attached to the 
gallbladder wall, since post mortem examination revealed the 
presence of B typhosus in the gall bladders of nine of ilevtii 
unvaecinatcd animals examined, and no tvplioid organisms 
could be found m the gall bladders of five vaccinated aiiiinals 
so examined An inoculated animal beconiing a carrier may 
have a reappearance of the tvjihoid organisms in the stools 
due to a catarrhal condition affecting the gall bladder hrom 
the results obtained m this experiment, vncciiiation would ci r 
tuinly seem to lie indicated ns a means of trentnient in the 
human carrier, and also as a projihvlactic agent in the jiri 
vention of such carriers \ routine examination of the stools 
and unne of all tvphoid convalescents should be rcqiiirid bv 
municipal health authonties until successive cultures nrc 
negative, as is at present the practice with cases of diphtheria 

03 Fluid for Standardiiatlon of Vaccines.—Countin,. the 
bacteria in the hemoev toracter is the method projio i d bv 
Callison For more than iwo vears he has used the following 
diluting fluid, w ■\ed to be so sntisfnctorv 

Hv droch' s 2 e < 

Bid ’ ji " c 

Acid 



218G 


CURRENT MEDICAL LITERATURE 


Jonn. \ At \ 
Dec 14, JDIJ 


Ills ilifitnietions for mrrjiiip out liis method nrc ns follows 
\ drop of the mtered solution is jilnccd on the ruled stngo 
of (he hemoej tonieter, co\ered iMtli u coeerslip, niid eMiniincd 
iMth n 4 nun ohjectue The coloi should he just deep enough 
not to ohseiirc the ruling If the eolor is too deep, filter ngnin, 
ns inch flUrntion remoees some of the fuehsiii If not deep 
< iiough, ndd more fuehsiii solution I siiig the red dilution 
])i|ot, drnw up the hnctciinl emulsion to the 5 or 1 mnrk, luid 
the diluting fluid to the 101 murk Shnke i igorouslj for tliree 
minutes, nllow two or three drops of fluid to run out of the 
jiipet, then deposit n sninll drop on the stnge of the hemoev 
tometer Coier w ith n polished glnss coierslip nnd set nside Inilf 
nil hour for sedimentntion to occur Atnke the count witli n 
smnll dmiilmigm nnd n strong light Keep the smnll sqnnrc 
lieiiig counted well in the ciliter of the microscopic field Before 
loiinting, focus up from the ruled lines to nsecrtnin if nil tlic 
hneterm hn\e settled on the ruled stnge JInko the eoiiiit nnd 
the siihsequcnt cnlciihition ns for red blood ceils The bicliloiid 
fonns n merenre nlbnmiiintc on the siiifiice of the bnctcrin nnd 
eniises more mpid sedimintntion, the htdrochloric ncid keeps 
the whole in solution, nnd the ncid fuehsiii stniiis the hneterm, 
ninkiiig till Ill more Msiblc 


Journal of Michigan State Medical Society, Battle Creek 
toi inbn \I \n ^ pp (S f 

(14 ItenlRii mill Mnllgnmit flinrlnn rnnunrlnn nnd Uterine 
riimoiB In I’reRniiniv Ijilior nnd Piierperlnra \ R Kevis 
( lilcnKO 

n"i \iilinsln ( W Illtehoook Iietroll 

(in Hand Knowledge Us Ileaiills nnd I’ossIbllKlen for tiqnlri 
mint n U filrajiaon Detroll 

(IT Iteintlon of ( onvnlslons In (lilldreu to Iiktnrv Frrors T R 
Tnekson Knl iranroo 

l,S ( Irrliosls of I Ivor I M I Ilotvodt Muskegon 

no I nnellonnl 11 st In Snrglcnl Dlsensos of Kldnev I K ( nllen 
Detroit 

Journal of South Carolina Medical Association, Seneca 
toiriiihn ^ III \o II pp JS, iin 

7(1 ‘Insent Stnliis of ToKi r Snrgi r\ A R Knowlton tolnmbln 

71 I ffists of Sugars nnd High rereeiitngi of 1 rotelds on ber 
nientil Disorders In (lillilnn \\ Weston ( oliinibln S ( 

7J Tiptiold 1 erforndon Operation Reeoverr T 11 Spnrlminn 
e linrleston 

7T "New Ml tliod of Olienitlon for lipliold Dirforntlon U R 
(iwens Coliimbln 

70 mu' 71 \bstmetul in The Ioihnal, lime 1") p 18H1 


Journal of Tennessee State Medical Association, Nashville 
\tivcmlicr T to " pp 4i I 307 

74 Ociilnr Mnnlfestiitlons of Oenernl Illsinsis II Wood Knsh 
1 llle 

7ri *1 resent Stntiis of IJrnIn Siirgerr K U Sbeddnn Knoirllle 
70 Midlenl Inertln O Diiinney Dvirsbiirg 
77 ‘tnivnrsnn G R I Ivemore Memphis 

79 tllnini Diagnosis nnd Trentnient of Ijirrnginl Dlpbtherlii 
O W mil Kooxvllle 

70 Treatment of l<nryngenl Dlplitberln W st Farmer Cookeillle 
Ml Recent Adrnnees In ThomcK Snrgi rv W A Brj-nn Knsli 
vlIK 

St sRemnrknbb tnse of Kntntonin J W Stevens Nnshvllle 


7") Abstmeted in The Iolrnm- \pril 27 p 1300 
SI This ease wns reported in the loiiriial of llic Teiiii Slale 
Urdicnl tsaii luh 1011 nnd was abstrnited in The JountAi,, 
Aug 12 1011 p 784 


01 Importance of Txicnl Lnbomtorj In Me diml rrnctlce Conntj 
Uibordtory W s Mnglll Albany N 1 
94 sDIsInfcctlon of Intestine by InsufOntlon of Oxygen M Gross 
New Aork 

82 Calorimetric Observations —The results of Lusk s oxjieri 
iiients with a dog lend him to the general conclusion that there 
exist the following forms of metabolism in the quiet or slee]) 
ing dog excluded from thermal influences 1 A basal metab 
olism when the cells are nourished b> a blood stream which 
docs not rcceiic food from the intestinal tract nnd the com 
position of which is legiilntcd In the organs of the bodv 2 A 
mctnlioliBm due to plethora indiiceil be an increased quantity 
III the hlowl of carbohxdmte or fat metabolites which are being 
absorbed from the intestine 3 A metabolism due to the stim 
ulus of incoming niniiio acids acting on the cells 

riie mclnbolisin of plethora and the metabolism of ammo 
and stimnlntion cannot lie added to each other, there is no 
summation of effect when lioth mnucnces are brought into 
action together In other words, cellular actnit) induced b\ 
the presence of carbohidrate is not further intensified b\ the 
stimulus of amino acids unless the latter alone would acconi 
plisli the result The height found for the basal metabolism of 
the pcrfeetlv quiet resting organism excluded from thermal 
infliieiices nnd dcterniined eighteen hours after the ingestion of 
food, eonflnns Riibncr’s law of skin area, but places the heat 
cliinination at a lower lei cl 

As a praetical coiiclnsion of these experiments it appears 
that in a quiet nnd resting animal the heat production is 
iiiercnsed by about 20 per cent after the ingestion of a mixed 
diet nnd this increase eontinucs during the period of intestinal 
absorption also addition of modenite nmoiiiits of prolem to 
the diet has little elTect on the production of heat eicn 
though this jirotein giien alone would of itself cause a con 
sidcrnble rise in the heat production Hence, a mixed dietary 
IS physiologically eeoiioinieal 

04 Disinfection of Intestine by Insufflation of Oxygen,— Ad 
'Mliinidt introduced oxygen direetlv into the smnll intestine by 
means of the duodenal tube ’ nnd the results he reported were 
yery faiornble Cross has adopted the following procedure for 
tile oxygen iiisiifHation His duodenal tube is introduced in 
the morning on an empty stomach down to mnrk fKX im 
which means about 30 cm bevond the pvlonis This so called 
deep exploration is particularly desirable for the present pur 
pose ns it preyepts the rctiini escape into the stomach of too 
large quantities of oxygen The outer end of the duodenal tube 
is now connected direct yvith the regulator of an ordinary 
oxvgcii jar, and the gas is allowed to lloiv sloyvh in hrom 
tunc to time when the patient complains of distention the 
influx is interrupted In this way he has been able to admin 
ister any desired quantity of oxvgeii He endeayors to apply 
a kind of eontimioiis gas bath” ychicli may last from l\i to 2 
lioiirs Instead of making two insutHntions a day ns aihi-ed 
liy Ad Schmidt l,ross allowed in one case the tube to remain 
in situ from morning till evening and administered the second 
iiisiiniation 111 the eyening In the meantime the jmtient rcceiyed 
liquid food per os not through the tube Kxpulsion of odoiles- 
flatus could often be obseried during the administration, shoyv 
ing that the gas had pas-cil the ileocecal yahe 


Medical Record, New York 

'\oiciitbcr 24 LXWII Xo 2-/ PP 02^ d'O 
S’ *1 alorlmctrlc Observations. G Lusk New A ork. 
sl rtnt Aermouln (Xyona Wintel a borm of Senile DcianemUon 
of Rniln K M M llllams Phllndilpbln 
t.4 Gase of Chronic nncreatltls with 1 oivcvthemlo (Clinical 
Ulapnosls I nncrcntlc I ithlasls) t \ I rltdrann New 

s.", rjirco Abscess of Temporosphenoldal laibe Gompibatinc 
t hronic Uarulent Otitis Aledln R lewis New Tork 
Ml I Iterarv Genius and Manic Depresslvi Insanity \ C Jacob 
son Brooklyn 

S.7 Bnctcrin TrentJient In Fnlmonar: Tuberculosis G Sanders 
New Aork 

ss MUk Supply C CrIstndoro Point Lomn Cal 
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SI 1 sycholopy of GambllnR nnbit J D. Coming New Aork 
10 Pro nnd Con of Maintenance of Retro- yurlcular Opening \ftir 
Radical JIastold Operation s Oppenhelmcr Niw Aork 
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New York Medical Journal 
Aornabrr 21 TCP/ Ao 24 pp lOiO IIOO 
95 Acute Poisoning Its Diagnosis nnd Treatment In Actuni 
l*mctlcc F (. mil Denver 

IHI Relation of Pregnancy to Certain Conditions of Digestive 
Organs A L. Benedict Buffalo 
17 Teaching of Pnltnonnry Diseases J B Ilnber New York 
MS Insurahllity of At omen Special Reference to Effects of Alajor 
Operations T II Bradford I hlladelphia 
ml Air Impurities C Bnskeryllle New Aork. 

1(10 Ten Sex Talks to Clrls I D Steinhardt New York. 

101 Use of Allxed Infection Vaccines In Treatment of Alvalgln and 

Arthritis. R b Brenneman Pittsburgh 

102 Thenipy of Syphilis J I,. Xfortimer New Aork, 

10 4 A aluo of Afeteorlfan or Tvmptny In Peritonitis B Ann Swer 
Ingen Fort AVavne Ind. 

Aorriabcr JO YOF/ Ao 22 pp IJOl IIS! 

104 e"'ostrie nnd Dnodenal Ulcers Ftlology nnd Treatment AA E 
Deeks Ancon C A. 

lOA Inheritance of Acquired Characters Bacterial Phenomena ns 
IrobUms of neresllty 7 Alright New Aork 
lot! Urethral Drainage In TVentment of Chronic Urethritis G II 
1 ersson Afount Clemens Allch. 
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307 Borderline Caw. a Mtal Problem M Sntton New \orb 
108 Induction of Anesthesia L. D brescoln Phllndclphla 
ion Air Impurities C BaskervUIe New lork 
310 •Diet in Carcinoma 1 G Kessler New \ork 
111 PoBtyen and Its Natural Hot Sulphur Mud Baths. 1 1 isko 

New lork 

110 Diet in Carcinoma—The proteins of the meat diet are 
all rich in sulphur and in Kessler’s opinion ought to he reduced 
llo^^c^e^, he ^^ould not go so far as to recommend an e\cln 
Ri\ely ^egctnnnn diet in carcinoma A ^egetarmn diet would 
eertainlj not according to his opinion, he sunicicnt for good 
novinshmcnt with the high rate of unste in carcinoma Pro 
teins ^ith a Ion percentage of sulphur arc the caseins of cow’s 
milk It would also he desirable to retluce the Inct 
nlhnmin of cow’s milk and to use the pure casein ConAerselv 
one must e\clndo a number of \egetable foods that contain a 
high proportion of sulphur To prc\eut cancer or nietastases on 
the lips or in the mouth smoking ought to be stopped In 
smokers the production of snlphocvnnic acid is increased 
Snlphocyanic acid is a compound of neutral sulphur It dimm 
ishes the oxidation of sulphur Most likely Kessler says, this 
IS to be attributed to the influence of the nicotin The diet 
nliich he nould recommend in carcinoma would ho somewhat 
of the follo^nng scheme, to he modified according to the taste 
of tlic individual 

Breakfast Tea or coffee with sugar and cream (not milk 
on account of the lactalbumins), little bread with much butter 
fresh or cooked fruit 

Dinner Soup of fruit or cereals or vegetables (not meat 
broths), pens, lentils, lieans, for change meat, 2 ounces at the 
most pnrPe of potato dumplings edible roots (carrots, lieets), 
hoiled or preserved fruits, ncc salads 

Supper Fnnts v\ ith nee, potatoes v\ itli butter, salads 

The nounshment should he plentiful The necessarv quan 
titv of casein, 1 or 2 ounces can he mixed with butter and 
used v\ith the vanous meals The casein can also be added to 
the vanous soups purJ?es of potatoes, and to the dishes of 
yegetnhles during the process of cooking In order not to cansd 
any aversion of the patient to the casein it must he ahsohitclv 
pure and tasteless A flavoring addition to the casein of stewed 
tomatoes and the like is also permitted The casein may also 
be given in the form of a medicament, in drj powder in one 
half to 2 dram doses, everv three hours, between meal tunes, 
and 18 best taken down with a swallow of water 

New York State Journal of Mediane, New York 

^oremher XIJ Ao Jl pp 62J 68(1 
IIJ Results Obtained with Antityphoid Vaccine In U S Army to 
Lnd of mil F P UusRcll U 8 Army 
in Tropical Climate and Us PhyaloIoRlc Effects J VI I balcn 
U 8 Vrinv , 

114 prophylaxis of Some Tropical Infections F VI Shook U S 
Nary 

m Practical Resnlts of Surgery In Fpllepsy G K Collier 

Sonyea 

no •Fnd Results of Iliad Surgery lu Fpllepsy J P Vlunson 
Sonrea 

117 •Indications for Surgical Interyentlon In Fpllepsy F \ ^hnp 

Buffalo 

118 Rli Cases of Hereditary Chorea F P Bnllcntlue Rochester 
310 Death While I sing Nitrous Oxld and Oivgcn ns Anesthetic 

P T Flngg Yonkers 

120 ^Einerlences with Hormonal In Treatment of Veute and Chronic 

Intestinal Paresis J T 1 IJcher Brookljn 

121 Pathogenesis Vnatomv and Cure of I rolapso of Rectum 

A V Moschcowitx New V ork 

122 Surgical Constipation 8 G Cant New York 

123 Cull Stones P Syms Now York 

3-4 'Cancer of Prostate F Fuller New York 

12o Public Hospitals of New York State R W Hobberd, Albany 

110 Head Surgery m Epilepsy—There can be no question 
snvs Munson that in the past there has been much ill advised 
and indiBcriminative operative intervention m the epilepsies, 
and some of the cases, viewed cither from the purely surgical 
point of vnew or from the standpoint of the epileptologist are 
sad commentaries on the ill judged activ itv of the surgeon 
He reports nineteen cases in which some surgical intervention 
was undertaken on the head, and which afterward came to 
autopsy In some cases the scar tissue formation has Iwcn 
the evident cause of continued irritation and in others (here 
was cerebral destruction winch was enfhcient to can«^ the 
attack, but in others there was apparently both a Eucct^sfvil 


operation and an absence of lesion Why, then asks Vlunson, 
the ill success’ He has frequently expressed his idea of tin. 
origin of epilepsy as an equation in wliicb the sum of a varv 
iiig number of known unknown and variable quantities is 
placed equal to the seizure, i e anises the seizure It would 
appear from this that the etiology of any case was a snmnui 
tion and therefore unless one of the etiologic quantities was 
decidedly greater than the others, the treatment of anv one 
of them would not cure the case Alunson believes that this is 
true In looking over the cases which have lieen made the 
subjectH of operation, there is found for example, a decided 
neuropathic taint in main of the familv hibtories and if this 
13 to be accepted as an important etiologic quantity, one mint 
admit that it cannot he excised along with some focal lesion 
or drained awa} hv a drainage and decompression operation 
Nimilarly some patients who desire operation have alcoholism 
or venereal excesses as part of their etiologic equation ’Tliere 
again the knife is handicapped In some of the traumatic ai*^es 
the trauma is not the cause, hut is the result, of the first seiz 
lire and therefore the operation is of secondary importance 
117 Surgical Intervention in Epilepsy—Out of the total 
number of 1,502 patients admitted to the Craig Colonj for 
EpileptK*8 forty eight had been trephined either before ndnus 
Sion or during their treatment at the Colony In a few of 
these the operation bad been repeated Naturally none of the 
patients operated on at the Craig Colony have been trophniod 
imiuediately after a trauma or the on^ct of the epilcpsv, ns 
tliev were all confirmed epileptics nt the time of admiSRion 
The resnlts of operation on these patients cannot be compare I 
with those obtained bv operation immedinlch after the trannm 
or in the early stages of the epilepsv None of the patients 
trephined at the Ckilony have been permanently relieved from 
the attacks although most of them were benefited, at least 
temporarily bv the operation In several cases in which 
operation was dofie before admission, the condition of the 
patient had been made worse by the operation ns was stated 
in tlie histones at the time of admission In some of tliest 
cases the relationship to trauma or focal irritation was verv 
remote or questionable the slight trauma to which llic> were 
attributed acting merely ns an exciting cause in a susceptible 
individual Some of the trephined cases \yerc done for <on 
ditions other than traumatism OjunuIrious following enceplml 
itiB or meningitis may be considered ns cpilopsv due to gross 
hrnm lesions Operation is indicated in those cases in which a 
Incksoiiian tvpe of seizure suggests a focal lesion Unfortu 
imtelv for the operative resnlts such a ksion maj not lie lim** 
lied to the Rolandic region nor even situated in this area, hut 
in one of the surrounding lobes or deeper stiiicturcH and i»ro 
dnees the convulsions bv irritation of the motor niea As a 
general rule the more a convulsion is limited to one extrcmilv 
or part of nn extremity, the more localized is liable to l>c tlic 
cortical irritation and the greater the chances for arrest of the 
HpiTures bv removnng tins focnq VVlien n definite mjurv to 
the head has been sustained if of such a nuturc that fracture 
or hemorrhage is suspected Minrp snvs it is better to operate 
nt once ami remove clots dciiressed Ikuic etc before the imta 
tion leads to epilepsy for niifortnimtelv the convulsioim once 
8tartc(Uinay persist as confirmed epilepsy oven after removal 
of the exciting cause When cpilcpsv has nlrcadv de\clopc<l ns 
a result of trauma to the head a single operation inav product 
arrest of the attacks In some cases in which the attacks 
have ceased for n venr or two following the operation and tin ii 
return it has been the custom with some surgeons to tropliint 
again ^harp’s observation is that if the fir'^t operation v\itli 
a fair amount of dtconiprcs>aioii, does not jiroiliicc relief it is 
useless to repent the surgical measnrea 

124 Abstracted in The loi rnal, Alnv 11, p IITI 

Old Dominion Journal of Medicine and Surgery, Richmond, Va 

Xorew^er T1 Xo pp 2SI 2‘'S 

32C MnstolUltis with Observations on 170 rntlcnls It II V\rlsht 
and 8 O BoireD Richmond Xa 

127 Xl(^iclne In Ijiy B X*^ Ipli Wa«UUigUKi 

328 Racial Pelt loplr 
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Titles marked with an asterisk (•) are abstracted below Single 
ease reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, Liverpool 

October IS, YI No S pp SS7 ilS 

1 *BiperImentB with Crude Phenol ns Lnrviclde In British 

Guiana K S Blse and B P Mlnnett 

2 Morphology of Trypanosoma Gnmblense and Trypanosoma 

Rhodeslense In Cultures Comparison with Developmental 
Forms Described In Glosslnn Pnlpalls J G Thompson and 
J A Blnton 

3 Splrochacta Ctsnocephall sp nov Parasitic In Alimentary 

Tract of Indian Dog Flea, Ctenocephalns Fells 11 S 
Patton 

4 Outbreak of Canine Plroplnsmoals Due to Plroplasma OlbsonI 

Among Hounds of Madras Hunt Together with Successful 
Treatment of Disease with Salvarsnn T H Symons and 
W S Patton 

C Attempts at Cultivation of Malarial Parasite by Bass Method 
J A Slnton 

8 ‘Urrlola s Test for Malarial Infection J A Slnton 

7 Early Beferences to Tropical Diseases C Singer 

8 Occurrence and Distribution of Herpgtomonas Pedlcull H B 

Fantpam 

9 Influence of Mcteorologlc Conditions on Development of 

Trypanosoma Rhodeslence In Glosslna Morsltans A King 
horn and IV lorke 


19 Imperforate Anus with Perineoscrotal Orifice G H 

Edlngton 

20 Recent Case of Lorens s Operation Demonstrating by Koent 

gen Rays the Development of Acetabulum IV 8 Uaughton 

21 ‘Tuberculous Infection and Tuberculous Disease In Infancy 

and Childhood C P Lapage _•' '--"A- 

22 System of IMnted Anamnesis Questions for Children Out 

Patients. F C Eve 

23 Psychoses of Climacteric. R P Smith C J Macallster and 

T B Grlmsdnlc 

13 After-Results of Operations for Tuberculous Joints_ 

During the ten years from 1901 11 Stiles has done sixty three 
excisions of the knee for tuberculosis and of these thirty 
eight hate been traced In twent} tliree of the patients there 
ttas osseous as veil as sj-notnal disease, the former being 
sometimes in one bone, but in the majority of cases in both 
Healing bj first intention resulted in fifty three cases, while 
in nine cases the wound broke down or recurrence set in within 
a month after operation Twelve out of the sixty three 
patients required a subsequent amputation, and of these 
nine were under 5 years of age Of thirty patients who hare 
been traced and recentlj examined, there was absolute ankyl 
osis in twenty nine and slight moiement in one case. In 


I Crude Phenol as Larvicide In Bntish Guiana —The 
authors are inclined to the belief that, in the case of a tern 
porary small collection of water, if cnide plienol is applied it 
does not evaporate to any large extent but concentrates as the 
puddle dries up, and further, that, having dried up, the ground 
18 sufficiently impregnated with the phenol to render water 
deposited later by a shower of ram fatal to lanae Sufficient 
data have, however, not yet been collected to make an authon 
tative statement on this point Laboratory experiments showed 
that a dilution of 1 in 20,000 is efficient as regards all larvae 
inside two hours, but in the case of pupae a mucii longer time 
IS required, probably owing to the fact that the pupa possesses 
a thick chitinouB shell and has no alimentary canal into 
which to take the poison For use they Calculate one ten 
spoonful to every 2 cubic feet of water or 1 ounce to 10 cubic 
feet, this gives a dilution of about 1 in 10 , 000 , and allows a 
fair margin of safety to coier errors in calculation The 
crude phenol containing all its impurities is much more effi 
cient than the purified, more highly soluble product 

0 Umola’s Test for Malarial Infection—Siiiton does not 
belieie in the value of Umola’s test (discovery of malnrial 
pigment in the urine) He sajs that it is almost impossible 
to exclude the possibility of the pigment denied from extra 
neons sources finding its way into the urme, and therefore the 
■presence of small quantities of fairly large masses of pigment 
appears to him to be of no diagnostic value The trouble 
necessary to exclude the possibilitij of extraneous pigment 
appears to be too great in comparison w ith the v alue of the 
test As far ns can be concluded from the few patients 
examined by Sinton, the presence of pigmented leukocytes oi 
casts appears to be of more value than free pigment in makin'' 
a diagnosis of present or past malaria, especially in chronic 
cases The presence of pigmented leukocj tes or casts does 
not seem to bo an indication of oetuqj'nfoc fj.c Tcmi 


seem to bo an indication of gf f],(, Tcini food,Der-os.-»"'j;^,™, " instniicos 

the fact that the patient T-IiplotiBxTC, m th J in, in the crentcr use 

mnlnnn Two of Ills nnti<-^ mnTCua^nt"nrrfffiP’of the difTercnco being due, probabh, to the penie 

tana disclmr “cd as cuv^ ^ the right arm In 07 per cent of the cases the 

of mnlann for two vec’Onnnrd Ne'^"t® examined just before jjpfore the age of five vears, while in 32 per wn 

JlUZrtes prfvvvD ’ ” O'"' 'tself withni the first two jears As a res.dt of th b eiii 

ablv reprcsentq,<ovvnGonr -B ^et both patients shovved pigmented „ relatively large proportion 

infection nniM'" I'^orro Sivsence of such pigment in the urine prob excisions were done in children under 4 i wi t 

11 “ T^***an attempt by the body, botli during an fourteen cases the disease was priraarilj svnovun , 

s 4 ^^ninenosU ™Ii!xi after the infection has passed oil, to get rid of remaining forty one or other, or nil three, bones ^ 

deposited in the tissues involved The humerus was involved in ^ ' 303 ’m, 


twenty seven instances there was a little flexion, the leg was 
absolutely straight m one case, and in a position of genu 
recurvatum in two cases 

Ho has done fiftj nme excisions of the hip and of these 
forty cases have been traced In fifty three there was osseous 
as well ns synovial disease, the former being sometimes in one 
bone, but in the majority of cases in botli Usually, however, 
the disease was too far advanced to say whether the disease 
in the bone was primary or secondnrv With regard to the 
mode of excision, the anterior route was employed in only 
eight cases, nearly all of wliiclf were among the early series, 
four were done by an external incision and the remainder by 
Kucher’s postero external angular incision, this method being 
employed oven in cases in which there was an anterior abscess 
Forty eight patients were discharged with the wound com 
pletely healed and the limb maintained in the abducted posi 
tion by means either of plaster of Pans or an abduction spiint 
In three cases disarticulation of the lup was siibsequeiitlj 
performed on account of recurrence ol the disease, followed 
bv sinuses and hectic fever, one of these patients died four 
days after operation Five patients retunied with slight recur 
rcnce of disease necessitating further operation Forty three 
patients were found to be well, and with the limb in good posi 
tioii when thej returned from two to six months later to have 
the plaster removed Out of forty cases traced there were twelve 
deaths, two died in hospital of tuberculous meningitis, nine 
died within six months of general tuberculosis and the twelfth 
eighteen months later from flie same cause The results vver'“ " 
good in nineteen cases, that is to say, the general hes’*' '' 
excellent, the hip ankjlosed no sinuses, the sear*- 
decolorised and any shortening, adduction or '' "b adv |ircomplete 
moderate tube tepe^jou onij v®' 

There have bmir v <id ndnin^Jerwl-.^ 

r-l,KCiDn m the evening Alicfl^illl^^ng of the elbow The ng' 

:"‘’^ib‘ir^-Wi^ted in thirtj two instances the left in Went 
oif,, n flip ilifTprence lieiiiu due, nrobablv, to the gren e 


liefore the age of five vears, while in 32 per 
itself vv itliin the first tvv o j ears As a result o 
nge incidence n relntnoly large proportion (6 
the excisions were done in children under 4 vears o o ^ 
fourteen cases the disease was primnrilj synovun , 
remaining forty one or other, or all three, bones '' 
involved The humerus was involved in twen y ® ’ 

ulna in thirteen, the radius in three, while m eig ^ - I 

than one bone was involved Of the fifty four , 

elbow thirty four have been traced. Of these, six P 
died subsequently of general tuberculosis from „ 

to two and a half years Some degree of local 
occurred in eight cases, one of which fails to be c 
the deaths Only one required subsequent amputo 
the remaining six the recurrence took the form ei 
abscess or sinus, with slight disease in the siibjacen ° 
all of these healing was brought about by a compa 
trivial secondary operation. 


Bntish Medical Journal, London 
Xoicnibcr 1C II Ao 2707 PP 1340 7428 

10 Duties ol State In Rcgnrfl to Tuberculosis X Ransome. 

11 Tuberculosis In General Practice J A Gibb 

12 Importance of Toxin Salnratlon of Tissues E E Prest 

13 ‘After Results of Major Operations for Tubcrcnlous Dlsoast 

of Joints H J Stiles 

14 Dyspepsias of Childhood After Period of Infancy R Hutch 

Ison 

15 Fibrous and Fibrocystic Osteitis It C Elmslle 

1C Spasmodic Contraction of Peronel In Flat 1 oot G C F 
Slmp'ion and N Dunn 

17 Spasmodic Club Foot T R Aimour 
IS Ibysiologlc Scoliosis M Jansen 
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Of twenty nine cases of tnterculous disease of the ankle 
joint operated on during the decennium mentioned, the disease 
was primarily synovial in siv cases, nhile in twenty three cases 
it was both synoi lal and osseous The astragalus was involved 
tin fifteen cases, the os calcis in fi\e, the tibia and fibula in 
two and the scaphoid in one In those cases in vliich it was 
manifest that the disease uas osseous in origin, the primary 
focus lias almost iniariahly situated in the head or neck of 
the astragalus In thirteen of the patients the disease began 
in children between 2 and 4 years of age, while in twenty one 
out of the twentj nine cnees t'le operations were performed on 
children between 1 and 4 yea if age Twenty fi\e patients 
hnie been accounted for Two uied within three months of 
operation One, who had also hip joint disease, died a year 
later from general tuberculosis In six cases amputation was 
subsequently performed for recurrence of the disease 

21 Tuberculous Infecbon and Tuberculous Disease in Infancy 
and Childhood—Tuberculous infection, according to Lapage, 
almost ineiitably is in large towns and it must often occur 
in childhood without giving rise to illness sufficiently pro 
nounced to attract attention, or the indefinite illness, if 
noticed, is put down to some other cause, such as rheumatism 
or underfeeding Occurring at an early age, tuberculous infec 
tion often leads to fatal results, but later in childhood it may 
lead only to a temporary debility and then become quiescent 
Such quiescent disease, which can only he diagnosed from the 
history, the Roentgen ray examination, and the tuberculin 
test, 18 not infectious, and smce it is so wide spread it is 
not necessary to notify every case that gives a reaction to 
tuberculin To do so would be to oierwhelm those engaged in 
preventive measures and to stultify their efforts Tuberculous 
disease in children is very different from that in adults All 
through childhood it tends to become generabred and a large 
proportion of the deaths are due to tuberculous meningitis 
The glands are often affected and the disease may make con 
Biderable progress in them before it spreads to other parts or 
gives localising symptoms Therefore we mjist not look for 
definite physical signs before making a diagnosis of tuber 
culous disease Lapage relies on tlie history, the general 
symptoms and the special methods of diagnosis to begin treat 
went early 

Edinburgh Medical Journal 
2>oremicr IX, \o S, pp iSS ^S0 

24 Place of Pathology In Medical Cnrrfcnldm J I* Smith 

25 Habit Exemplifled In Punctionnl Activity of Eye Muscles 

G A Berry 

20 Eclampsia In Edinburgh Maternity Hospital with Special 
Ileference to Its Seasonal Incidence J H Groom. 

27 Situation of Lesions In Osseous Tnbcrcle J Eraser 

J8 Transplantation of Ovary In Human Being Record of Three 
Cases. H S Davidson 


Journal of Laryngology, Rhinology and Otology, London 
iVoremier XXTII \o 11 PP 5~--e31 
20 International Collective Investigation of Ozena, A. B. Kellv 
40 Resection of Partial ^asaI Septum for Doable Sphenoidal 
SInns Suppurative P Watson , , 

31 Mineral Water and Climatic Cures In Oto-Rhlno-Earyngology 

G de Parrel _ _ 

32 Vlallgnant Diseases of Upper Air Fa^'ages. Two Ca':es of 

Epithelioma J Price Brown 

Lancet, London 

Xorember 1C II 5o 4675 PP IHI HH 

33 Modem Combat Against Tubercolosl* Among CiHdren 

J4 Momr^^and Speech Paraly-Is Due to C lyx-ul Ang*>Mv.mL 
W Rnpscll 

iTi Resptratorv Noaro3e<«. We<t. ^ 

30 •Treatment of <?Qrcoma of ^onp ^ 

17 Results of Complete ‘tl E. VVT;'TI==h-£. 

Jlouse Cancer C E. of omm. 

Duty of Practitioner In Ca ^ 

S StepheDRon 

3C Sarcoma of Long Bones.-In one c,.-o mve of 

tibia Eve united the femur and ti ^ ^ ^ ■» 

with a portion of the 

inches being left between^ 

Later skiagrams appear^ ,=-_r e-I 

formation of bone beneath ' _ ^ ^ 

»tai. ,i.T-i 

there is no recurrence aa 


plnstic support, but the union is not firm and the shortening 
amounts to 4% inches Eve says that when autoplastic 
grafts are used the periosteum of tlie graft should he preserved 
Eve IS convinced that a certain number of sarcomata disappear 
under, or are profoundly influenced by, the Colej toxins, hut 
sajB we have no means of determining what proportion this 
IS to the total number treated He believes it is only a small 
proportion His present attitude is tliat be would not recom 
mend Coley’s fluid in any case of operable sarcoma, nor would 
lie recommend it as a prophylactic against recurrence 

Quarterly Journal of Mediane, London 

April V, Xo 19, pp 300 ioi 

30 •AsBoclatlon Between Mitral Stenosis and Renal rihrosls 

J Cowan and G B Homing 

40 'Triple Rhythm of Heart Due to Ventricular Eilrasystoles 

G B Fleming 

41 'Dlngnoals of SInns Arhjthmla J D Wlndle 

42 'Origin of Premature Contractions. T I^iwls and M D 

mlberberg 

43 'Blood Pressure Variations Associated with lumbar rnnclnre 

and Induction of Spinal Anesthesia II T Oraj and L. 

Parsons 

44 Edema of Orbital Tissues J H Ahrnm 

45 Syphilitic Pseudo Tabes Report of Case M B Warrington 

46 'Sinus Arhythmia of High Grade Induced by Dlgltalln I I 

Laslett 

47 'Anrlcnlar Fibrillation Assoelatod with High Degree of A V 

Block and Paroxysmal Tachycardia C L Isui 

48 Congenital Occinslon of Duodenum E M Cowell 

30 Mitral Stenosis and Renal Fibrosis.—The relationship 
between the two lesions, according to the authors, may con 
ccivably arise in vanous ways It may be accidental, the 
renal lesion may be the cause or the result of the mitral 
disease or both mav own the same origin Figures quoted 
seem sufBeient evidence that the association is not simplj 
accidental, for Xewton Pitt found that mitral disease is tlirco 
times more frequently present in eases of granular kidnejs 
than when kidneys are normal, and in tlie author’s scries the 
proportion is even greater [fibroid kidnevs, 33'5 cases, mitral 
disease, 60 (174) per cent ) Kidneys not fibroid, 807 cases, 
mitral disease, 33 (4 0 per cent.)] There is no doubt tliat tin 
majoritv of cases of mitral disease are the result of an ante 
cedent acute endocarditis of rheumatic origin Tliev have 
collected a senes of 470 cases of organic mitral disease and in 
27J (57 4 per cent.) the patients had suffered from some form 
of rheumatism or irom chorea 

In a small number of ca«es of mitral stenosis.no rccognired 
cause of acute endocarditis can be discovered in tlie anUcciUnt 
history, and in another group it seems unlikclv, from llie 
history of the case, -that such causes, though thev had Inw n 
present, could be associated with the origin of the valnilar 
lesion It IS generallv agreed that the most frequent causes 
of the^e chronic ca»es are artenosclerosis and chronic nephritis, 
and in tbree cases seen bv the authors, the kidneys were more 
or le== granular and the capsules adherent It thus set ms 
evudent that in some cases the renal lesion is the cause of the 
cardiac one, but it is improbable that this is the rommon 
sequence It is true that the mcidence of mitral di'eaee jn 
ca'es of renal fibro'is is mnch greater than in cas^s where no 
renal fibrosi<= obtains, but the incidence is raurb greater in 
women than in men a fact which suggests that the eonreetion 
an ea in other wavs The p<>=t mortem endenee trial eo it 
fairlv evident that renal fibro is cannot be t[e cau^e of mitral 
efeno=i' m all the caecc m which the two le-ro^s <-o-exi t an' 
the iDierence is strengthened bv examina loo of tf.' cliri -al 
data The endenee ceems to show tha mitral -'epr, ji gr r 
renal fibro'is mav own the same eacse, 

40 Tnple Rhythm of Heart.—It is sngge =-«5 tliat the rh-th 
m cal prodcetion c •'immi a an alro-traJI- imli! 
m *he ven'rade,- mav p-rnneA tne-^ r' ^Lm “ e 

-,1 IhZEnosis c5 Snms Anh-timia.—V~ ^ tna' 

iTTegul-’'*v o the Wotitt m chi tren dnrarg r^_r-^z' c,, 
s'eh'T’e ihi:'-'-' i' In tem-e t:z~^ c re- e 

a-nvthm.' C'‘n.ract."n c' 'he hej— , e:_imbe-» r- /’ - 






2190 


CURRENT MEDICAL LITERATURE 


JOHE. \ M 
Dec. 14 1012 


mctlmnism is normal, sinus arhvtlimia, n form of irregularity 
■nliich 18 devoid of nnj pathologic significance ivliateier The 
frequent occurrence of sinus arhythmia after acute illness in 
children is not generally known to practitioners, and the 
irregularity is confused with those of pathologic origin Its 
recognition is important, otherwise the patient is needlessly 
kept in bed and subjected to unncessarj treatment until it 
becomes mamfest that the irregularity is a negligible symptom 
While, as a rule, the diagnosis of sinus irregularity is readily 
made on clinical examination, exeeptionalh it is only cstnb 
lished from records of the heart’s moieinents and respiration 
The cases described in the paper illustrate possible fallacies in 
the interpretation of tracings 

42 Origin of Premature Heart Contractions.—Tlie electric 
cun cs of premature contraetures obtained by the authors in 
repented examinations of the same patients show a remarkable 
constancy of outline, this fact is regarded as eiidence of the 
constancy and limitation of the focus of irritation in which 
they are produced There are facts which suggest but do not 
allow them to conclude finally, that premature yentrienlar 
contractions arise, ns a rule in the special tissues which unite 
the auncular and yentricular musculature 

41 Variations of Blood-Pressure—It is stated by the 
authors that in lumbar puncture the puncture of the skin is 
accompanied by a rise in blood pressure w Inch yaries in extent 
with the degree of consciousness the pain, and the disturbance 
produced by the operation, but which is not accounted for 
entirely by these factors Withdrawal of cerebrospinal fluid 
tends per se to lower the blood pressuie, but the net result of 
lumbar puncture is to raise it for at least twenty minutes 
afterward Tlie type of blood pressure chart obtained in 
lumbar puncture when the increased iiitraerauial pressure is 
of subtentorial origin, is the same ns that obtained in normal 
indniduals, or as that obtained when the increased pressure 
IS of supratentorial origin but in the subtentorial types the 
variations are less pronounced In subtentorial cases the rise 
IS more sustained Blood pressure reeords from cases of high 
spinal anesthesia show at the outset an abnormally high 
blood pressure due to mental anxiety then a rise following 
lumbar puncture nest a ‘ preliminary fall ” followed by a 
further more marked ‘ main fall” as the paralysis affects the 
thorax Filially, ns the paralysis passes off, the blood pressure 
rises to its original value A anations in tne pulse rate do not 
closely follow those of the blood pressure but a certain degree 
of resemblance is often seen owing to the consciousness of the 
patient Vomiting during spinal nnesthes a is dr tr to^th a’;^tTc 
paralysis In the supine position there is no stagnation of 
blood in the great y easels, eyeu when ycr\ h^di spinal ones 
thcsia 18 induced / 

40 Sinus Arhythmia of High Grade Iudu6ed by Digitaliu — 
Three cases are described by lyaslett which developed sinus 
arhythmia of high grade under the influence of digitalin Tyvo 
of the cases had a preexisting impairment of conductivity 
notwithstanding which the grade of heart block yyns not 
increased by digitalin so far at least as to cause yentrienlar 
silences The first case exlifbited an unusually well del eloped 
two peaked presvstolic wave in the jugular pulse The first 
wayc was undoubtedly and the second probably auricular in 
origin The peculiar form of the wayc is regarded ns evidence 
of hypertrophy of the right auricle The third case showed 
ail extreme scnsitiy eiiess to the drug yvhicli it is suggesteil, 
may hnyc been in some yyay related to the fact that the 
auricles had just previously been in a state of fibrillation 
47 Auncular Fibnllation.—A case is recorded by Lea of 
iiuriculnr fibnllation associated with a high degree of aurieulo 
yentncular block and with attacks of paroxysmal tachycardia 
of (probably) ventricular origin 

Annales de I’lnstitut Pasteur, Pans 
Ortolrr AXVJ Xo 10 pp S24 
40 < onaalntlon of Blood and Origin of Thrombin J Bordet 

and L. Dolance Commenced In \o 0 
ro Action of yianannepe on the \ST>erElllas Xlper (Extrnordl 
nnln eenslblllte de 1 nsperjiilfas nicer vis a vis dn man 
canese 1 (Itile capital du mnneantase dans In production 
lies conidl-s ill lasperj^illas nlgcr 1 B Bertrand 


ri 
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Improsy In Bats II F Marchaui and F Sorcl 
Eiperlmental Research on Schmorl s Bacillus (Etudes siir 
le bacllle de la necrose ) E cesarl 
PhTOlologIc Studies on Anaphylaxis (Lcs variations de 
1 alexlr e aprOs le choc anaphylactlqiie dans la sero- 
anaphvlaile active ct passive ) I I A Delllle 


Archives G§n§rales de Chimrgie, Pans 




October VJ Ao 10, pp 1133 1260 
r»-< *01(3 Spinfi Blfiiln V Tournlor nnd J Duelling* 
m •Dermoid Crsts of the Mesentery J Pokowskl 
oG •Fastln Latn Flap for Dura Repair (PlaRtlqiies dure 
raerlonnes nvoc le fascia Intn ) I Mnuclalre 


64 Old Spma Bifida —Toiirnier and Ducuing report ten cases 
winch sustain their statements in re^rd to the indications for 
opera tne treatment, that is, evcision of the tumor Mhen it is 
complicated with nenons 8^mptom9 of no longer than a wear’s 
duration at most or when the tumor is free from complications 
but 19 of annoMUg sire VTlien the ne^^ou9 symptoms are of 
long duration pallintne treatment should be the rule, some 
orthopedic operation elsewhere than on the spina bifida offenng 
the only prospect of benefit Under all other conditions opera 
tne treatment is contra indicateil 

55 Dermoid Cysts of the Mesentery—Pako^\9kl summanres 
lliirtv cases from the literature classifMiig them according 
to the location of the c^Bt and discussing treatment Tin 
preferable technic is rcmo^nl of tlie c\9t but the clinicak 
e\periences nnd Ins own experimental research show that it is 
neie88ar\ to re8ect tlie segment of intestine if the circulation 
has been impaired bv the excision of the c^at 

"iO Fascia Flap for the Dura Mater—'MHuclairo reiterates 
that the fascia lata is pcciilinrlv adapted for repairing defects 
after herniotomr and in the dura mater reporting a case in 
Axhuli it was used for the latter purpose and reMewing the 
literature on the subject 


Bulletins de la Socj§t§ de Pediatne, Pans 
October T/r ^^> - pp ^2,^00 

57 ‘Admlnlstratlo 1 of Snlvarsan br the Rectum In rhildrcn 

(L absorption rcctnlc des orsfno aromntlqucs cher 1 enfnut ) 

A T Well! Morel nnd C Mourlquand 

58 •Iremla In Infants (La forme somnolcnte do 1 ntoti5rale dn 

nourrlsRon Son dinpiostic nvoc la m^nlnpltc tubcrculciiso ^ 

P Nobf^conrt and Maillot 

•Diabetic Bov of 8 (Expose dun ens do dlnbete infnntllo ) 

P Merklon 

GO •Propnoumothorax nnd Plournl C nrgrllnrr fPvopnouraotliornx 
glouglou plournl) T Ronnult and P X^vv 
01 rnlarRod Tlivmus R^tuinB to Normal bndcr Roontgon 

RavP Threocnsos E Albert Woll 

»7 Absorption of Salvarsan by the Rectum.—"Weill reports 
which lie was able to demonstrate the absorption 
of Bnl\Rr8nir“S*iQm.,tlip rectum of children between 10 and H 
The tcehnie was the same as fbr iiitra\enoii» nijty!riiOirr^w%n 
addition of 6 or 10 drops of laudanum Tlie rectal injection 
was gnen as slowly as possible the rectal catheter introduced 
deep nnd the injection retained for four hours at least Ho 
did not see any eyidence of local or general b^ effects nnd lie 
thinks this route is peculiarly adyantageons for children 
58 Uremia in Infants—Xob<H?ourt states that urea was 
found in the cerehrospinal fluid in thirty nine of eighti nine 
sick infants in Ins seiwice 'U'liencxcr the proportion of urea 
was o\er 0.6 gni per liter the children all died in less than a 
month In some cases the uremia causes a clinical picture 
re^tcmbling that of the somnolent form of tnbcrculoiis men 
iiigitis except that there is m^osls and no lesions in the fundus 
of the eye, mydriasis is more common in meningitis Another 
difference is that in the nreraic the pulse persK^s regular and 
IS not much accelerated in meningitis the pulse is extremeh 
11 regular while the respiration is but slighth modified }n 
nroiniR the respimtioii is ^er\ nlniormol eieii a Chemc 

Stokes type being common The gnstro intestinal disturbances _ 

witli uremia frequently subside but in both uremia nnd men 
ingitis there is the increasing somnolency with progressne 
«maciation In the two cases descnheil the infants were 
under .3 months old while meningitis is rarely obsoned so 
voiing Decisive e\ideiice is nffordeil by lumbar puncture 
urea will be found present in large amounts from 0 51 to 
3 15 in lus cases, in meningitis in infants be ne\er found o\e 
0 25 gm. 
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50 Diabetes in a Child.—^lerklen gnes the metabolic find 
mgs pyfltemnticallv recorded through nine months m a case of 
diabetes in a ho\ of 8 No treatment pro^ed diimhly efTectiinl 
and the child died finnlh in coma 

00 Pyopneumothorax,—Renault reports a case which con 
firms the importance of the single bubble sound as a sign of 
pyopneumothorax in a child Tlie sound is elicited by placing 
the child ill a jack knife position on his hands and feet with 
his legs stiff the buttocks very high the head close to the legs 
The chest of the child is then lifted up until he stands erect 
during nhich auscultation will re\eal a single sound as an 
air bubble makes its ya^ from below upward and bursts 
at the surface of the fiuid Repeating the maneiner bnngs 
the sound anew each time This sign of the fluid and air 
accumulation may he cMdent before there is am thing else to 
suggest its presence 

01 Roentgenotherapy for Enlargement of the Thymus — 

eil calls attention anen to the remarkable eflicacv of 
Roentgen exposures in reducing the size of an abnormally 
large tlnmus His four cases bring to eleien the number on 
record in all of which the measure proved successful He does 
not apply large doses finding the mild nraph sufficient There 
■was no further trouble fort^ eight hours after exposure to 
from 1 to 6 H units, with a filter, 18/10 He does not think 
it necessary to do more than reduce the size of the thymus 
it is not necessary to destroy it altogether His patients were 
infants between 2y_ and 9 months old The number of expos 
iires ranged from fi\o to twche as a rule, although Me\er gn\e 
forty Be\cn \cr\ mild exposures in his case 

Presae M€dicale, Pans 
^orfn^6c^ C XX Ao 91 pp 921 9£S 
02 •Improved Tochnio for Operative Uclkf of Gastric Crises etc 
Lxclslon of Spinal Ganglia j^Gangllectomlc racbldlonne 
dorsale) ^ A SIcnrd and E Doemareat 

01 Hemolysis In Tnberculosls (\n^mlo h^raolyslnlqnc tuber 
culonse) E ^Velll C Qnrdere and A Dufourt 

02 Excision of Spinal Ganglia—Sicnrd and Desmarest give 
an illustrated description of an operation which breaks the 
coutmuitv of the spinal nerves as bv the Forster and Franke 
methods while it seems to be free from tbeir uncertainties and 
the possible dangers of both Thev insist that if the Franke 
operation is done in a wav to be harmless it fails to atcom 
plish its purpose, while if it is thoroughh done it is dangerous 
Hejemie has reported a death on the table from double pneu 
raothorax occurring duniig a Franke operation and tbev have 
had a similar fatahtv in their experience An illustration of 
the findings on the cadaver show that the operation acts more 
on the anterior than on the posterior roots of the intercostal 
nerves and thus fails largelv of its purpose The technic pro 
posed 18 to resect the ganglion after laminectomy not open 
ing into the dura mater it is thus an extradural spinal gang 
liectoniy It is applicable only to the intenostnl nerves and 
laminectomy in the dorbal region they regard as comparatively 
simple The nerve in its dura mater sheath is ligated with 0 
silk close to the spinal cord and the nerve farthei along is 
seized with forceps The nerve in its intact sheath is then cut 
with scissors close to the lif.i turo, and the other end is torn 
loose by twisting it up genth on forceps Tlie nerve tears 
hevond the ganglion which is thus brought away whole 
entirely outside of the dura As the ligature is drawm tight 
the patient mnj stop breathing and the pulse grow faster, hut 
these reflex phenomena last onh n few seconds The various 
steps of the operation are illustrated and n case described in 
which it was successfully applied The jialicnt was a man of 
44 with tnbetu gastric crises lasting two or three weeks at n 
limp and recurnn^ about every two months He had lieeii 
clamoring for opeiatne relief of some kind for two years, and 
the nljove technic was applied la«t Tnh After Inminectoniv 
fiom the fifth dorsal to the ninth dorsal vertebrae the epidural 
space was freed from fatty tissue and the ligature was thrown 
around the seventh left intercostal nerve between the cord and 
the ganglion The ganglion was then excised hv cutting the 
nerve above and tearing the nerve lielow the ganglion The 
same procedure was repented on the other side extracting 
the sixth and sevtilth dorsal ganglia Not a drop of cerehro 


spinal fluid escaped the dura mater not being opened at all 
ns each sheath had been closed by the ligature before it was 
cut Only three ganglia were resected as the patient was so 
debilitated and did not stand the chloroform well The wound 
healed promptly and the man has been free from gastric crises 
since but the preexisting lightning pains in the limbs and 
bladder symptoms still (continue and the latter seem to have 
increased in intensity A zone of anesthesia on the right has 
developed corresponding to the ganglia excised Sicnrd and 
Desmarest think that the lesions in tabes are loo diflTuse to 
permit much operative relief, but that intercostal neuralgn 
might be arrested bv this operation and that this is its most 
promising field Not long ago thev performed a Franke opera 
tion to relieve the paroxysmal pain left from an intercostil 
zona No benefit was derived but tbev are convinced that this 
method of gangliectomv would have ccrtamlj cured their 
patient 

Semaine MSdicale, Pans 
AoicmbcrJ? XXXIf Ao pp 0^19^2 

(U Unequal Dilatation of the Pupil In Cerebral IIcmlnUKia 
M Kllppel and M P Weil 

Archly fdr Gynaekologie, Berlin 
XCTIII \o 2, pp 221 ^12 Lani littlexed Oclohct 26 p IS^n 

65 •DlapnosU of Pyelitis and Dllotation of Kidnev PcItIr (/iir 

Kenntnls der Pyelitis and Merenbeckencrweltcrungi n 
wilhrend und auKserhalb der SchwangerschaD ) (1 

Schickele 

66 nifltologlc nesearch. on Route of Infection of TiiberculoslR of 

Uterine Adnexa U Keller 

67 Congenital Deformity (/ur Teratogenle ) P V Kebrer 

68 •Thyroid Disease During Pregnancr (SchllddrnRcnerkranknn 

gen In der Schwnngerschaft ) W RQbRamen 

06 Injection of Drugs Into the bterlne Cervix Tissue in Treat 
ment of Severe Hemorrhage with Veute Inflnmmatorv Dls 
ease of tbo Adnexa (7ur Behandlung schwerer Mcnor* 
rhagten bel akut entxtlndllchen Adnexerkmnkimgcn dnrch 
Pornolnjektionen ) C Koch 

70 Kldner In Pelvis (7nr kongenltnlen Dystople der More — 

Beckennierc ) R Bpetacbnelder 

71 •Eclampsia Result of Defective Elimination of Substances Pro 

ducpd to NonrUh tbo i'Otus (Eclampsia gcnvldnnim und 
Paresis puerperallg) C Pereson 

72 ToxIcUv of Urine of Parturients (^erbnlten dor Ilarn 

glftlgkelt In der Rchwangersebaft in der Cebiirt und im 
Wochenbette mlt Berllckslcbtlgung der Fklaropsie ) P Usch 

7i Pathologic Tonnir Human Ovum (Eln Jungts patbologlsches 
men&cbllcbes Li ) Todro 

6> Dilatation of Kidney Pelvis—Sclnckele suvs that roent 
genoscopv of tlie kidney will frequenth show that the pelvis 
and ureter mav be distended wnthout inflammation and that 
the pain le merely the result of accumulation of nnne above 
some compressed point generally in pregnant women Treat 
ment therefore need be onlv rest removal of the compression 
and copious drinking In case of infection injection of a locql 
disinfectant is indicated Tlie mam point lu emphasizes ic 
that a gynecologic examination should always uccompaiiv 
loentgeiioHcopv of the kidnev pelvis Ascending infection from 
the bladder is often due to some inteiference with llie normal 
outward stream through the ureters although hlowl horni 
infection mav be invohetl Tins is Rnggeste<I hv tlic rapid 
occurrence and rapid disappearance of the -symptoms and In 
discovery of the ^enns in tiu ntmis secretion blood and 
urine The colon bacilli mav also find their wav into the right 
kidney pelvis through tlie Ivmpliatics, constipation favors tins 
and if theie i** interference with the outflow of urine, pvditis 
iK almost certain to develop 

6 s Thyroid Disease m Pregnant Women—UlllHninen statop 
that he found that 34 2 per ccut of 718 women in tlie mnlcr 
Uitv at Benic had goiter, that is 240 wliilt nt Dn sd* ii durin,_ 
the sanie period one venr then wire onlv 0 20 per cent lb 
di'-cusQes tins material from vanou', '‘tnnil])Oinls and nNn 
tnlargenient of the thvroid in tlio new horn—In the nine ensi 
ot congenital goiter the mother*^ all had * In prvcnil 

ca'^es temporarv enlargement of tin gr 4 m the 

luwly horn after difliciilt deliverv ^ ^ 

71 Eclampsia—Pc^^son pro-ents 
sustain his theorv that the (sla* 
peml paresis m cowr are l)oth d 
retention of the substances which 
ment of the fetus W lien the e 
which has lieen passing thrr 
diverted to the breasts, and nn’ 
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nourisli the child And free outlet here, thej accumulate and 
maj have a poisonous action The resulting disturbances are 
liable to develop ivhenever there is a disproportion between the 
supply of nourishing substances for the fetus and the capacity 
of the fetus to use them or, aftfr delivery, incomplete elimina 
tion of the substances through the mammary glands Treat 
mcnt therefore should be to stimulate the production of milk 
and its outflow This he has done by milking the breasts, mas 
aagiug them and applying auction liyperemia by Bier’s method 
This IS especially necessary in puerperal eclampsia The aim is 
merely to render easier the normal physiologic function of the 
maternal organism following delivery Anything that increases 
the Mscosity of the blood should be strictly avoided, especially 
saline, while potassium lodid by rendering the blood more fluid 
has a very favorable action, so much so that he regards potas 
Slum lodid as almost a specific against eclampsia. He reports 
Be\eral cases in vhich headache, restlessness and other symp 
toms with pregnancy kidney v amed of impending danger which 
he then warded off by potassium lodid His Mews explain the 
benefit derived from operations on the breasts in treatment of 
eclampsia, while they show that e\en better results are pos 
Bible by merely stimulating the natural function 


Berliner klinische Wochenschrift 

Xotember 11 XLIX Vo 46 pp il61 tiOi 

74 'Metastatic Superficial Cancers (Znr Kllnlk und Pathologle 

des metastatlschen Krebses der Haul Im bes des Hant 
nervenapparates ) M Asbanasy 

75 'Differential Diagnosis of Perforating Cancerous Gastric 

Ulcer H Strauss. 

76 Severe Cerebral Symptoms In the Tuberculous Without Ann 

tomic Bindings i, Quemer 

77 Threshold Percussion of the Heart (Das Indlvlduallsleren 

der PerkUBslonalntensItilt bol dor SchwellenwertspcrKussIon 
—Goldschelder—des Hencna) E Hosier 

78 'Phenolsulphonephthaleln Test of Kidney Functioning J Vogel 
70 'Experimental Roentgenotherapy of Tubercolous Peritonitis 

E Fait 

80 Action of Qulnln on the Cornea (Wlrkung der China Alka 

loldo ant die Cornea ) J Morgenroth and S Ginsberg 

81 Treatment of Extra Uterine Prfegnancy E Runge 

November IS No ft pp ao^SiSl 

82 Distribution of Paratyphoid Bacilli (Paratyphus und para 

typhusflhnllche Bakterlen mit bos BerUckslchtlmng Ibrcr 
Verbroltung In der Anssenwelt and Ihrer Beslennngen zn 
Mensch nnd Tier ) Meber and L. Uacndel 

83 'nocnlatlon Against Typhoid (Aktlve Typhnsschutzlmptung ) 

G Bossau 

84 'Inoculation Against Tuberculosis (Hell und Schutzlmpfung 

der mensehllchon Tuberkulose ) F P Friedmann 

85 Rupture of Bronchi During Compression of the Chest S 

SchOnberg 

80 Paralysis of the \ jcal Cords (Ilabltuelle Stlmmbandlfihm 
ungen ) H Qutzmann 

87 Normal Pregnancy and Childbirth with Persisting Urogenital 

Sinus h J A F Boerma 

88 Bstlmatlon of Capacity of Heart (Venvendung dor RecKIIng 

hausen schen Gfelchung zur Bestlmmung der relatlven GrOsse 
des Sekundenvolumens und der relatlven Inhaltssunabme ) 
R Klelssel Commenced In No 46 
SO Test for Sugar Content of Blood with "Minute Amounts. (Zur 
Bestlmmung des Blutzuckers ) O Kraus and M Adler 

74 Metastatic Cancers of the Skin.—Askanazy reports a 
case Mhich he thinks is unique the patient vas a tioman of 
45, who SIX months after removal of a cancer of the breast 
developed numerous cancerous lumps in the skin involving 
nerve tissue Each time the patient was able to foretell the 
development of a lump by a peculiar sensation in the skin 
‘she locatetl the pain exactlv and within twenty four hours n 
new hard nodule had developed on the point about ns large as 
a nut nnd not varjing in size or consistenev aftervvaixl The 
nodules were most numerous on the trunk and scalp nnd were 
identical in structure with the pi imnrj tumor 

75 Differentiation of Gastric Cancer—'Iti’niiss gives the 
technical points useful for rocntgeiioseopic differentiation of 
ordinarv gastric ulcer and a cancerous penetrating ulcer They 
both require operative treatment but the discover^ of metas 
tnses in case of cancer mav be a contra indication to an opera 
tion 

77 Phenolsulphonephthaleln Test of Kidney Functionmg — 
t ogel joins in the chorus of commendation of Rovvntree and 
Ucraghtv’s method of estimating the functional capacitv of the 
kidnov (The technic was described m The Joubnae, Sept 2, 
mil, p 811 1 

78 Roentgenotherapy of Tuberculous Peritonitis —Folk’s 
experimental research has demonstrated that exposure to the 


Roentgen rays is a powerfully effectual adjuvant to operative 
treatment of peritoneal tuberculosis Ho is conv inced'that it 
would much enhance the benefit from a laparotomy in clinical 
cases 

84 Inoculation to Prevent and Cure Tuberculosis.—Fried¬ 
mann’s communication, read at the Berlin Medical Society, 
November 0, was summarized m the Berlin Letter in The 
Journal, December 7, p 2081 Friedmann states that the rem 
edy he is using is made from a strain of tubercle bacilli which 
have naturally very little virulence nnd which have been bred 
to practical avirulence for man It has been applied to date 
(November 18) m 1,182 cases of tuberculosis of all kinds, nnd 
a single intramuscular injection has been given as a prophy¬ 
lactic measure to 335 children from one hour to 3 years old 
In 90 per cent of the children a preceding skin tuberculin test 
had elicited a positive response. Many times the dose suitable 
for human beings was injected into guinea pigs without their 
showing the least ill effects or intolerance When killed years 
later they were found entirely healthy The avirulent bacilli 
had been totally absorbed and the animals were immunized 
thereby to a certam extent The immunization thus induced 
was unable to resist sev ere artificial infection, but the animals 
survived on an average 303 days Svhile the untreated controls 
lived only 110 days Tlie conditions of infection in man are 
never so menacing as in the artificial laboratory infection, nnd 
the outlook, he thinks, seems promising for permanent immuni 
zation by this means He states further that the continuous 
thriving to date of the inoculated children testifies to the harm 
lessness of the method He cited Bier, Schleich, Karfiinkel and 
eighteen other phj sicinns who have sent him tuberculous 
patients to be treated, nnd some of them regard the method ns 
of great promise [In 1004 Friedmann published an account of 
his efforts to immunize ammals against tuberculosis by inocula¬ 
tion with tubercle bacilli from cold blooded animals, supposedlv 
avirulent for other species His “turtle bacilli’’ preparations 
were also applied in the clinic, but clinicians soon abandoned 
this treatment on neeount of the abscesses that developed at 
the point of injection An account of his work in this line was 
summarized in The Iournal, 1904, xlii, 130, and xliii, 1909 
Oith reviewed in Yirchotca ArcJitv, 1908, c.xc, 1, the entire 
history to date of the method of treating tuberculosis by 
inoculation with supposedly avirulent tubercle bacilli In the 
discussion that followed Fnedmann’s communication, Kar- 
funkel, Schleich nnd K. KDster reported surprising benefit in 
all their cases nnd a cure in manj, while some of the others 
he had cited were much less enthusiastic Blaschko reported 
abscesses at the point of injection nnd the death of two 
patients Citron remarked that Friedmann had not j et entered 
into details in regard to his work but to date had announced 
onlv the general principles on which it is based He warned 
that ns long ns we are ignorant of means to control the v im 
lence of bacteria, at any moment an avirulent virus may 
develop virulence m our hands and we be unable to prevept it 
He cited Pasteur’s expenence in this line, the vaccination 
against chicken cholera which at first had proved so successful 
and seemed so promising, suddenly started severe epidemics as, 
for some uiiknovvTi reason, the prev lously avirulent vnnis had 
become v indent For these reasons, physicians have shnink 
from applv ing this principle in therapeutics Citron added that 
while there may not be so much cause for concern in the treat 
mcnt bv this means of severe tuberculous proc^esses, yet that 
there IS every reason to refrain from inoculating clinically 
healthy individuals with a living virus when they merelv dis- 
plav a positive reaction to the tuberculin skin test He urges 
greater caution for the future, at least until Friedmann has 
made it clear to the medical world what his inoculation 
matcnal actually is In his previous research Fnediu'UVO- 
announced that he was using tubercle bacilli from cold blooded 
animals—turtles—but he has not informed the world ^s yet 
whether his present remedv is from this source or ^ot He 
describes it merelv ns a living avirulent bacteria material of 
tuberculous nature (BaJ tencnmatenal Art) F 

Klemperer recapitulated the history of previous attempts ta 
make a tuberculin for clinical use from bovine nnd turtle 
tubercle bacilli, stating that the turtle bacilli preparation had to- 
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1)6 dropped as its injection caused local suppuration at the point 
of injection Goldscheider expressed regret that the reports 
on treatment vrith Friedmann’s remedy rrere not accompanied 
hy exact details, the mere general impression of subsidence of 
night sweats, return of appetite, etc, are not suffleiently 
Bcientiflcally accurate to sene as the base for estimation of 
tbe condition before and after treatment He urged the fociety 
not to go on record as tacitly approving the inoculation with 
living bacilli of such large numbers of young children merely 
on the ground of a positive tuberculin skin reaction The dis 
cussion on Friedmann’s communication at the Berliner med 
Gesellschaft was announced to continue at the next meeting ] 

Deutsche mediiinische Wochenschrift, Berlin 
AopcinScr 7 XXXYIII, Ao 45, pp 210S 2152 
no ‘Salt and Mater In the Diet (RoIIo des Eochaalzes nnd 

M assers In der Ermlhrunv ) n Strauns 
01 •Treatment ot ArterloBcleroafs A Strahell 
02 Treatment ot Articular Rheumatism P Junghnns 
03 Experience In Aseptic nnd Antiseptic Treatment of VTounds 

P Sick 

04 •Tuberculosis of Dong Bones (HerdfCrmlge Tubcrkulose dec 

Eitremlthtenknocben ) M’ BOcker 
05 Bacteriology of Psoriasis A Menser 

06 Copper Salts In Treatment of Superficial Cancer (Epltbcllom 

behandlnne mlt Knpfersalien—Knpferleilthin ) A Strauss 

97 Toxicity of Allen Albumin (Glftwlrkung nrtelgener Elwelss 

stoffe) A Sttlbmer 

98 •Impressions of America (\ach dem M’nsblngtoner Kongress ) 

A. PrSbeflng 

00 Salt and Water in Dietetics —Strauss states in the 
course of this general revnew of the importance of salt as a 
link in the chain of factors leading to dropsy, that abstention 
from salt benefits only when the retention of salt is due to 
parenchymatous nephritis When the dropsy is of cardiac 
ongm, the intake ot salt has no influence on it, nor on gastric 
secretion, that is, in his experience he was never able to bring 
about a normal secretion of gastric juice in cases of anacidity, 
even by the moat copious intake ot salt On the other hand, 
he has had cases in which large amounts of extremely acid 
stomach content were vomited repeatedly while the urine for 
weeks contained only traces ot salt—a sign ot the salt stana 
tion ot the body In some cases this salt starvation from iiices 
sant vomiting of the hydrochloric acid in the stomach, with 
extreme motor insufllcieney, entailed severe prostration and 
spasmophilia, subsiding only when large amounts of physiologic 
salt solution were administered by subcutaneous or rectal 
injection The “salt fever” in young children is due more to 
the sodium ion, he thinks, than to the chlorm ton In heart 
disease, abstention from salt is useful only ns the patients are 
less thirsty nnd thus are not tempted to drink so much It 
has been his impression that a tendency to uremia is more 
marked in nephritis without dropsy than in the dropsv cases 
the retained fluids dilute the retained poisons nnd thus are 
beneficial In diabetes insipidus, also, restriction of the salt 
intake is advantageous as it reduces the thirst and thus aids 
in combating the tendency to polyunn, nnd is useful also in 
polyuna from any cause and in the treatment of obesity He 
agrees with Bunge that people take too much salt ns a rule, 
but the harm comes from the resulting thirst which leads them 
to drink beverages which are not always conducive to health 

91 Treatment of Arteriosclerosis.^—Stnibell reiterates that 
in treatment ot artcnosclerosis we cannot hope for more than 
slight improv ement in a few of the symptoms but that this is 
often supremely important Chief of all is the encouraging 
influence of the physician, combating the depression nnd fre 
quent tendency to suicide Stnibell does not approve of too 
stringent restrictions, age bnngs so mnnv of itself that the 
artcnosclerosis need not add many more The most important 
point 18 to ward off impending arteriosclerosis by hvgienic liv 
ing nnd diet, exercise, treatment ot incipient tendenev to kid 
ney disease or gout, nnd avoidance of excesses ot all kinds 
with special care to prevent congestion lu the abdomen 
Plethora in the abdomen lends to ov erfunctioning of the ves 
sels connected with the internal organs nnd thus brings undue 
strain on these vessels with resulting sclerosis He thinks that 
much can be done in this w ay to ward off arteriosclerosis winch 
otherwise is invited bv the hurrv nnd stress of modem life 
Among the sedative measures he has found useful in arterioscic 


rosis are electric baths with the alternating current. Car 
bonnted baths might be useful if the tcclinic were perfected, 
but tins IS very faulty to date, he says, relating instances of 
direct harm from the carbonated baths now in vogue (The 
importance of diet in warding off impending arteriosclerosis 
was emphasized in a recent editorial, p 1076 ) 

94 Tuberculous Foci in Long Bones.—^BSeker reports three 
cases to sustain his view that on the least suspicion of involve 
ment of the joint in a focus in a long bone near a joint opera 
tive measures are contra indicated ns a rule He advocates the 
clearing out ot the process only when the focus is certainly 
entirely outside of the capsule and there is no danger of 
infecting the joint if the focus is opened up His cases show 
that a sequester may become encapsulated nnd the focus heal 
without further disturbance The gait later in one such case 
was interfered witli bv a sequester ns large as a cherry 
ensconced in the trochanter like the kernel ot a nut, it had 
caused no trouble until after a fall on the liip The patient 
was a boy of 9 and the symptoms then were assumed to he a 
flaring up again of an old healed process in the hip joint 
\\ hen the sequester was shown bv roentgenoscopy it lay so 
accessible that it was removed as a preliminary measure to 
the contemplated operation on the hip joint, but it proved to 
have been responsible for all the disturbance Its removal was 
followed by a permanent disappearance of all symptoms The 
nest of the sequester communicated with the joint, but its 
prompt removal after the trauma, before it had set up trouble 
inside the joint, arrested all further disturbance The cavity 
left by its removal soon grew up with bone tissue. In the sec 
Olid ease the clinical tests seemed to indicate that there was no 
connection between the focus nnd the joint but the operation 
proved that there was nnd infection followed In a third case 
the suspicion of a connection deterred him from operating but 
the process healed permanently under conservative measures 
and time pioved that the joint was lutnct. MHiatever treat 
mciit IS applied, he adds, potassium lodid is a valuable ndju 
vnnt Bier recently demonstrated this bv three patients cured 
bv stasis hyperemia nnd potassium lodid internally in an 
unusually short time nnd with none of the complications so 
often observed under prolonged hyperemia treatment 
OS Impressions of America.—A rich crop of letters is sprout 
iiig every week in our exchanges written by members of the 
laige party of physicians who toured the United States at the 
time of the recent International Hygiene Congress PrCbsting 
here states that jieople in Germany can form absolutclj no 
conception of the public libraries in America or of the park 
systems 111 the large cities especially in Chicago Personal 
hygiene is more highly developed than in Cerraanv, but public 
hvgieiie lags far behind He deplores that the rich in Germanv 
do not seem to feel that rtchessc oblige ns well as voblcs^e 
obliffc, the fact that so many charitable institutions in America 
are endowed by private means being to him the most won 
derful thing about the medical institutions ho v isitcd He adds 
that all the party found stimulation in the congress addresses 
and discussions nnd “the small exhibition” connected with it 
Germanv has muth vet to Icam, he remarks, in regard to the 
hvgiene of children He savs of the Chicago stock yards that 
here the division of labor—specialization—is seen in its 
extremest development, man is merely a mncliine To tlie 
thinking observer it seemed actiinllv a degradation of tlie 
Human 

Mitteilnngen aus den Grenigebieten der Med. nnd Chir^ Jena 
jjr Vo 4 pp 401 uSS 1 nttf tiidrscil October 2G p 1^85 
no The Cammldsc Reaction Xo ( rlterlon of Pancreas Disease 
J Xlnyeslma 

100 Experimental Reseanh on ( nllnteral Venous rirculallnn In 

the Kldnev (7ur Bllduns venoser Kollaterallrahnen In der 
Xlere ) K. Isobe 

101 PeralstlDB Choked Disk with Otitic 81nus Thrombosis (Flue 
raktisch wlchtlce otORene Illmkompllkatlon j k Vner 
ach nnd I Alexander 

102 Dunucboldism with Diabetes Insipidus Two Cases P Fbstein 
lOT Successful Operation for Bilateral Cvsts In Cerrbelluni (Fall 

von doppeiscltlgen mlt Frfolp operlerten KlelnhlmLj-sten ) 

S Auerbach and E Frossmann 

104 speptlc Duodenal Ulcer r B rniber 

105 sResoctljn of Vllddle Portion of bacclnp: stomach IBehnnd 

lunp der Gastroptose dnreh kellfurmlai Ilesektlon In der 
Pan media des Macena.) E. Schlcslncer 
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10b Cnsc of Mikulicz DIseaBc (Fall von svmmetriBCher Schwell 
unp dcr Spelchcl und TrOnendiilson nobst Betoiliguug de« 
lymphntlschen Appnratcs und dcr Ilaut > E Plate and F 
Lewandowsty 

307 •Pulmonary Abscess and BronchloctaKln from Surgical Stand 
point F KUlbs 

108 •Favorable Influence of Intercurront Infectious Disease on 
Chronic Disease D Gerhardt 

100 Histologic Research on Ijocnl EoslnopliIIla In Surgical Intes 
tinal Disease J Ochler 

104 Peptic Duodenal Ulcer—Gruber found peptic ulceration 
in 7 7 per cent of 6,884 adult cadavers, 1 6 per cent uere in 
the duodenum, 0 7 per cent in the stomach, 0 1 per cent in 
the esophagus He summarizes the clinical hlsto^^ of the 140 
cases of peptic duodenal trouble, in 17 per cent perforation 
■was the cause of death He calls attention aneu to the con 
ncction of peptic ulcer AVith circulator> disturbances In coni 
paratnelv feu of the cases had the duodenal ulcer been diag 
nosed during life In 76 per cent it had been overslmdo-wed h\ 
some other affection His experience shows that latent peptic 
ulcer occurs comparatnelv frequenth in persons with arteiio 
sclerosis, and mav first manifest its presence h^ a 8e\ere open 
or prolonged occult hemorrhage Especialh in the elderh the 
possibility of this should not ho forgotten 

106 Operative Treatment of Sagging Stomach—Schiesmgor 
gnes an illustrated description of cases in uhich all intenml 
measures bad failed to rebel e and ho restored approximately 
normal conditions hi cutting out the middle third of the 
stomach uniting the stumps directly after tins uedge shaped 
resection stnnng to haie the stumps of about equal diani 
eter 

107 Operative Treatment of Pulmonary Processes—Klllbs 
states that fourteen patients nero ouied of the tiienti four 
operated on for putrid abscesses of the lungs and three ivere 
much improied, seien died He comments on the rapid sul) 
sidcnco of all symptoms after tlie operation and compares lus 
experience uith the GOO similar cases on record MitU a mor 
talitv of 17 6 per cent 

108 Favorable Influence of Intercurrent Infectious Disease 
on Chronic Affections—( orhardt reports six cases of this Kind 
hut the benefit uas onh transient in all In the first a woman 
of 72 with intense trigeminal neuralgia had no pain in this 
icgion dunng the course of croupous pneumonia pneumonia 
seemed also to abolish the pain of bilateral sciatica from a 
tumor m the sncnim in another case In a tliird case of tulier 
culous ascites the diuresis became remarkable during an niter 
current pneumonia and the ascites disappeared foi the time 
lienig In the other cases the symptoms of pressure on the 
brain from a tumor censed dunng an attack of measles nii 
acute psychosis subsided temporanh during crisipelas and a 
subchronic aiticular rheumatism caused no si niptoms during 
an attack ot follicular tonsillitis In all the c‘ases tlie pains 
kept off for a foM dni s into comalcsience in none was Hie con 
sciousuess impaired In connection uith these experiences he 
mentions Bloch’s recent leport of a case in mIiicIi a parasitic 
affection healed iilicn anothci part of the body Iiad been iiiocu 
Inted with another parasite {‘\chonon (juuicl ratiuiu) 


Miinchener medizinische Wochenschnft 
Aorem^cr n Jl\ Ao ^ pp 

130 contrncllpn of AIuscIp and SiiolIlnR of ( ollold (Muskclkon 
trnktion und Kolloldqapllnnff ) T ( lobor 
in •Xcphrectomv for Kldnoy Tuberculosis six(\ Ca'^os (Diiiiei 
resultnte von 00 Xopnrektomlon ) I Sutor 
31_ •xoptic Rheumatoid D!«ense T Sebdrer 

111 Injurv of Fves Durlnp Eclipse (Auaonbcschndlgimfj diircb 
die ^onncnflnsternls nm 17 \pril IfllJ ) j Hoppe 
134 lyjcnl Anpllcutlon of ITent h\ Steam (Ix)kale ilnncbeband 
limp ourch Dampf ) II v Bnevor 
33" •Frcventlon nnd Treatment of Ankrlo'ils of Joints (Golenk 
von'telfunKen > K AAnhJ 

330 Electric Treatment of rostopernllvo lamlvsls of tbe lnl«K 
tines I ettenkofer 

317 Operative ( lire of AIvelltN from Compression bv Tuberculous 
I rocesj* In the Spine (I all von operatlv pehellter spends 
lltlscher KompresBlonsravelltls,) A Alendler 
338 •Treatment of I uninculosU and Carluineles A Schflle and 
Heddaus 

3in ’Typhoid Baclllns Carriers (Aus der nratsilrztllchen Tfltipkelt ) 
B GOhrlnp 

3 JO Technic for Control of Roentpen Therapv (Beaufalchtipunp 
der Rontgentheraplc selten* der Aorstilnde an Kllnlkm 
Spltniem und L.aboratorien ) R Klenbock 
121 The Fplrfbanln Reaction (Zur A\ olchardtschen Eplphnninre 
nktlon > KerfT I etersen and FT Brlnkraann 


111 Nephrectomy for Kidney Tuberculosis—Siiter reports 
eighteen women cured hy nephrectomy and ten men, with 
seien uomen and nineteen men matenally improved Five of 
the women passed through a pregnanev later Only one of the 
file patients who haie died since the nephrectomy succumbed, 
to iniolvement of the lungs The fact must not be forgotten' 
that "after the nephrectomy the patients arp stiU tuberculous, 
and consequeiitlv that the general measures should not be 
omitted He urges the general practitioner to pnv special 
attention to the possibility of kidney tuberculosis in all 
obscure and spontaneous catarrhal affections of the bladder or 
kidney trouble Tins is the onh means to enable the recog 
iiition of the local tuberculous process in the kidney in the 
stage in which the entire disease focus can be removed He 
cites two cases out of a wide experience in winch the operation 
was refused, and although the kidney process appircntly 
healed yet complications deyeloped in the other kidney or 
testicle with other serious festures, confirming the dangers of 
leay ing a tuberculous kidney in the body 

112 Septic Rhenmatoid Disease—Schtlrer found the Strep 
locoeciis Tindaiis in three cases of yyliat was appaiently acute 
articular rheumatism, only that no benefit was derned from 
salicylic medication He nscrilics great importance to tonsil 
Icctorav in treatment of septic articular rlienmatism 

in Treatment of Ankylosis of Joints—Wahl lays special 
stress on the preiention of ankylosis after phlegmonous 
processes iniohing the joints He describes and illustrates n 
number of metlianieal appliances winch permit extension or 
lotation of the joints with other features to cure and present 
stiffness 

118 Treatment of Furunculosis and Carbuncles—Scliillo 
adyises canteriziiig the center of an incipient boil as the best 
measure for aborting it He applies a little local anesthesia 
befoie the actual cautery The first boil is generally too far 
adianced before it is seen but tlie following one treated by 
pioinpt caiiteriratioii in its early stage is aborted and the crop 
IS thus destroyed 

Itedditus empliasires anoyy the great yalne of a deep cir 
ciilar incision around a carbuncle down to the muscle or 
pciiosteum Tins localires the trouble and the result in Ins 
oises has been striking He here relates a ease in a diabetic 
ill which the Iieiieflt was noticeable although the patient sue 
Climbed to the pre existing complications 

119 Prophylaxis of Epidemics—Dohring reports another* 
iiihtanee of the wav in which it is possible to nip a typhoid 
epidemic in the bud by senrcli for bacillus carriers in tin 
cnyironraent and training the earners in the principles of 
prophylactic care He also palls attention to the necessity for 
greater importance being jiaid to the iiegatiye findings on bac 
teriologic exnramntion In two recent cases the diagnosis of 
typhoid seemed certain except for the absence of typhoid 
bacilli from the stools and necropsy reyenled miliary tuber 
eulosis 

Therapeutische Monatshefte, Berlin 
\oicmbei \ T1 / 11 pp leb sso 

IJJ •Proteetton of tUc Peritoneum Against Operative Infection 
(Leber Pcrltonealschutr.) O Hoehne 
IJt Injections of Cnlelum-Gelntln A. Milller and 1 Sail 
1J4 Xeosalvarsan M IleucK 

Ijy njpopbrsls Extract In Obstetrics nnd Ojmecolojrv T Illrsrb 
l_(l Stndy of Ergot (7nr Kenntnls dcr M Irknng des p-Oiyphenvl 
Hthrlnmlns ) if Guggenheim 

]-!7 •Quackery- and Nostrums from tbe Leglslnllvo Point of View 
(Die Bekilmpfung der Kiirnfuscberol und des Gelielmmltlcl 
schwlndels auf dem Boden fandt sgcsetrllchcr yerordmingen ) 

V Sprlngfcld 

3_s * Vspliin and Acetvlsallcylle Acid IT LInke 
1211 •Iteform In Advertising Medicinal Articles (M (Inscbc zur 
Itefom des Arznehertrlebes ) yy Heubner (Aon dcr 
Arznelmlttolkommlsslon di s D K fllr Inn AUd ) 

122 Protection of the Pentonenm—Hoehne has been much 
pleased with the results of the injeetion of *10 c c. of a 1 jier 
cent camphorated oil before operations to induce a local pro 
tooting reaction on the part of the peritoneum ns a barrier 
against general infection in abdominal operations in Minch ' 
asepsis cannot be counted on In his experience wltI^ 2*14 
‘^unclean’ abdominal operations, including 113 uterine cancer 
cases there Mere onlv tMcntv deaths nnd for only two of 
those was a snppurntiNe peritonitis responsible. In both of * 



\oiUMr 11\ 
\UMnFR 24 


CUUBENT IIEBTCAL LITEEATUBE 


2195 


tlicsp cnBCs the coiiiiecti\e tiSBue in the small pehia -nns p-oj 
nhl\ the source of the peritonitis nftei remo\nl of tlie uterine 
cnncer In the eighteen otiier fatai cnees tliere Avns no pen 
tonitis nnd necrop3\ revealed the desired renction to tiie cnm 
pliomted oii It permits the abdomen to he sutured, and in 
the 350 cases in which he has applied the ante operation oil 
treatment there was no sign of injury from it in am instanee 
Eecent reexaraiimtion of 150 patients shoncd the absence of 
adhesions or of am signs of ileus In case of much iiifcctioii 
it might he wise to follow the operation with a second smal'er 
injection of oil He has been apphing the method for three nnd 
one half venrs and states that his expenenee is conflrmfii, 
more and more that the reaction localizes the iufe’'tion an 1 
destross the germs in the abdominal cnxitx b\ mobilizing tin 
exudation forces, the strength of which depends on the cnpacits 
of the peritoneum for reaction the choice of the irritating suh 
stance and the duration of the irritation The protection is 
eoiinncd to the germs in the abdominal caMtx and does not 
exclude infection from the soft parts He does not think that 
injections after the operation answer the purpose at all, ns the 
reaction comes too late hut it might proie a useful adjuiTint 

127 Quackery and Nostrums—Springfeld renews the Icgis 
hition on these subjects in f emianv and the Instorv of the 
measures that hase been proposed against them, especiallv tli" 
agitation for a central standardizing office for new remedies 
He states that if the nostrum business could be eradicated 
millions would be snied to the people sufficient to finance all 
the wished for reforms to stamp out tuberculosis Bv checking 
the flood of quackery also more human liscs would be eased 
than bv the national social insurance 

128 Aspirin and Acetylsalicylic Acid—Linke reports that 
those who have found that non proprietan brands of acetvl 
salicylic acid contain free salicylic acid, while the proprietary 
lirand “aspirin” is free from it, obtained their results through 
tlie eniployment of faulti chemical methods I inke states 
that those interested in aspirin admit that, depending on the 
jieeiilinritv of the patient, both ‘aspirin” and ncctvlsalicylii 
acid produce gastric disturbances which disturbances are not 
uncommon according to Linke’s own experiences As in 
acknowledgment of this it is repofted that the Farheii 
fabriken are attempting to introduce a substitute for “aspirin 
which IS said to be cspecnlh useful where aspirin is not well 
tolerated Linke has found neet\ Isalicylio acid con Hoc den to 
he the equal of aspirin both chemically and tlierapeuticallc' 
and concludes with the assertion that a good acetylsalicylic 
acid under the same conditions and cvitli the same patient 
acts ns promptly and offlcientlc ns aspirin—which is a good 
grade of acetclsalicc lie acid nnd nothing more—and that lioth 
111 a gicen case produce equal gastne disturbances (See Tiif 
foCBXAL, Noe 2, 1912, p 1042 

129 Reform in AdvertlsmE Medianal Articles—The com 
mittee appointed by the f.eminn Congress for Internal Med 
iciiie—cvhicli IS entitled to be called the C emian Council on 
Plmrnincc nnd Cliemistrc—announces that it has receiitlc 
elected six consulting niemliers in addition to the six regular 
members The regular meihbers arc Pcnzoldt Cottlieb M 
Heubner, C Klemperer, A '^chniidt nnd Spatz nearly all 
editors ns cvell as internists The consulting members are 
M \ Buckner ns representntic e of the Council on Plinmincc 
nnd Chemistry of tin, -VnierKan 'Mcelienl Association Alannicli 
of Gottingen, as representatii e of seiciitifli pharmacy Dipjie 
of 1 eipsic ns represcntatiye of the ficrmnn \errteyereinsbiind 
nnd Snlzmanii of Berlin, ns rcpresentatiy e of the German 
tpothckeryerein 0 Heubner of Berlin as aihiser in pedmtrii 
and Bcttmann of Heidelberg in dcrmatologii matters In nddi 
tion F hischer Thoms nnd His arc a special ndyisiiig council 
The commission has iiistnlkd its oflice at Xikolaiisherger \\cg 
23, Cottingpn m diarge of Dr 0 Loeli All questions and com 
munientions slioiihl be sent to this otlice The commission is 
soon to publish a second list to contain the npproyed nrtiiles 
The list B the prcMoiisly negatne list, will follow inter In 
addition to the puhlicntion of these lists, the organized medical 
jircBs has agreed to sulmiil all ndyertiscments to critusl 
inspection before niicptiii^ them, so that a number of adyertis 


iiig abuses will be eliminated at once It is hoped by the coni 
mitlee that this self regulation inside the profession, will 
gradually lend to a reduction in the grossest abuses Further 
details in regard to yylint is practically the analogue in Ger 
many of our own Council on Pharmacy nnd Chemistry are 
giycn in the current Berlin Letter December 7 p 20S1 

Wiener klinlsche Wochenschnft, Vienna 
Xorcm!/fr 7 TTF Xo Jo p;i 1~TS ISle 

110 Psychogenic Disturbances in Children (Uoher den Meehan 

Ismiis psichogencr Erkmnkungen bei Klndem ) F Ilnm 
burger 

111 I rotoxoa in Chionlc Pemphlgns. B Llpschiltx 

11- •Tctnny nnd Oatoomalncia (7nr'Pathogenesi dor kalxlprlvi n 
Osteopathicn ) J Bauer 

11‘ Myomas nnd Primary Sarcomas of the Stomach A Tslwlt 
1 4 The Campaign Against Tnbcrciilosls (Xorschingi rur 
Bckiimpfiing der Tuherkulose 1 M M inter 
113 13ie Municipal I’harmncles in Italy P Martell 

132 Tetany and Osteomalacia—Bauer reports a case of 
tremor followed by tetany occurring in the course of nephritis 
He thinks the irritation of the neryoiis system by the uremii. 
poison nnd its action further on the parathyroids explain the 
symptoms obsened In another case the tetnnv deyeloped dur 
iiig osteomalacia in a yeoman of 27 The osteomalacia y\as 
independent of a pregnancy nnd was not influenced in any way 
by two folloyyiug pregnancies but yyitli the tetany it passe 1 
into a latent stage with exacerbations later He discusses the 
lelntions between osteomalacia, tetany nnd rachitis The case 
IS especially interesting on account of the remarkable benefit 
from epiiiephnn treatment The cniisal connection of the tetany 
and osteomalacia yens sustained by the simultaneous appear 
nine and subsidence of the symptoms of both again and again 
Three times the symptoms of both entirely subsided under the 
1 piiiephriii treatment nnd three tunes they returned again 
together indicating renewed treatment 

Zentralblatt fur Chirurgie, Leipsic 

\orcmber IC Tjr/t Xo iC pj> 1^09 JCOO 
110 ‘Improyed Technic for Castrostomy iXcncs Xerfiihren fllr 
die CaBlrostomic und Ocsopbngopinstik ) XX Ilopkc 

130 Improved Technic for Gastrostomy —BOpke has iipjilied 
the technic recently proposed by liaiiu for making a tube lead 
iiig into the stomach utilizing for the purpose a long narrow 
flap fiom the wall of the greater curyature of the stoiiinch 
Ropke modified Iianu’s teehnic a little nnd states that the 
method ayoids all the disadiantages of other technics yiliih 
letaimng their good points The pedunculated flap is cut from 
the lower part of the greater cunaturc up toward the fundus 
The tube thus formed is brought out through the peetonil 
muscle lielow the left clayicle which elTectunlly prevents seep 
iiig of the stomach content 

Zentralblatt fllr Gynakologie, Leipsic 

TXTF/ ^o pp 

1 U Till* Streptococci in the ^npInn of Part\irlnnt<* (RcilcntnnE 
dor Streptokokkonbefundo Im \ nclnnlpckrct KroInKt ndt r ) 

K W JTjtten 

I'kS •lionn Durinp Preponney or tbo Pncrporliim P C T '\nncbr 
Iloovt D 

] pi IIvpopbyf»lR Extract in Treatment of \mcnorrbcn It llof 
fitnttcr 

ns Ileus During Pregnancy—^ nn dor Hocnou lins compiled 
from tlio litomturo iunct\ four copch of l]ii« kind wlncli In 
lubuIntoR the record*^ allowing that nb<*olutch no cnupc for tin 
liciH could be found in from fifteen to of llie j 

o\oii at necropsv Tic then ofTcrn nn cvplnnntion for tlie de\el 
opinent of tlic ileu^ na lie eiioountired it in a fi w eoHiw Tlie 
prnMd ulctiifl in tbo open abdominal enMl\ doen not pre'*‘< on 
Ibe iiitc-^tiueB onon^li to ob-stnut tliem but it ]iO'*‘'ibl( that 
flurc !•» presMire on tbe intiBtine^ in tlic pehie inlet "W lien tlie 
lo\\er part of tlie nteniB ip pu«lied doun into the pehip inlet 
from al>o\e or drappeil doum from Wlow the reetiim ina% he 
eompro's'icil at this point In the onlnrping iiterii’* If the ^n"ln^ 
i«» elastic it vield« when the prepnaiit iitenis jttowb up out of 
tlie anme pelriR x\hieh occurs aliout the third nr fourth mouth 
Imt if it not olaBtK the \npinn.pn' ruv nurl hohK 

it dowTi in the peUic inlet 4 ^ nre rndih 

indiiceil 11111011 lead to ileu'^* V • < 

rett the condition nnd the (nn 



2196 


CUBBENT MEDICAL LITEBATUBE 


/ 


loun A M A 
Dec 14, 1012 


lion In the cases on record he Ims found fi\e m which con 
ditions seemed to indicate this ex|)lnnation of the ilens These 
conditions may also he responsible for the tendency to consti 
potion in pregnant women 

Gazzetta degli Ospedali e delle Cliniche, Milan 

^orc^lI)cr 5, XWIII "No 133, pp 1393 IjOO 

140 'Italy 8 Freedom from Cholera This Tear (Perchc quest anno 

non abblamo nvuto il colcra?) D Bertrirclll 

141 rnicacy of Milk of Thyroldectomlzed Coats In Fxophthalmlc 

Qolter Two Cases. (Latte steroldato nel morbo dl 
Basedow ) A Cantlerl 

140 Italy’s Freedom from Cholera This Year—Bcrtarelli 
confesses that, with man! others, ho was sure that 1012 would 
witness the continnation of last wear’s epidemic of cholera 
in Italy which was responsible for 7,000 deaths, according to 
the official statistics But the country has been free from 
cholera up to No\ ember, and this confirms, he says, the com 
jiaratne hamilessncss of cholera germ earners and the cflicacy 
of the prophylactic measures applied, although they were far 
from thorough in some places They sened, howcier, to cdu 
cate the public in personal hygiene, and to show how with a 
little good will and common sense it is possible to ward off 
cholera He remarks that germ carriers arc not a “new” dan 
ger, they must hare existed always although they were not 
discoyered until recenth Theoretically epidemics should 
spring up in the track of the hordes of germ carrying globe 
trotters, and the fact that this docs not occur confirms anew 
the extreme paucity of our knowledge in regard to the biology, 
etc , of cliolem germs. 

Riforma Medica, Naples 
AorcinbcrS XXVIII Ao 44, PP 1203 1139 

142 The tenons Pulse In Fntlfme (11 polso ycnoso nell uomo 

nffatlcnto ) L. Fcrrannlnl and R. Scalla Commenced In 
No 43 

Semana Medica, Buenos Aires 
Octoicr n, XIX, Ao 42 pp 753 SOS 
f 143 Spontaneous and Criminal Abortion from Clinical Standpoint 
F Zarate ^ ^ 

144 Influence of Spleen on Gastric Secretion (Influencla del bazo 

en In formnclon do los fermentos gnstrlcos I ) F L. Soler 
and L. F Mndero . , „ . 

145 Eruption from lodld Poisoning (Penflgo yodlco ) P Ghlso 

Hospitalstidende, Copenhagen 
Aorciiibcr 6, LX to IS, pp 1293 1328 
140 'Laceration of the Dura Mater of the Child During Dellyerj 
(Om Brlstnlngcn 1 Dura mater opstaaede bos nyfpdte under 
bpdslen ) L. Meyer and E nauch 

140 Laceration of the Dura Mater Durmg Birth —Meyer and 
llauch have made a special study of this subject since Benckc 
recently called attention to the importance of laceration of the 
tentorium in the pathology of the new bom In order to study 
this laceration the skull has to be opened with special prccaii 
tioiis, as they show ivitli sereral illustrations Examination of 
the skulls of sixty four infants bom dead or dying soon after 
birth at the Copenhagen maternity, showed rupture of the 
dura in twenty eight cases The laceration was the cause of 
death in only twehe of the cases, the proportion was thus 1 
per cent in the total 1,200 deliycries during the six months 
w ith sixty four of the children stillborn or dt ing soon after 
birth The tentorium is tery rich in blood tessels and the 
outcome depends on the extent of the laceration and size of 
the tcssel imohed 

In thirteen of the children the rupture was probably the 
cause of death, including sux stillborn, one delivered in breech 
presentation and fitc in terte.x presentation all difiicult for 
ceps cases In fifteen of the cases the laceration was without 
clinical significance In the seien cliilnren who were bom aln-c 
lyith serious mpture four died almost at once, one was Iiorn 
spontaneously m rertex presentation four weeks before temi 
and both tentorium and fakx were completely torn with great 
licraorrliagc Another of the children in this group was sviili 
ihtic and tliere was parti{il laceration on both sides One 
ihild was bom a month before term and the longitudinal sinus 
was found niptured with great hemorrliage The findings in 
each of the cases of fatal laceration of the dura are illiistratcil 
and the details tabulated They demonstrate that the rupture 


occurs during spontaneous deliierv oiih in small, prematurely 
bom children or macerated fetuses or fetuses which hare died 
just before birth ITlion rupture occurs in a well dei eloped 
child there has always been some preceding difficult obstetric 
manipulation or the mpture is of insignificant extent The 
head of a prematurely born cliild may not he able to stand the 
strain of even a spontaneous delnery In a recent case a child 
was being delirercd hr cesarean section and just ns the chin 
and mouth were passing through the opening in the uterus a 
rlolcnt contraction occurred, compressing the head for a few 
seconds, blit releasing it again at once The child was small 
(2 150 gm ), but at term It died ten hours later and the 
tentorium was found tom on both sides with considerable 
hemorrhage During the period in question forceps were applied 
in sixty SIX cases but this was a simple matter in all hut 
twenty In this latter group the forceps got a good hold in 
twehe cases and no lacerations occurred, while in the eight 
eases in which the application of the forceps met with some 
difliciilty there was rupture in cicry instance Pressure on the 
head from the front backward seems to be the most dangerous 
in this respect The falx is not so rich in sessels ns the 
tentorium and conscqiienth laceratioii here is less serious (A 
prerious comniiinication on this subject was summarized m 
The Journal. June 15, 1012, p 1888 ) 

Ugesknft for Lseger, Copenhagen 
October 31 LXXir Xo 44 pp 1601 1632 

147 Dlcltnlls Preparations (DlRltallsstolTcr Dlgltallspnepnrater 

frisk DlRltallslnfns ) A Olpaard 

148 Throe Cases of Sclerosis In Patches In One Famllv (1 

Tllfmlde nf Sclerose en plaques ) E Clausen 

Aorriaher V Ao 45 pp 1033 1668 
141) 'Nervous Disturbances from Ccrilcal Ribs (Xervelldi Iscr sora 

Folge nf Ilnlsrlbben ) K II Krnbbe 

149 Nervous Disturbances from Cervical Ribs —Krnbbe 
reports six cases winch emphasize anew the varinbilit} and 
seicritv of the chnieal disturbances that may bo induced by 
siipcrniimcran ribs in the neck In two cases the functioning 
of the arm was interfered with and there was pronounced 
scoliosis, the latter is a frequent fiiidiiig with cenical ribs 
Another patient was a man wliosc left arm and leg had alwais 
shown some atropln At the age of 30 the left arm dei eloped 
gangrene, compelling nniputntioii before the cenical rihs—the 
cause of the lascular disturbance—had been discoiercd The 
siniptoms suggested si ringoiiiyclin 111 some respects In the 
other cases the trouble was in the pcnplieral ncncs, m one 
case the course was so acute and painless that poliomyelitis 
was suggested while in the others the trouble came 011 grad 
iinllj and the pain became so intense that life was unbeanible 
The diagnosis in one case had been a spinal tumor, roentgen 
oscopj was negaliic and no benefit was denied from dmgs 
and electricity .After scicii months of larious mensiircs, the 
patient, a girl of 22, was presented at a meeting of neurologists 
and the diagnosis discusseil, some inclining to accept a spinal 
tumor, others syringomi elm others Kliimpke’s neuritis or a 
iieiintiB with functional disturbances The first sign of trouble 
had been noticed at the age of 12 but the pains did not deielop 
iiiitil file lears later The possibility of cenical ribs was men 
tioncd but discarded owing to the iiegatiie Roentgen raj find 
mgs On assumptiou of si ringoniielia, rocntgeiiotberapi was 
applied but proved futile as also all medication .After six 
months of agonizing pain the patient insisted 011 an operation 
of some kind and roentgenoscopi then with special regard to 
the neck revealed the ccrijcal ribs and prompt recoieri fol 
lowed the operation for their remoial One lesson taught hi 
the martyrdom of this patient is that roeiitgenologists seldom 
think of the possibiliti of cervical ribs in this case the 
niiomnly was at the seventh cervical vertebra the rib being 3 
cm long, too small to be palpated and not evident on roeiit 
genoscopy until speciallv sought for A special feature of the 
case 13 that a sister of this patient also had cervical ribs cans 
mg trouble and three brothers bad a slight tendency thereto 
while the seven other ihildren in the familv were free from it 
Krablie’s six patients were between 10 and 34 and the cervical 
nils had caused no disturbances until from one to ten vears 
prev lous. 
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PTJLMONAEY TUBERCULOSIS AS AN 
OBSTETRIC COMPLICATION * 

CHARLES S BACON, MD 

OniCAQO 


To obtain an approximate idea of tlie freqnencv of 
tuberculosis during pregnancy ive assume m the absence 
of data that it is about Bie same as among ivomen of the 
cliild-beaiing age From 25 to 29 per cent of all women 
in this age period die of tuberculosis and the general 
death-rate for tlie period is 8 per thousand Conse¬ 
quently the jeaily death-rate from tuberculosis for 
women between tlie ages of 15 and 60 is from 2 to 2 3 per 
thousand Now, assuming an average duration of the 
disease of from five to eight years this would give a fre¬ 
quency between 1 and 2 per cent This would indicate 
that every year there are m the United States between 
22,000 and 44,000 gravidas with active tuberculosis in 
one of the three stages 

Probably if all latent cases were included the number 
would be greater I omit consideration of such cn'cs 
that do not become active during pregnancy Until 
there is more uniformity in methods of diagnosis and 
classification it is impossible to secure data from differ¬ 
ent clinics and institutions which can be used m com¬ 
puting the extent of the disease The adoption of the 
suggestion of Flick of Philadelphia, made at the recent 
International Congress on Tuberculosis in Rome, would 
help to secure more reliable data He proposes a stan¬ 
dardization of the symptoms of tuberculosis and the 
adoption of an international history sheet The intro¬ 
duction of such a uniform system of examination and 
records would bring uniformity into the statistics which 
now show a variation of from 1 to 60 per cent in the 
fipquency of tuberculosis in diffeient institutions 

The management of this complication depends on the 
effect of tuberculosis on the egg and on the pregnancy, 
and also on the effect of pregnancy, labor and the puer- 
perinm on the course of the tuberculosis Considering 
first, the effect of tuberculosis on the fetus, it must be 
admitted that fertilization and nidation may occur in a 
tuberculous tube or uterus This e\ eutuality is, however 
^en rare, but the infection of the decidua, placenta and 
chorion has been shown by a numbei of obseiwations to 
occur not infrequently RTen this happens, the blood 
of the fetus mai contain tubercle bacilli Only further 
observation can determine how often this occurs Also 
infection through the spermatic fluid may occur 

The discoi cry of tuberculosis in the first two months 
of child life, hovever, is rare Practicalh all obserrers 
a<Hee that tuberculosis when it is found in infants is the 
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result of infection after birth It may be that fetal 
infection is easily overcome during intra-uterme life A 
marked immunity^ at birth, however, does not exist 
Some predisposition to the disease may occur The 
nature of this has been much discussed, but without 
result 

EFIFOT ON PREGNANCT 

The effect of tuberculosis on the course of pregnancy 
IS slight In some cases in which there is considerable 
involvement of the placenta or decidua, abortion may 
occur 

The effect of pregnancy on the course of the tubercu¬ 
losis differs much in individual cases, depending on the 
progress of the disease, the surroundings of the patient 
and the existence of complications, such as foreign infec¬ 
tions and toxemias If the patient gets through the 
first three months well there is bften an improvement in 
her condition She mov increase in weight and in 
strength and come to labor in fair condition This 
favorable course js more common in tuberculosis in the 
first stage Sometimes it is found in the second stage of 
the disease In both the first and the second stages the 
patient may begin to fail m the last three months 
Respiration becomes difficult, coughing is very disturb¬ 
ing, the woman becomes very weak and loses weight In 
the third stage the prognosis is always bad and the 
woman may die before labor begins 

The description yust given is not agreed to by all 
Many contend that there is always an increase in the 
tuberculous process during pregnancy Assuming this to 
be a fact, various explanations have been given to account 
for it A pregnant woman is not particularly susceptilile 
to other infections The special susceptibility to tuber¬ 
culosis of the lungs has been attributed to the contraction 
of the thorax and disturbance of respiration bv the 
lifting of the diaphragm and venous congestion Also 
to the tissue clianges in the lungs and air passages have 
been ascribed deleterious influences 

To these factors which indirectly favor the develop 
ment of the tuberculosis, have been added others whicli 
might directlv favor the growth or increased virulence 
of the tubercle bacillus Among such alleged factors 
are changes in the number and character of the 
leiikocytos and also of the op=oiiins of the blood of 
pregnant women Recently Hofbniier has held that there 
IS a decrease in the Ivpolitic enzymes of the blood scrum 
of pregnant women which leads to a lipomin tlint favors 
the growth of the tubercle bacilli Tin® theorv not hnvimr 
been confirmed more rcccntlv still he and Chn={ofolctti 
and Tlialer have tried to show that tliorc is a condition 
of lipoid anemia — cliolc=ieremia — that is favorable to 
the development of'^ - jculo^is gcrm= Tlii= latter 
theory remains ^\ot di—'^ved Meantime 
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woikers have tried to etplain, \iz, that all such cases 
grow vorse during pregnancy 

If the patient has passed through pregnancy in good 
condition, labor may be quite normal, especially when 
there are no pathologic conditions in the passages or 
passenger If she be very weak laboi may be a serious 
sti am 

It IS acknowledged that in the puerperinm the tuber¬ 
culosis generally becomes worse e\en in milder cases, 
and in bad cases the patient may succumb within a fe v 
days or a few weeks Perhaps the stram of labor breal 3 
up old infection foci or causes injuries uhich complicate 
the situation One is reminded of the exacerbation of 
appendicitis in the puerperinm 

PROPHYLAXIS 

There aie two problems in prophylaxis, the preven¬ 
tion of pregnancy in a tuberculous woman and the pre¬ 
vention of infection in a pregnant uoman or one liable 
to become pregnant The latter problem is very impor¬ 
tant and often overlooked or slighted 

The chief danger of mfection for the woman is from 
her husband A man with tuberculosis should not marry 
If a husband acquires tuberculosis after marriage, he 
should avoid mfeetmg his wife Every consideration 
of reason and affection demands this course It is the 
duty of all who are interested in preventive medicine, 
not only health officers, but also the medical profession, 
to spread information on this subject There is nearlv 
as much reason why a tuberculous man should not 
marry as whi a tuberculous girl should not marry If 
■- in the married life, the husband acquires tuberculosis 
first, 1 e, before his wafe, he should, if possible, under- 
-take a sanatorium cuie Even if a cure is not accom¬ 
plished, he learns in the institution how to avoid infect¬ 
ing others and acquires the intelligent self-control neces- 
san to the avoidance of the greatest dangei 

'riie other pioblem in prophylaxis is the prevention 
of pregnancy in a tuberculous woman Of course a 
girl wuth active tuberculosis should not marry This 
should be taught in all possible ways until it becomes 
a moral law in every civilized communitv The pre- 
lention of pregnancy in a tuberculous wife can be 
accomplished by abstinence from sexual congress by 
the use of measures to prevent conception and by aiti- 
ficial sterilization 

Of course, we advise abstinence Sometimes it will be 
piactieed, but rarely can we feel ceitain that it will be 
continued for any considerable length of time Pre¬ 
ventive measures are generally failures m the end 
Hence we come to the somewhat complicated question 
of artificial sterilization 

ARTIFICIAL STERILIZATION 

It IS not immoral in itself The serious objections 
to the induction of abortion do not apply to it The 
cliief objection is that the patient may recover from the 
infecfion and then desire to have a child This objection 
IS overcome by doing a temporary sterilization For 
iiullipaim or women with only one child or women who 
haie a good chance to recover a temporary sterilization 
should be chosen For women who already have several 
children or those who have very little prospect of n 
permanent cure some permanent sterilization operation 
mav at times be preferred 

tVhatever operation is made it is e^peciallv important 
that a written agreement be had with both wife and 
husband in order to avoid future possible legal com¬ 
plications 


It is well known that a simple ligation of the tubes 
IS not a reliable method of producing stenlizafaon 
Neither is the incision between double ligatures suffi¬ 
cient It IS necessary^ to bring the uterine end of the 
tubes under the peritoneum or within the broad liga¬ 
ment This can bq done through a vagmal celiotomv 
and is among the simplest and safest of gynecologic 
operations in the absence of pregnancy, and with a 
patient in a fair condition Later it will be possible, if 
the patient recoiers from her tuberculosis, to implant 
the distal part of the tube into the uterine portion 

Several reasons may favor combining the sterili/ing 
operation with the induction of therapeutic abortion 
This may be done if the pregnancy has not advanced 
beyond the tenth or twelfth week Schauta favors the 
practice and avoids mjury to the large, soft and con¬ 
gested uterus by catching the round ligaments one at a 
time and bringmg the isthmial portion of the tubes into 
the peritoneal opening After the twelfth week of 
pregnancy it is better to empty the uterus if abortion 
IS necessary and to wait a few wreks befoEc stenlizins 

The two most important methods of permanent steiil- 
ization are castration and hysterectomv Bumm com¬ 
bines them He and others contend that removal of 
the ovaries will favor the healing of the tuberculcsis 
through its tendency to cause an increase in the fat 
which helps the struggle against the mfection Others 
deny that the healing of the tuberculous process is 
effected by such an increase of fat in the hodv and hold 
that the nenous and psycliic disturbances ansmg from 
the remmal of the sexual glands is an iniury to the 
patient 

Castration mav sometimes be mdicated as a sterilizing 
operation m order to stop the menstruation that mav be- 
attended with much pain or with serious loss of blood 
Hysterectomy would meet tlie same indications and 
alone might be preferable to castrahon as the organism 
would retain tlie ovarian glands whose secretion might 
be of value for some time The combination of the two 
procedures in the Bumm operation seems contrarv to 
conservative practice and can be justified only by excep¬ 
tional clmical results 

Pincus’ method of atmocausis or obliterating the 
uterme cavity by buniing it out wuth superheated steam 
has not found much general favor The use of the 
Roentgen ray to destroy, more or less completely the 
sexual glands is too uncertam to promise much for the 
future 

tVhen both husband and wife are tuberculous, it 
would seem more reasonable to sterilize the husband bv 
an operation on the vas deferens This would be equalh 
efficient and less dangerous, as it is generafiy made 
without an anesthetic 

INTERRUPTION OF PREGNANCY 

If in spite of advice and care a tuberculous woman 
becomes pregnant or if a graxida becomes infected with 
tuberculosis, the first question in the management will 
be that of the interruption of pregnancy There are 
two indications for the induction of aboiiion in this 
condition first, the vital indication, when it is necessari 
to save the life of the gravida who is in immediate 
danger of dymg, and second, the prophylactic mdication, 
when it IS done to prevent the development of the dis¬ 
ease which may be expected to occur from gestation and 
labor The operation is rarely done for the vital indica¬ 
tion It does not hold with a patient in the first stage 
of tuberculosis and with one in the second and third 
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stages only in tlie last half of pregnancy ivlien artificial 
abortion is generally nseless 

Practically, nearly all tlierapentic abortions for this 
complication are made for the prophylactic indication 
The justification of the operation depends on the 
correctness of the assumption that the patienPs con¬ 
dition ivill suffer serious injury by the continuation of 
gestation and that this injury can be averted by the 
abortion It is evidently very difficult to reach objective 
certainty ivith such an assumption The correctness of 
the conclusions must depend on the abilitj of tlie physi¬ 
cian to foim a correct judgment Assuming that he 
possesses a good theoretical knowledge of tlie premises 
and an acute sense of his responsibility, yet he must hove 
experience Pew physicians have seen enough cases to 
enable them to form a correct judgment from their own 
experience The reports from the literature are hardly 
encouraging Veit collected 745 cases of induced abor¬ 
tion for this complication Of tins number the outcome 
was given in only 347 cases In only 199 or about 57 
per cent were the patients reported as improved One 
patient died as the result of the operation and 107 
patients died withm a short period nhile forty-one more 
are reported as unchanged This shows an absolute 
lailure of tbe operation in about 43 per cent of the 
cases This is ccrtamly a disconragmg outlook It may 
be admitted that not all of these operations were done 
from the prophylactic mdication Also, there is no 
classification of the cases showmg tlie stage of the dis¬ 
ease The report is valuable, however, to counteract the 
impression that the justification of the operation may 
be assumed 

It IS indeed possible that more years of life would be 
saved if the operation were entirely abandoned We 
have of course the destruction of fetal life or a fetal 
mortality of 100 per cent Is this offset by the increased 
length of life of the 67 per cent of mothers whose con¬ 
dition IS improved by the operation? 

The legal aspect of the question demands attention 
Our laws do not recognize the prophylactic indication 
Only those abortions are exempted from the penalties of 
the criminal act that are done to save tbe life of the 
mother It is generally assumed by physicians that an 
abortion done to save the health of the mother would 
also be accepted, but lawyers by no means agree to this 
assumption In Germany this feature of the law has 
been much discussed m the last two years 

It 18 certainly not easy to find a logical justification 
of the prophy lactic abortion It is, of course, feticide — 
a destruction of human life Who has the right to 
destroy this life ? Has the mother ? If so, can she give 
the right to a third person? When the mother is in 
imminent danger of death from the fetus it may be 
admitted that she can protect herself by destroying the 
fetal parasite But when there is only an assumption 
that her health may be injured by the presence of the 
fetus, her tight to take the fetal life is certainly much 
more questionable 

These considerations simply show that the question is 
a complicated and serious one, and that the responsibility 
of the physician who decides in favor of the measure is 
great It is certamly desirable that the decision should 
be made only after a professional consultation It is 
often true, Jiowever, that an mtemist is more apt to 
recommend the operation tlian to veto it The obstet¬ 
rician 18 not freed from liis responsibility when on oper¬ 
ation 18 recommended that he cannot approve It would 
be no less than degrading for anyone to employ his skill 


as an instrument to do what he considers wrong or 
unjustifiable 

My own conclusion is that we must mdividualize 
Sometimes, but rarely, abortion is justified It should 
be done in tbe second half of pregnancy, only for tbe 
vital mdication AU effort here should be made to save 
the fetus — to brmg it to a safe viability term If that 
cannot be done and the mother is about to die, we may 
take the only chance to prolong her life In the first 
half of pregnancy we should carefully watch the prog- 
less of the disease I:^ the patient is under the most 
approved treatment and nevertheless grows worse, as 
shown by cough, fever, and loss of weight, with hem¬ 
optysis, then abortion should be mduced We must par¬ 
ticularly take mto consideration and allow for nausea 
and vomitmg and other disturbances occurring in the 
second and third months of pregnancy On this account 
it 18 sometimes difficult to decide on the operation before 
the fifteenth or sixteenth week 

\ study of the conjunctival and cutaneous reactions 
in tuberculosis have shown that m an advanced stage of 
tuberculosis there may be a negative reaction to either 
This IS regarded as a bad sign smce it denotes the lack 
of reaction in the organism Wolff-Eisner has proposed 
to apply this fact m confirming the indication for induc¬ 
tion of abortion when pregnancy is complicated with 
tuberculosis In a ease in which previously a positive 
Wolff-Eisner test showed a good reaction, its loss would 
denote a bad prognosis If the reliability of this test is 
confirmed it may assist m decidmg on an operation 
Much has been said of tbe social mdication It is a 
dangerous subject but cannot be ignored A poor woman 
who has a number of children, who contracts tubercu¬ 
losis and then becomes pregnant, is certamly m a dif¬ 
ferent class from a well-to do young woman in her first 
or second pregnancy Without subscnbmg to the justi¬ 
fiability of the social mdication as such, we agree that 
the social condition has a bearing on the prognosis and 
becomes a factor m decidmg the prophy lactic indication 
It may not be out of place m this connection to add 
that aboriaonists are begmnmg to use the prophylactic 
indication as an excuse for mducmg abortion m cases m 
which there is no suspicion of tuberculosis Women who 
wish to have an abortion have learned to use this plea 
and represent to the physician that they fear tuberculosis 
and desire help for this reason Cnmmal abortion is 
rapidly coming to be recognized as a crime that affects 
the morals, health and lives of a considerable portion 
of many communities and even seriously threatens the 
existence of nations Anything that encourages the 
crime must be avoided The induction of abortion for 
weak or doubtful indications must not be allowed 

METHOD OF rNDUCTION OF ADOnTION 
The best operation is one that involves the least risk 
from hemorrhage, infection and shock During the first 
twelve weeks the uterus may he emptied under anesthesia 
with rapid dilatation and curettage From the twelfth 
to the twentieth week a preliminary dihtabon of from 
sixteen to twenty-four hours with laminaria tents should 
be employed Sometimes the tent dilatation is desirable 
as earlv ns the tenth week wheneier tbe cenix 'cems 
firm and might dilate with difficulty Of course, tbe 
danger of the caret must be kept m mind and only an 
instrument with a broad looo and a flexible shank should 
be used Some expert operators prefer a liysterotomi, 
but I believe the average physician wifi ’ e le's risk 
with dilatation and caret ha mu» 

stated, sterilization may ^ 
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tion of the iiterns In the rare cases of indncition of 
abortion between the twentieth and twenty-eighth weeks 
hysterotomy is probably the safest and least exhanst;Dg 
procedure 

During pregnancy the patient should be treated like 
any other patient with tuberculosis She should bieathe 
fresh air, be well fed with good nutritious food and avoid 
exhaustion or fatigue Like other patients she must 
learn to take care of herself, avoid other infections and 
dimmish the danger of infectmg others Whenever pos¬ 
sible a course at a sanatoiium jb desirable 

Duiing the entire pregnancy she should be kept under 
very close watch Temperature and pulse should be 
taken two or three times a day Weight should be taken 
twice a week Elimination by bowels and kidney should 
be watched The amount of exercise should be legulated 
and the amount of sleep attained should be known In 
particular the diet should be controlled and its exact 
caloric value determined and recorded 

Even when the patient has done very well during the 
middle of pregnancy, she may retrograde m the last two 
months and reach a serious condition bordering on col¬ 
lapse on account of disturbances m nutrition and respir¬ 
ation Here the mduction of premature labor is urg¬ 
ently mdicated By relieving the patient from the most 
trying four to six weeks of pregnancy she comes to the 
arduous period of the puerperium in a better condition 
and with better ptospects *On account of the child the 
operation should be postponed to the end of the thirty- 
sixth week if possible Then it should be done so as to 
furnish the quickest relief Generally metreurysis after 
rupture of the membranes is the best method After 
the introduction of the bag pituitary extract may hasten 
the labor Sometimes a vagmal cesarean section will 
prove the most serviceable operation 

The watchful care of pregnancy is redoubled durmg 
labor The physician should remam with the patient, 
not for the purpose of mterfering but to observe the 
progress and the effect of the labor Every possible care 
should be taken to prevent infection In particular the 
third stage should be managed with patience to avoid 
hemorrhage and infection 

It 18 a well-recognized fact tliat the puerperium is 
the period of greatest danger This may be due, os 
already suggested, to breaking up of old infective foci 
by labor and the bghtmg up of new and extensive infec¬ 
tions in the lungs It may be due to the dissemination 
of tuberculous i^ection from the placenta Sometimes 
acute miliary tuberculosis occurs and is differentiated 
with difficulty from puerperal sepsis Genital wound 
infection may occur and become unusually virulent on 
account of the diminished resistance of the patient Loss 
of sleep from disturbance of the baby and from lacta¬ 
tional troubles may be a factor If the patient has been 
u=ed to sleeping m the open air and is now kept in a 
room, this confinement mil distress her An unneres- 
sary restriction of the diet may help to reduce her 
str6n<^li 

Alf these distnrbmg factors should be considered in 
the management Granted a safe labor and subsequent 
care that obviates puerperal infection, with a good diet, 
fresh air, and lemoval of uorry on account of the child, 
a tuberculous patient will avoid most of the dangers of 
the dreaded puerperium 


^ NURSING IN TUBERCULOSIS 

The objections to the nursing of the baby by the 
mother are the danger of mfecting the diild and the 
strain of nursing on the mother The child s chances 


of escaping infection are no doubt better if it is removed 
fiom the mother entirely However, this is often 
impossible The chance of infecting the child will be 
lessened if she has learned to take care of the sputum 
In poorer houses it is of great importance to train the 
mother If a mother has fever, cough and many bacilli 
in the sputum she should not be in contact with her child 
or with other members of the family In the first stage, 
however, the danger of infectmg the child from nursing 
13 not much greater than that which arises from caring 
for the child 

That nursing is an added strain on the mother is true 
and this furmshes a good reason in many cases for for¬ 
bidding nursing from the start or after a short tune 
Consequently, the same caie that was given to the gravida 
must be extended to the puerpera If she loses weight 
and begins to declme m strength, she must wean the 
child at once 

The rule of procedure is as follows In any case, if 
the mother can afford to employ a wet-nurse she should 
do so If one is not to be obtained and the child is 
strong it IS fed on modified cow’s mdk A competent 
child’s nurse should take entire charge of the child If 
the child 18 weak or premature and not likely to thrive 
on artificial food it may nurse from the mother at least 
in part but with every precahtion to prevent mfection 
It 18 better to give the milk pumped from the breasts 
If the mother cannot afford to employ a wet-nurse or 
a child’s nurse but must eare for the child hei’self, 
she may begm to feed it once or twice a day Little by 
little she should wean it so that by the end of three oi 
four months nursing is entirely abandoned The entire 
management must be stnctly supeiintended by the phjsi- 
cian 

SANATORIUM A.ND DISPENBABT CARE 

Municipal and private sanatoriums and dispensaiies 
should give special care to women before confinement 
and to the mother and child At present there seems to 
be no provision for this class of patients in the United 
States Large mstitutions should have special depart¬ 
ments for these cases In uopulous cities special sana- 
toriums for tuberculous gravidte and for tuberculous 
children would be desirable To such institutions could 
be sent aU patients who cannot be satisfactorily treated 
at home No other class of tuberculous patients is in 
as much need of proper treatment and no other class is 
at present so much neglected There are probablj' 10,000 
women yearlv m this country who should be sent to san- 
atoriums With an average residence of three months 
to each patient they would require 2,500 beds or fifty 
institutions with fifty beds each 

A children’s department should be provided m con¬ 
nection with the maternity department where children 
under 4 jears, as a, rule already mfected, whom the 
mothers could not leave at home, might be received 
The establishment of free maternity and children’s san¬ 
atoriums for tuberculous patients would attack the dis¬ 
ease at its source and thus aid materially in its eradi¬ 
cation 

niPORTANOE OF THE PROBLEM 

In the study of this problem there is some danger 
that we lose ourselves m the discussion of professional 
technical details What is the end of the whole matter? 
It cannot be to save a few months or years of life to 
poor sick women who as long as they live will be sources 
of danger to their families and to the community It 
cannot be to bring mto the uorld weak, defective chil¬ 
dren who become mfected early and go through a short, 
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tnisernble life spreading disease and undoing the work 
tlint has cost much effort and money It rrere better to 
sacrifice both ivomen and children 

Our aim is to save and cure tuberculous ivomen if 
possible, if not, to prevent them from injuring others 
We must protect the children from infection This can¬ 
not be done by individual effort Concerted professional 
and social effort is necessary This is not simply a med¬ 
ical or obstetrical question in tlie old sense It is a part, 
and a very important part, of the whole tuberculosis 
problem 

Seen from the point of view of public health and pre¬ 
ventive medicine, the problem has a different aspect from 
tliat which it formerly presented to the short-sighted 
practitioner travelmg in the rut of custom Prevention 
of pregnancy, whether it involves celibacy or steriliza¬ 
tion, comes to be almost a moral law Induction of abor¬ 
tion remains the area still covered with the mists of 
doubt. Ethical, legal and professional mists make a 
uniform treatment impossible The care of the mother 
and the protection of the child demand professional, 
philanthropic and state cooperation and that alone prom¬ 
ises great results 

2166 Sedgwick Street 

ABSTRACT OP DISCUSSION 

Db C. L JlrNon, Asheville I am m accord wotli the state 
meat that the woman with active and progressive tuherculosis, 
producing constitutional symptoms, is unfit for marriage and 
unfit for the production of a child, hut with regard to the 
woman whom we know perfectly well to he tuberculous, hut 
who has no active trouble at the time, I think the rule that 
Dr Bacon lajs down is too wide I have been called on 
verj' often to study the question in my patients, and I am not 
ashamed to say that I have allowed the marriage of tuber 
culous gitls and I have seen a good psvchologic effect and 
benefit to the patients from these marriages If the whole 
purpose of medicine is eugenics, possibly that may be wrong 
It comes down to a question of prognosis and in the estimate 
of prognosis, I imagine that the man who concerns himself 
with tuberculosis is better qualified to draw a conclusion than 
the gynecologist Granted that the actively tuberculous 
woman has had a child, what shall we do with the child! 
The veterinarian tells us that calves bom of tuberculous 
mothers that are taken away at once and kept elsewhere 
grow up into healthy cows Hard as it is, the child of a 
tuberculous mother should likewise be separated from its 
mother, perhaps not ohsolutely, but the care must he extreme 
the separation as close to absolute ns it is possible to make it 
This should he from the very beginning, except for one or two 
daj 8 There should be no nursing at all There is nothing 
more disastrous to a tuberculous woman than lactation In 
the eighteenth century and in the beginning of the nineteenth 
it was stated that pregnancy had a good effect on tuberculosis 
Since 1813 it has been recognized that this was a mistake and 
that it IS disastrous, and yet, in the early months I have 
seen distinctly good effects Metabolism seems to he improved 
and things go splendidly After tliat point the course is 
usually downward If the tuberculosis is active I believe the 
abortion sliould be brought about in the early months From 
the fifth month on the consensus of opinion is, for reasons 
that have not been explained that interference has a worse 
effect than allowing the case to go to labor Instrumental 
interference favors dissemination If the patient goes to 
labor, Dr Brown of Saranac Lake has advised the use of 
chloroform to avoid difficult labor and exertion on the part 
of the patient and to prevent dissemination Lessening the 
loss of blood in labor is also very important. Active tuber 
culosis cases in which the process is ranking advances, ns 
shown bv constitutional svmptoms, will in a verv large 
mnjontv of cases go down hill It has been said that the 
tuberculous woman raav have one child with safety, two 
possibly, three never That, I believe, is tmo 


Db S bl BhioivNEB, New York What is it m the nature 
of pregnancy which when combined with an active tuber 
culosis makes for injury to the patient? Is it the increased 
strain for the support of the woman and mfanti Is it the 
increase in toxemia due to the tuberculosis’ Tremblev of 
Saranac Lake has had a larger experience in the observation 
of pregnant women with tuberculosis than any one else in 
the world He has found that about 40 per cent of Ins tuber¬ 
culous women who have become pregnant have died, although 
he has not stated the time each lived after conception, and 
00 per cent of these pregnant women permitted to go through 
have died This would seem to offer an opportunity for the 
induction of abortion I would tabulate into three groups 
patients with active tuberculosis that have become pregnant 
1 There are some in whom no therapeutic measure will offer 
any relief That would include those with laryngeal tuber 
culosis and railiaiy tuherculosis—women who would be certain 
to die under all circumstances 2 A group of patients might 
possiblj be helped by an interruption of the pregnancy—those 
patients with a moderate infection only, not necessarily incip 
lent, a little beyond the incipient stage, and yet who might 
bj nursing and care and by having an abortion induced, be 
benefited ns to their tuberculosis 3 There are unquestion 
ably patients, and I have had nine under my observation, who 
with a moderate tuberculosis can safely be permitted to go 
through their pregnancy After all, as has been pointed out 
by Drs Minor and Bacon, the question is one of prognosis 
and I never would interfere with a woman who was actively 
tuberculous and at the same time pregnant, without the 
authoritative statement of an internist or one who specializes 
in tuberculosis, as to the possible outcome Bven then it may 
not be possible to prognosticate which woman will go through 
with safety and which will not I was glad that Dr Bacon 
touched on the question of stenlization 
Db. R. L Dickinson, Brooklyn I have recently had occasion 
to review the German literature on tbe effect of the x ray on 
the ovaries Much work is being done by the beat men and 
it IB the general consensus of opinion that the ir my is of 
value in this direction It can be made to shrink an ovary 
and put it temporarily out of function by a few treatments 
In experiments on guinea pigs the ovary was reduced to one 
half the normal size, while the other remained full size As 
with the male operator in that line, the sterility is temporary 
Further experimentation with dosage and duration may demon 
strate that sterilization may be effectively produced by non 
operative measures There is no measure for the woman so 
simple, however, as vasectomy in the male There is possibly a 
method which can be developed to be nearly ns simple and quite 
as effective I have introduced a sound with a little platinum 
tip and produced a cauterization by heat at each corner of 
the uterus in order to produce a stricture and an ohlitcration 
I have not yet dared to do that on the linng woman in order 
to sterilize, but have done it a few weeks before hysterectomy 
and have seen that the stricture occurs I shall somctirao in 
the future show some of these cases and present the method 
for adoption As a rule, laparotomy is a very large contract 
to take just for the purpose of sterilization 

Dr Henbt Fabnou Stoll, Hartford, Conn It is a good 
rule that the woman who has had active tuberculosis should 
not become pregnant until two years after the subsidence of 
all symptoms The symptoms are the important things, not 
the physical signs The straining diinng the second slngo 
should be avoided by the use of forceps 'Wlicn tlic 
forceps has not been used there have been signs of recent 
extensive dissemination found at autopsy probablv the result 
of rupture of caseous glands due to the tcmfic strain that 
takes place when labor follows its normal course It hen 
there is anxiety to have a cliild good results have been 
obtained by the use of tuberculin tlirougliout pregnanev vvlicii 
given by niefi experienced in its use 

In regard to the time of operation if the woman has the 
signs and symptoms of an active tiiberciitosls tlie abortion 
should be done earlv, »sn the first ftyy months, tliin is 
a high j- f * some sta* Iielieve, bung 

as high f ter, t ’sis less, and 
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in the third stage, mucli less If the pregimncj is allowed to 
go on until after the middle period, ^ery little can be hoped 
for ns far ns the mother is eoiicerncd from interrupting tlio 
pregnaiicj In general, it is better to temiiimto the pregnnney 
early than to try to get a living ehild In regard to n tuber 
ciiloiis mother inirsing the ehild, the French Societi for the 
Prevention of Tuberculosis reports 250 children remored from 
tiiberciiloiis mothers and in no instance did tuberculosis 
dci elop 

Dk J C Litvemiero Minneapolis Two venrs ago in the 
Sclmutn clinic there were twentj two abortions in the women 
entering the clinic in flic months Von Rosthorn was also 
of the opinon that certain women with actiic tuberculosis 
should linie the utenis emptied One woman came in for the 
sixth therapeutic abortion Onh then was she steriliml 
This opinion was also shared bj the men in the medical clinic 
We sometimes form opinions and do things when wo realh 
do not hare the statistics to back them up Unless they bare 
changed their opinion in two vinrs the clinicians in ^^ennn 
belicie that every woman with nctiie tuberculosis should in 
early pregnniicv hn\e the uterus emptied There is an excep 
tioii made in those far advanced There is another condition 
in which operation is done if seen early—those with tuber 
culosis of the larynx, of whom 100 per cent die if tlio preg 
nnnev is allowed to continue 

Dn L M Gates, Scranton, Pn I do not believe that you 
can cautenzo and bo sure that you are doing any thing more 
than producing a stricture, and jou are thereby liable to pro 
ducc the worse condition of ectopic prcgnnncj I would also 
repudiate the use of chloroform in these cases as being an irri 
tant to the lungs and an injury to the blood We nil know 
that the use of chloroform increases the amount of blood lost 
bi the patient The tendency with tuberculous women is to 
be relaxed and chloroform is a further relaxant When labor 
18 o\er the effect of the chloroform is to cause postpartum 
hemorrhage I would ndt use chloroform in the termination 
of labor with forceps in these cases 

Ub T M Burns, Denver It seems to be true that a cor 
tain proportion of patients get worse, not because of the prog 
naiicj, but because of the disease Another proportion get 
worse because of the pregnane} Another proportion stay 
(iiiicscont and another proportion get better From mv expo 
nonce in Colorado I do not belieie that the internist is capable 
of saving when we should produce abortion I know of several 
cases in which nil internist said abortion should be induced but 
in which the patient went on to labor and was better tbnii 
before pregnancy When the patient conies to us in prcgnnncv, 
I believe the bettei wav is to watch her and as soon ns she 
starts to get worse induce jiremature labor or abortion b) 
inenns of two catheters or two bougies in the utcnis and gniizo 
tampon or a rubber bag in the vngiiin I do not believe this 
will produce nnv shock unless an anesthetic is necessary In 
manv curetteiiicnts inorpbiii will take the place of ether or 


chloroform 

Dr H G WETiiERiii, Denver I have not practiced sterili 
zntioii, but it seems to mo in vnew of the verv great simplicit} 
of sterilizing the male bv vnsectoniv that the time has come 
when this simple oiienitioii should be considered to prevent 
jregnnncv under these circumstances rather than nii 
abdominal operation on the woman 

Dn C S Bvcon, Clii<-ngo A^n»ctlior a ^^onlaIl is cured of 
tuberculosis and wlictber or not she dare marrv are questions 
which we must leave to the specialist for determination I 
think the suggestion of Dr Stoll that two rears’ frceiloin from 
the disease is desirable is n good one The rule given bv Alar 
tin of one years freedom from the disease is gcncmllv adopted 
and I had that m mind I think two vears would be still 
Letter I cannot iindcrptund how one can advocate inducing 
abortion on the same patient time after time for this cond. 
tion If we arc obliged in nnv particular case btfcniise of the 
siicc.nl indications to induce abortion we should afterward 
insist on sterilization Nothing seems to me more hatful 
from nil sides than n repented induction of abortion As o 
the mctl.ml of stenlizJition, of course these mstnimcnts of 
Dr Dickinson arc interesting but we cannot relj on them at 


present Wo must have absolutely reliable methods Those 
who have spoken have assumed an abdominal laparotomy for 
tubal sterilization We can do a vaginal celiotomy with much 
less shock Some anesthesia mnv be desirable Tlie ether ancs 
tliesin, ns little ns wc can get along with, is much safer than 
clilorofonn The use of forceps is of course, not to bo recom¬ 
mended 111 nil cases A syniphyseotoni} mnv bo done Under 
no circumstances should n dangerous forceps operation bo 
undertaken The same obstetrie principles ns npplj m nil 
cases are to be observed 


INTRADTJEAL ROOT ANASTOMOSIS POR THE 
RELIEF OF PARALYSIS OF THE BLADDER 

AND THE ATTLIOATION OF THE SAJfE METHOD IN 
OTHFE PAEALATIO AFEECTIONS 

CHARLES n FRA7IER, MD 
1 rofcBSor of Clinical Surgery In the University of Pcnnsyhnnia 
Also 

CH4KLES le ]\IILLS, MD 

1 rofcBsor of Neurology In the University of Pennsylvania 
ririLADELTHlA 

AIl^ method of surgical treatment which piomises 
riliol or eiirc of a distiessing condition hitherto irreme¬ 
diable hi au}’ known treatment, medical or surgical, is 
V '01 thy of close attention and of adoption after its value 
has been demonstrated Incontinence of urine and of 
feces, especiallj the former, in cases of traumatism 
causing complete or partial paraplegia is alwa)s a dis¬ 
tressing condition, and not infrequent^ one of danger 
through the probabilities of cistitis and geneial 
infection 

We believe that the following case is the first in which 
the operation of intiaduiai anastomosis of spinal nerve 
loots (the first lumbai to the third and fourth sacral) 
has been successfullj accomplished, and in only one 
instance has it, so far as wo know, liitherto been tried 
The case, as tlie history' will show, was one of severe 
tiaiimatism at first causing complete paraplegia, includ¬ 
ing incontinence of mine and feces In a few months 
the paraplegia and accompanjmg anesthesia weie largolj 
recovered from, hut the patient was left vntli an abso¬ 
lute incontinence Eight months aflei the operation 
the patient stated that he could dispense with the urinal, 
which he had hitherto \vorn constantlv, for a period of 
twelve hours and that with the assistance of pressuie 
over tlie suprapubic region, partial evacuation of the 
bladdei was possible 

Of couise several months are required for physiologic 
union to take place fully in a case of either peripheral 
or root anastomosis but the result in this case so far 
IS most satisfactorv The operation has also shown 
that no reason exists wh} nerve-root crossing should 
not become a valuable addition to our neural surgical 
lioccdurcs, not onh for the relief of paralysis of the 
bladdei and bowels of organic origin, but also for 
obstinate and distiessing enuresis of unknown cause 
The operation also has a field in some forms of lesidual 
pnrnl 3 sis after poliomvelitib and probabl} in some 
monoplegias of cential or penpheral origin 

ntrOIlT OF CASE 

1 S G, a(,pd 27, mnrripil, was n business man vilio 
bad always bad iinusunllv good liealtli until lie met with 
an accident, Tiilv C, 1011 A large gas tank exploded in n shop 
in wliicli lie was at the tune He was thrown some distttiico 
viitli much violence and was rendered nnconscioiis, remaining , 

•Head In the Section on Iserions and Mental Diseases of the 
American Vledlcal Assoilallon at the Slxtv Third Annual Scsslou, 
held at Vtlantic CItv Tune 1012. 
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60 for ft\e or six liours He was taken about thirty or forty 
miles to a hospital 

He had lost power m both lower extremities Immediatelj 
after the aecideiit liis feet were lery sensitiie to pressure, so 
mueh 60 that it was impossihlo for him to have his stockings 
put on His bladder and bowels were paralvzed He had to he 
eathetenzed for four weeks He gradually improied, espe 
ciallv as regards power in his lower limbs, but certain icry 
positne conditions remained when he was first examined by 
us Ihe loss of power in liis lower extremities showed itself 
then simplv in an iiiabilitv to lift himself and stand on Ins 
toes and fore paft of his feet, the impairment being therefore 
chicflj in the calf movements 

His bladder continued paralyzed and in consequence of this 
he had absolute incontinence, and he had also de\ eloped some 
cistitis His bowels were torpid, although not so had in this 
respect as at first Wlien they were opened bv the use of a 
cathartio he could not fiillv control the evacuation 

About a week after the accident he sutrered much pain in 
his hack This disappeared, and he had not had anv shooting 
Jiaiiis or girdling pains along the spinal column He had no 
reflex spasms or jerkings in the lower extremities 

Several examinations gave the following results Sta 
tion and gait were good In attempting to stand on 
the toes and fore part of his foot he had evident diQiculty, 
although able to perform these movements For a long time, 
ns above indicated, he was not able to stand in tins way nt 
all Examination of separate movements of the foot showed 
that he could abduct, adduct, dorsal flex, plantar flex and per 
form movements of all possible description on tlio ankle The 



FIrb 1 and 2—Areas o£ Impaired seasatioa on sole and dorsum 
of left foot. 

power to elevate the heel was slightlv impaired Extension 
and plantar flexion of the great toe and other toes were pre 
served All movements of the leg on the thigh and the thigh 
on the abdomen were preserved and well performed Knee 
jerk on the right was present and normal, on tlie left it was 
much impaired and sometimes absent Both ankle jerks were 
absent His great toes remained m a sligbtlv extended posi 
tion but no Babinski response was obtained, and indeed no 
reflex whatever was obtained on Imtli dull and sharp stimula 
tion of the sole Examinations for touch, pain and extreme 
heat and cold allowed that these forms of sensation were lost 
over tlie sole of the left foot except on an area of its inner 
aspect, the same lieing true of the dorsum of the foot except 
along its inner border (Fig 1) The areas of impairment 
reached about as high ns the internal malleolus On the 
right foot sipiilnr areas were impaired, but impairment or loss 
was more marked over the toes (big 2) Callus on the dorsum 
ot the right foot at the metaearpophnlangenl articulation had 
been present, according to the patient, since he licgnn wearing 
shoes after the accident Sensation was lost over the right hut 
took and thigh, in an approximatelv saddle shaped area which 
graduallv decreased in width to its termination an inch or 
two above the pophteal space On the left a somewhat similar 
area was present but was narrower and shorter reaching onlv 
to a point jnst below the gluteal fold (Fig 1) The scrotum 
was also anesthetic An impairment of sensation wns present 
in the coccygeal and anal region 


A study of the areas of anesthesia indicated that the nerve 
roots or segments of the cord involved were for the feet, the 
fifth lumbar and first sacral and for the buttock, scrotum and 
anal region, the second and third saernl, probablv the fourth 
and possibly the fifth 

The patient’s greatest distress was bv far that which 
resulted from the paralvsis of his bladder, w ith distention and 
overflow He constantlv had to wear a iinnal He thought 
that the power to expel the uniie had not improved but the 
inability had prohahlj increased to some extent, while in other 
respects he wns conscious ot much improvement His sexual 
powers were practicallv abolished His feelings of numbness 
in the feet, and his weakness m trying to stand on his toes 
he was sure were decidedly less, continuous improvement 
having taken place He expressed himself ns being quite able 
to stand all his other afflictions if he could only get rid in 
whole or in part of the distressing bladder trouble 

The patient wns admitted to the hospital of the University 
of Pennsylvania for further investigation Eoentgen rav 
examinations were made bv Dr H K Pancoast, who reported 
a fracture of the right half of the first lumbar vertebra 

After much consideration of the subject with the approval 
ot the patient’s brother, who was a phjsician, and with the 
urgent approval ot the patient 
himself, it wns determined to trv 
to anastohiose the twelfth tho 
raCic or the first lumliar root to 
the third and fourth sacml roots 
It was recognized that nerve anna 
tomesis oflered the only hope for 
the patient’s relief and ns this 
was anatomically impossible out 
Bide of the vertebral canal, it vwis 
thought that it might be nccom 
pi shed intmdnmllv 

The operation wns performed 
bv Dr Frazier, Feb 20, 1012 The 
following were the notes made bv 
him nt tbe time of the operation 
and the subsequent hospital 
records 

Lnnuncctomy — hilradurnl An 
astomosts of the first Lnmhar 
and Third and Fourth Sacral 
Roots —Through a curved inci 
Sion a cutaneous flap was re 
fleeted and the spinous proc 
esses and laminae of the twelfth tboracic and first and second 
lumbar vertebrae were removed Evndentiv there had been a 
fracture ot the second lumbar vertebra, ns several fragments 
were found quite loose and readily detached Tbe dural sac 
seemed unusually distended, and when it wns opened a con 
sidemble quantity of cerebrospinal fluid escaped (from 1 to 2 
ounces), even though the patient wns in the reversed Tren 
delenbiirg position with the level of the head considerably 
below that of the pelns Inspection of the cord revealed no 
evidence of injury There were no adhesions, no areas of soften 
iiig, in fact no abnormality that could he detected with the 
naked eye After consultation with Dr 'Millfl, I decided to 
carry out the plan which we had considered cnrcfiillv before 
the operation and bad snbmitterl to the patient s brother It 
was intended to clTcct an anastomosis lietween the twelfth 
tliomcic and third and fourth sacml nerves intmdiimllv 

With the nssistniiee of Dr Edward AI Millinms, using a 
unipolar electrode, the other, a large pad electroilc being 
closely applied to the shoulder of (In same side the twelfUi 
tbomcic and the first liiinlinr wcr< stimulated within the diiml 
sac, and the one distinguished from the other bv the fact that 
tbe eontrnetions in the case of the twelfth thomcic were eon 
fined altogether to the trunk and alnlomiml muscles, wink in 
the ease of the first lumbar tlicv were associnteal with eon 
tractions of the extensor group of the thigh Attention was 
then tiimcel to the conns for the purpose of identifv in,, the 
third sacral root HTint was taken to lie the second sacral was 
first ■nicked iin on a blunt book, and Its fnradic stimnlntion 
\ 
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was followed by contractions only of the big toe on tbe 
affected side On tbe ground that we were dealing with tbe 
second sacral, the next two nenes adjacent to it and to the 
inner side were selected for the anastomosis As it was found 
by measurements that the twelfth thoracic, eien if divided 
extradurally from its point of exit from the canal, would not 
reach the conus, it was decided to use the first lumbar The 
latter was divided extradurally at its exit from the spiual 
canal and brought within the dural sac through a transierse 
incision in the dura An end to end anastomosis was effected 
by a single No 1 Chinese silk suture 

After the nerves had been identified by faradization, pads 
saturated with a 4 per cent, stovain solution were kept applied 
to the cord in order to block, if possible, any harmful impulses 

Toward the latter part of the operation the patient’s respi 
ration became very shallow and feeble, but on clianging 
his position to his side and resorting to moderate stimulation, 
normal respiratory function was promptly restored The dura 
was closed with a continuous silk suture, and the musculo 
aponeurotic layer with buried catgut sutures The usual 
cigaret drain, together with a small wick of iodoform gauze, 
was introduced through a stab wound down to a point of 
bleeding from the vertebral veins 

The operation was necessarily long and tedious, but at no 
time were any special difficulties encountered, except in one 
instance when a vein was divided at the time the first lumbar 
root was cut This was followed by quite free bleeding, readily 
controlled, however, by a tampon 

The identification of the various roots was simpler than had 
been anticipated The anastomosis was effected on the left 
Bide only, where the sensory evidence indicated less injury to 
the cord or nerve roots 

On March 4, 1912, the patient complained of deep seated 
pain in his thigh, making him gasp His ankle felt stiff and 
sore He thought also he could feel urine accumulating in the 
bladder 

On March 11, 1912, Dr Mills examined the patient without 
moMug him from a recumbent position Flexion, extension and 
other movements of the thighs were good and all the move 
ments of the feet and toes were present, these having been 
tested in detail, the only weakness shown was in dorsal 
flexion and abduction of the right foot, this being only a par 
tml loss The knee jerks were absent and there was no 
Babinski response on either side Slight plantar flexion of the 
toes occurred ou plantar stimulation 

Tactile sensation, tested by light touch of the finger, was 
everywhere preserved xm the feet and legs below the knees 
Pain sense tested by pricking was defective in definite similar 
areas on both sides It was lost on the soles of the feet except 
the inner side about the hollow of the foot half way between 
the roots of the toes and the heel On the dorsum it was lost 
entirely on the inside over all the toes In a linear area from 
the metatarsophalangeal articulation three or four inches toward 
the instep, about the instep and toward the internal malleolus, 
this area of retained sensation was enlarged On the outside 
of the foot a tongue of analgesia extended an inch or two 
aboi e the ankle As we were unwilling to move the patient at 
this time he was not examined over the buttocks, thighs, etc 

On March 27, 1912 the patient was discharged He felt dis 
tention of the bladder on the introduction of 10 ounces of boric 
solution but he did not feel less amounts of bone solution or 
of urine 

As stated at the beginning of the article, eight months 
after the operation the patient could dispense with the urinal, 
which he had hitherto worn constantly, for a period of twelve 
hours, and with the assistance of pressure over the suprapubic 
region, partial evacuation of the bladder was possible ’ 


NEBWE SUPPLY OF THF BLADDER 
According to Frankl-Hocliwart,= whose monograph 
on the “Neivous Diseases of the BladdeF* is among the 


1 The patient has reported once since the presentation of the 

paper—In June—that he la now able to retain nrlne tor “ 

half hours at a time and that the expulsive power of tbe bladner 
seems a little creater than at the last report „„„„„„„ r-rkrant 

2 Franhl Hochwrt X and Zuckerkandl Die nervosen ErKrans 
ungen dor llarnblase, Xtlen 1000 


most reliable and most recent (1906), the bladder has 
two or three sources of supply In the first place it has 
a supply through the sympathetic nervous system 
Efferent nerves pass by wa:^ of the rami communicantes 
from the upper lumbar segments of the cord according to/ 
Langley and Anderson (at least in the cat) These take 
their course through the lumbar sjmipathetic to the 
inferior mesenteric ganglia Prom these mferior mesen¬ 
teric ganglia tliree gray hypogastric nerves penetrate the 
muscles of the bladder Another sympathetic supply is 
from the upper sacral segments and roots These nervi 
engentes go to the hypogastric plexus From this 
plexus, accordmg to Griffith, the fiberspass m three 
layers, one to the fundus, another to the anterior part 
of the bladder and around the neck, and the third to 
the vesical part of the urethra 

In the human bemg, according to Frankl-Hochwart 
and Russian and other authorities with whom he agrees, 
the somatie nerves to the bladder are from the third 
and fourth sacral segments and roots 

Kilvington^ has published the only article on nerve 
crossmg within the spmal canal with which we have 
become acquainted In tins article he first briefly dis¬ 
cusses the fact that regeneration does not take place 
xvithin the spmal cord, referring to the well-known fact 
that it seems to be necessary for the primitive sheath 
to be present in order that such regenerative processes 
may proceed He then affirms that such regeneration 
may occur when nerves are united either intradurally 
or extradurally within the vertebral canal 

Experiments were made on several dogs in order to 
test the possibibty of bnnpng about restoration of the 
functions of the bladder and rectum, through nerve cross¬ 
ing and subsequent regeneration Attention is called to 
the facts shown by various physiologists, as Langlej and 
Anderson and Sherrington (cited by Schafer*) that m 
the dog the neive-supply to the bladder and rectum is 
chiefly from the second and third sacrals and sometimes 
from the first sacral and even the seventh lumbar. 
According to Kilvington the second and third sacral 
nerves always give bladder contraction sufficient to expel 
the contents, althougli the first sacral in a few cases gave 
bladder contraction, but not enough to cause micturition 

Kilvington’s instructive experiments on three large 
dogs and their results are recorded by him in detail In 
Ills summary of these experiments he concludes that it 
18 shown that the last lumbar, when joined to the second 
and third sacral roots, on electrical stimulation can pro¬ 
duce all the effects which the latter give on the untouched 
side 

After Kilvington had determined by investigation on 
the cadaver the feasibility of mtraspmal root anastomosis 
111 man, ]fir Bird at his suggestion attempted the opera¬ 
tion m one case, this operation proved unsuccessful 
because of conditions found after the lammectomy 

In his experiments on dogs Kilvmgton in two 
instances anastomosed both motor and sensory roots (a. 
inixed nerve in effect) to motor and sensory roots below 
In another experiment he crossed the anterior or motor 
root above with both sensory and motor roots below In. 
the case recorded in this paper we anastomosed a motor 
root above with a motor and sensory root below 

Certain disadvantages might arise from mixed anas¬ 
tomoses It is doubtful whether m the surgical pro¬ 
cedure the motor root above could be properly apposed 
to the motor portion of the mixed nerve below Again, 

3 Kllvlnpton BaBll An InvCBtlgatlon on the Hegcneratlon of 
^e^Te« with Regard to Sargical Treatment of Certain Paralrecg^ 
Brit Mod. Jonr 1007, 1, 088 

4 Schafer Physlologr II, 842. 
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if an anterior root as in one of Kilvmgton’s experi- 
inentfi, neie crossed with both sensory and motor roots 
belon, the only phjsiologic result, if the procedure were 
successful, would be the transfer of motor impulses A 
motor root of one distribution might phj siologieally as 
^well as anatomically unite uith a motor root belonging 
to another segment of the cord, but it is doubtful 
whether a motor root would phj siologically combme 
with a sensory root even if they uere brought into 
phjsical union 

A sensory root may be combined anatomically and 
physiologically mth a sensory root of its own sort, but 
it may be questionable whether a somatic sensory root 
will serve to take the place of a destroyed visceral sen¬ 
sory nerve 

Our idea in this operation was to perform an experi¬ 
ment in anastomosis for the relief of the paralysis of 
the walls or sphincter of the bladder, or of both, similar 
to that which has been performed extrai ertebrally m 
cases of poliomyelitis, traumatic severance of peripheral 
nerves and other paralyses The bladder is a muscular 
organ with a motor nerve-supply, which in large part 
at least is similar to that of muscles everywhere in the 
body, although it does in part, as has been shown, receive 


identify the first lumbar root which leaves the vertebral 
canal in the foramen between the bodies of the first 
and second lumbar vertebrae Therefore the identifica¬ 
tion of the third or the fourth sacral root would alone 
remain, and this could be done with any degree of 
scientific accuracy only by the use of the electrode, as 
the massed roots composing the conus could not other¬ 
wise be distinguished one from the other It was sug¬ 
gested by Dr E it Williams at the time of the opeia- 
t'on that with the bladder filled with bone solution and 
a small manometer connected with the catlieter, stunu- 
1 ition of the third and fourth sacral roots would be 
followed by an expulsive effort on the part of the 
extrusor muscles of the bladder winch would readily be 
recorded on the manometer This is an excellent prac¬ 
tical suggestion and will be taken advantage of at the 
next operation No difficulty should therefore be expe- 
iienced in the future, in promptly recognizmg the roots 
tr be used m the anastomosis, and needless to say the 
anastomosis should be effected on both sides and not on 
one only, as in the case reported 

The principles involved in siiturmg the divided roots 
in no wise differ from those which have been laid down 
for anastomosis of peripheral nerves, it should always 
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Its innervation througli the sympathetic nervous system 
By uniting a motor root which is a part of a healthy 
reflex aic with the motor root of a destroyed sensori¬ 
motor region of the cold, both the sensoi 7 and the motor 
portions of the mtact arc are utilized In addition tlie 
muscles supplied bv the first lumbar nerves m the human 
subject probably have some accessory' value in bladder 
function 

PEAOTIOAL SUGGESTIONS 

We have discussed the phvsiologic problems involved 
in the reestablishment of innervation to the muscles of 
the bladder, and the operation as performed has been 
described Such features as apph only to matters of 
tcchnic remain to be considered There is little doubt 
as to the advisability of a bilateral laminectomy when 
the identification of roots requires ample exposure and 
when, as in future cases, we would expect to effect 
anastomoses between the roots on both sides It is 
often difficult to determine the exact position of an indi¬ 
vidual vertebra, so that in the future we would make 
sure of tins before the operation by having a radiograph 
taken with a lead strip over what was believed to be 
the first lumbar vertebra '’’bis would enable the opera¬ 
tor at once to be able without the use of the electrode to 


be borne in mmd that extreme gentleness the avoidance 
of trauma, the employment of proper suture material, 
absolute hemostasis, and the absence of infection aie 
essential to success 

It would be out of place here to discuss in detail the 
tcchnic of the preliminary laniinectomv It will be 
sufficient to emphasize two points which we regnid os 
of importance in minimizing tlie risks of operation In 
the first place, we have found the method of adminis¬ 
tering the anesthetic by intratracheal insufflation to pos¬ 
sess great advantages over the drop metliod not only for 
safety but also foi convenience We place the patient 
in these operations in the prone position with the table 
elevated to an angle of 45 degrees from the waist to 
the foot, and with the trunk and head in the reversed 
Trendelenburg position This position is convenient for 
the operator and at the same time througli the influence 
of gravity prevents the continuous outflow of cercliro 
spinal fluid It is a well-known fact that in prolonged 
operations when the patient is in the prone position 
(lace down), the respiratory apparatus seems to wear 
out more readily, and under ether anostlicsia proper 
oxygenation of tl ’ d lorfered witli_^Tlic use 
of intratracheal < "ly ovcrco'i ' difli 
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Predementia pnecox is a eondition which may also 
be acqnired by faulty mental habits, and the close study 
of the school child which I have advocated will not be 
half so efficacious if cogmzance is not taken of his 
emotional control and his attitude toward his associates 
and the world in general 

It seems unnecessary to point out how great a factor 
in the making of a better nation may he the framing of 
the mffividual to fit into the place in life which he can 
most ably filL A half moment’s thought will convince 
you of it more clearly than I can with half an hour’s 
talk 

The psychiatrist rarely sees these early cases The 
teacher is the first one to observe them, the general 
practitioner comes second, perhaps the neurologist third, 
and the psychiatrist usually after symptoms are well 
advanced and the patient is suffering with an acute 
mental attack At times, however, a case comes under 
OUT care durmg the prodromal penod of an acute attack 
and we may be so fortunate as to abort it After the 
acute attack much may be done by reeducation, espe¬ 
cially along the lines of manual trammg of various 
sorts, and we are able to make something of the patient, 
even if less than he would have been had he not suffered 
his attack Did time permit I could give numerous case- 
histories illustrating the value of reeducative methods, 
but, as it is, I can only refer you to the few objects 
which are on exhibition to illustrate this pomt more 
strikingly 
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i CYANOSIS IN DEMENTIA PEiECOX ♦ 

WHJLIAH BURGESS COROTXL, M D 
Assistant Physician Danvers State Hospital 
HATHOBIVE, HASS 

The trend of recent studies in dementia praecox has 
been toward the physical manifestations of the disease 
The earlier writers concerned themselves mostly with 
the mental sphere and would make fheir diagnosis 
chiefly or solely on mental symptoms But of late, 
independent of the psycho-analysts and those who urge 
a more or less strictly psychogenous ongin, iniestigators 
of another and more material group, working from a 
physical pomt of view, have brought to light an airay 
of clmical and objective signs which seem to be of 
great diagnostic importance, and will eventually, it is 
felt, assist m determining an etiology' in this disease, 
the frequency and soeiologic importance of which is 
only beginning to be appreciated by the general medical 
profession 

Omittmg the pathologic and biochemical findings, 
the cbnical signs of recognized value are alteration in 
the deep tendon reflexes, incrrased at first, dimmislied 
or absent in late stages, irregular pulse, rapid in some 
instances, in others markedly slowed, excessive saliva¬ 
tion, and variations of temperature, subnormal in some 
cases, elevated often m acute stages Considerable work 
has been done on the ocular symptoms, among the most 
mteresting being that of Tyson and Clark,^ who report 
an “eye svndrome” peculiar to dementia pnecox, 
embracing concomitant changes in the disks, pupils, 
visual fields and corneal sensibilitv Others have called 
attention to the pupillary phenomena, consisting of 
abnormahties in size, outlme and light reaction In 
acute phases dilatation is frequently seen and in late 

• Read In the Section on Nervons and Mental Dl«Gaj«ef> of the 
American Modicnl Af«so<Iatlon at the Slxtv Third Annual Session 
hold at Atlantic City June 3012, 

1 Tyson and Clark The Jochnae A, M. A,, May 2, 1908 
p 1415 


stages a contracted, sometimes spastic pupil with 
+ outline and ragged edges Changes 

m the hglit reflex are frequently observed, especially m 

l^ave described 

abnormalities m the skin, mcluding hyperhidrosis, sub*- 
normal temperature, altered dermatograpbia and” 
cyanosis It is uitb cyanosis in particular'that this 
paper is concerned 

A cutaneous cy anosis occurs in a number of diseases 
quite distinct and independent of that -under consider 
ation It 18 observed in apparent health under transitory 
vasomotor conditions, but its frequent presence in 
dementia praecox without cardiac mvolvement would 
suggest that we have in this a sign but little less than 
pathognomomc My interest m cyanosis began in the 
daily morning climes at Danvers where patients are 
presented for diagnosis The cyanohe bauds of dementia 
prmcox patients are in marked contrast to those of 
patients with other mental diseases, and inspired an 
investigation which has convinced me that cyanosis is 
a highly valuable diagnostic sign, especially when taken 
in connection witli other symptoms of the malady 
Dnrmg the past year 241 patients with dementia 
pr^ox embracing all types and stages, were exammed, 
and 78 per cent were found to have some grade of 

®to an extreme dusky' 
purple The ffistribution vanes, being usually most 
dependant parts, yet the skin as a 
whole often has a bluish appearance, more noticeable 
f relative frequency of involve¬ 

ment of the hands, feet and back is as 9 6 5 Some 
patients may show cyanosis of the feet when there is 
none on the hands, and vice versa Occasionally the 
face and lips present the most involvement Cyanosis 
T® r^®“* to day or week to 

^® °°® TOite evident the 

next this seems relatively independent of the surround¬ 
ing temperature and the position assumed The severest 
grade of ^anosis has been observed m a patient confined 
to bed With respect to the three subgroups, m cases 
m which It vas possible to make a subdiviaion, the 
. catatonic form showed cyanosis in 90 per cent, the 
hebephrenic m 75 per cent, and the paranoid m 50 per 
cent This V as also the relative order of the intensity 
It seems that the grade of cyanosis carries some proo-- 
nostic significance The cases deeply cyanosed apparently 
dement more rapidly and deeply Acnte catatonic 
excitement witli marked cyanosis forecasts grave danger 
of collapse and death Erom the point of view^of 
differential diagnosis, cyanosis offers help when assist- 
mce .. ott„ tadlj „ed.d, d,ff™„fik,rg“eS 7 . 
pracox from manic-depressive insanity It is believed 
exceptional in the latter disease and 
pha^^onl?"^ mcluding depressed, mixed and e4ited 
Sfipu ^ ®^ depressed case it 

fairlv *a® ® ^^ypomaniacal case, 

fairly so But without doubt, the skin in a manic- 

depressive has quite a different appearance from ffiat 
of a pr^ociouB dement Without having the fi mires to 
demons^ e, I also believe that cyanosM is of help n 
ffifferentiatmg imbecihty from dementia praecox the 
skin of the imbecile being clear, except wLn the two 

1 ^ presence of cyanosis helped to 

revise an earher diagnosis One patient, a woman of 35 
at first appeared to be in a depressed phase of manic’ 

fn^t^rand" t^P^' 75 i a*®'' cast doubt 

on tin., and the additional development of a marked 

p.„M II,a a deih. pittS 
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the clinical course ol the case confirmed Tlie other case, 
that of a iioman of 37, iias provisionlly diagnosed as 
paresis, the Wassermnnn reaction in the semm was 
reported suggestive but the cytologic examination of the 
spinal fluid was negative Later the presence of a 
marked cyanosis combined with impulsivity and other 
Eimptoms led to a reconsideration of the case and to a 
diagnosis of dementia praicov 

tldiat is the nature of this cyanosis? First of all, it 
does not seem dependent on blood-pressure, as the various 
investigators of blood-tension in dementia priecox have 
not reported any depaiture from normal In twenty- 
five cases which I haie studied the average systolic 
pressure was 115 for a sitting position and 95 for a 
leclming position, the markedly cyanosed cases showing 
no variance from the average We know that we are 
at least dealing with a vasomotor phenomenon In this 
respect it is interesting to refer again to Tyson and 
Clark’s paper ^ Their most frequent finding was a con¬ 
gestion of tlie disks, due to dilatation of the veins, and 
this 18 certainly analogous to the cutaneous phlebostasis 
The ocular syndrome of Ty son and Clark seemed to them 
somewhat similar to the toxic amblyopia of tobacco and 
alcohol and led them to the opinion that some sort of 
toxin, metabolic in nature, was the pathogemc agent, 
and that this toxin was primarily a vascular poison 
uhich led slowly to degeneration of the nerve elements 
The conclusions of PighinF are somewhat diSeient 
He believes that in the acute stages there is a destruction 
of nucleoproteins induced by some unknown morbid 
agent, and that it is not a typical toxic or destructive 
process such as seen in ordinary febrile diseases To 
account, furthermore, for the skin condition m dementia 
prsecox, there must be some interference in the skin 
reflex arc with more or less disturbance of the vasomotor 
nuclei uhicli Sano’ locates in the antenor horns of the 
cord, but which are located elsewhere, chiefly in the 
sympathetic, by others The dermatograplnc reflex 
uould indicate that there is indeed some alteration in 
the vasomotor innervation for as a rule this reflex is 
much diminished and occasionally absent In fifty-five 
cases studied for this point 60 pei cent were found to 
have a dimmished reflex 

sniriiAiiT 

'A cutaneous cyanosis is found in a large majority of 
dementia prsecox cases most frequently and mtensely 
in the catatonic form, next in order in the hebephrenic 
and then the paranoid 

It IS part of a generalized vasomotor disturbance con- 
sistmg in a phlebostasis, of unknown ongin 

Cyanosis is variable withm large limits even in the 
same patient 

Cyanosis offers a valuable diagnostic sign in differ¬ 
entiating dementia praicox from manic-depressive 
insanity, imbecility, hysteria, constitutional mferiority 
and occasionally the organic psychoses 


ABSTRACT OF DISCUSSION 

ON PAPEBS OF PBS DUNTOX AVD COBVEXL 
De, M Neostaedteh, New York I have had occasion to 
examine backward children m New York schools for twelve 
rears I find that the phjsical defects in these cases are Ic'S 
numerous than in the rery best children in the schools, and 
they are not prone to liar e their defects corrected So far ns I 
remember in over 1,200 cases 2 per cent hare corrected the 
phjsical defects, and yet with a properly corrected diet and 
elimination of drugs and narcotics, such as tobacco, coTco and 

2 righlnl Illv sper dl trenlal 1008 111 Iv 407 
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tea and alcoholic stimulants, we have achieved verv good 
results I har e followed them in the workshop and I have come 
to the conclusion that it is not manual labor alone that is 
required for improvement, it is the geographic and social 
environment of the child that counts more than anything else 
If lie could take the child from the busy citv into farm and 
country life and giie him different ideal surroundings with 
proper diet, we could do much more for him than by using all 
the subtle scientific methods m the public schools exclusivelv 
in big cities 

Dn B R. Tuckeb, Richmond, Va We see reference to 
seclnsion in the predementia stage, and reference to a child 
being asocial We should draw a line of demarcation between n 
child nUo wants to play but does not enter into the games 
and occupations of childhood because of bashfulness, which 
may not oierstep the normal line, and the child who is asocial 
and primarily does not want to enter into the occupations of 
childhood I have seen children who have been suspected of 
dementia praecox or some other mental disturbance simply 
because they were bashful , 

Dn L Habbison JlBrniLEB, Chicago The percentage of 
dementia praecox cases admitted to the asylums throughout 
the country has been estimated to vary from 15 to 46 This 
wide lanation cannot be satisfactorily accounted for on the 
basis of a geographic distribution or a difference of diagnostic 
abilitv It indicates a fundamental weakness m our conception 
of dementia praecox. It would bo of the highest praeticnl i alue 
if lie could discover and establish some physical signs by which 
we could recognize, or assume, a definite pathologic chahge in 
these indii iduals In diagnosing dementia praecox, in all of its 
forms I find myself leaning more and more on phvsical 
results of psvchannlysis What is a defective child! Apparent 
and real defectii eness are often hard to differentiate The 
distinction may depend on the relatiie state of the examiner’s 
own intelligence and mental state Suppose a child is a little 
backward unsocial, selfish, and of a quick temper, mav this 
not have been the result of bad training, environment or social 
mjusticef Ignorance, both gross and subtle, is so widespread, 
it seems to me that it, more than organic defectn eness, can bo 
invoked to explain in many cases the traits that are being 
giien to us by o\ erenthusiastic investigators ns evidences of 
such defectiveness 

Granting tluit we can, along certain coarse lines, diagnose 
the defective child, what shall be the mode of its training? 
Alanual training is just now in high vogue for such cases, and 
for most of them I have no doubt it is the proper thing Jlnnunl 
training, however, is not a panacea or antidote for mental 
dcfectiveuess I have seen instances in which I thought the 
recommendation of manual training was evidence of more 
mental defectiveness in the adviser than in the subject Sup 
pose a child has certain marked and exceptional tendoneies of 
an elementary character along the lines of art, music, litera 
turc or mathematics, it is conceivable that such a child might 
be regarded ns a bit defective, and be most uiifortiinatelv set 
to nailing up boxes and constructing peach baskets bv a med 
ical examiner whose thinking outside of Ins profession, scarcclj 
ever went beyond golf and bridge w hist In so broad and uncer 
taiu a field ns the care of the defective child, the plivsicinn is 
liable to find his limitations for making a correct diagnosis and 
advising a judicious line of treatment more glnniiglj revealed 
than in any other branch of his professional work The class 
of children first referred to should be saved from incoiiipr lent 
anu inadequatclv educated experimenters The harm tliev will 
do in squelching a mind that is normal, but not developing 
along old conventional, humdrum lines, will outweigh the little 
good thev mav accomplish with their manual teaching when 
they do have a defective child to care for 

Dn Geobge H JIoodv, San Antonio, Tex I have ohsoricl 
that it is verv difiieiilt to avoid the tendenej to blend ingiiclv 
feeblemindedness in children with dementia praecox \re we 
going to allow ourselves to call sonic of the feible minded 
children dementia praecox patients, or is a dementia prnieox 
a distinct disease sejiamtc from feeble niindednesst Of course 
we often sec and understand that dt iiientin jimeeox occurs in 
children who arc eonslitut ^ ^id that the latter 

siiperiniposcd condition hik the orlgioal 

inferiority never can ’V 
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We are frequently asked for a prognosis in cases of dementia 
praecox If u e are to distinguish dementia praecox from feeble 
mindedness then rve are going to give a different prognosis 
If Me separate the tivo conditions when they occur in the 
same individual, which often happens, it seems to me that we 
can frequently tell the parents that perhaps the child will 
legain the condition which has been normal for that child, but 
if the parents expect a child Mith dementia praecox. to over 
come its natural mental inferiority ns well, provided it be 
congenitally inferior, and come up to the normal mtellectuallj, 
physically and every other way, of course we must tell them 
that it cannot recoier It is important to avoid the blending 
of Meak mindedncss in children Mith the beginning of dementia 
praecox With this strict avoidance there will be a greater 
percentage of recoveries in our dementia praecox cases 

Dr H. a Cottox, Trenton, N J The lariation in the 
number of dementia praecox cases in the various institutions 
may be ascribed to two factors first, errors in diagnosis, 
which are hable to occur in any institution in which they are 
not Mell acquainted with the disease, second, there is a dis 
tinct difference in different localities At Danvers, JIass, we 
liad a pretty large proportion of dementia praecox cases, and 
I rather faiored the diagnosis of manic depressive insanity 
Still, there were many cases diagnosed as dementia praecox 
At Trenton,. N J, where the persona of foreign descent are 
much fewer than in Massachusetts—a large proportion of our 
patients were of Irish descent of first and second generation— 
Me hare perhaps the smallest proportion of dementia praecox 
cases because the locality, the type of population etc, have 
something to do Math it 

I agree with what has been said about the necessity for 
recognizing these other cases, and doing something before the 
patients come to the institution We have them ns they come 
into the hospital, when they are from 7 to 10 years old, after 
the onset of the acute stages of the trouble, and I think we 
are in the same position now with regard to dementia praecox 
that we were with tuberculosis some years ago, Mhen the phy 
sician, having said ‘ consumption,” sounded the death knell of 
the patient, while to day we know that if the symptoms are 
discovered early a large proportion of the patients recoier So 
with dementia praecox, when we are able to give symptoms 
and shoM conditions which need attention in the early stages, 
then we will be apt to haie more results from the family 
physician 

Dn C B Bubr, Flint, Mich I think we should hesitate to 
ixalt into a differential diagnostic sign something Mhich may 
be present in a variety of nervous conditions or which may 
depend on transitory, momentary conditions of muscular activ 
itj and perhaps on emotional states I hare not obsemed the 
connection of which Dr Cornell speaks, but, of course. Me all 
lecognize cyanosis ns an accompaniment of depressed nerious 
conditions If it is true that mc can by a little more atten 
tion to cases discover that this is a sign enabling us to dif 
fereiitiate between manic depressive conditions and those of 
dementia praecox, wc shall be deeply indebted to Dr Cornell 
for bringing the subject to the attention of the Section 

Dr. E E Southard, Cambridge, Jlass Some years ago I 
undertook an nnnlvsis of anatomic material in dementia prae 
cox To get a list of cases to work with I selected from the 
autopsy list all cases denominated dementia praecox, and before 
investigating them anatomically I looked them over clinically 
to make sure that I had a conxincing list I started with sixty 
three I did not think, however, that I could persuade mv pro 
fessional brethren of the existence of dementia praecox m 
manv of them, and finallv I got a selected list of twenty nine, 
Minch I thought Mere reallj cases of dementia praecox Tlie 
others were possibly affected by alcohol, or by imbecilitv, or 
bv the probabilitv of an erroneous diagnosis m the direction 
of manic depressue insanitv, and eren in the cases which I 
finally analyzed anatomicallv, there were a number of plie 
iiomena in the brains wliicli Mould lead one to think that several 
of the cases were at least, as we say, on the imbecile basis 
There were eiidences of hvpoplasia or congenital alterations 
in the brain in some of the cases Tlie percentages I have for 
gotten but the diagnosis was difficult I rather feel ns if Me 
could talk concreteli about the catatonic form and the liebe 


phrenic form Paranoid forms make up statistics on these 
foions rather than the total group, and there is a large number 
of cases allied to dementia praecox 

Dn W R Duatox, Jr, Towson, ^Id. I do not want Dr 
Neustaedter or any one else to understand that I simply adio 
cate manual training treatment I speak of that ns typical of 
the sensory training which we want to give these patients, and 
the geograplue and social eniironnient and everything else piust 
be considered aery stronglv A bashful child, I think, needs 
study to discoaer the cause of the bnshfuliiess The unsociabil 
ity of a bashful child is simply a sign, and to my mind those 
cases should be studied The personality is a strong element 
Certain phvsicinns Mill not diagnose cases of dementia praecox 
unless the dementia is extreme, that is, until the terminal stage 
IS practicallv reached As for diagnosing the disease in the 
predementia stage, it never enters their niindq If there is a 
1 emission (and we all know that remissions occur frcquentlv) 
they do not believe that the case is dementia praecox—it must 
be something else (because tbe patient has recovered') 

I do not agree with Dr Moody about the confusion of feeble 
minded and dementia praecox cases I think the distinction 
can ordinarily be made But ave must remember that feeble 
minded persons occasionallv have attacks of dementia praecox 
The cyanosis has alnavs suggested to me a faulty metabolism 
“Allied dementia praecox” is an unfortunate term, and the 
sooner ive drop it from our classification the sooner Me avill 
come to a more exact understanding of this condition if 
eiery one anil remember that the cardinal saonptom of demen 
tia praecox, the most important thing to bear in mind in case 
examination, is apatliv, the patient’s emotional indifference, I 
tliink Me Mill come to a definite understanding sooner than if 
arc use the term, “allied dementia praecox ” 

Dr B Corxetx, Hathome, ^lass Dr Southard spoke of 
the difiiculty of diagnosis and the personal element connected 
thercMith, but eaerj step toavard the establishment of definite 
clinical signs tends to eliminate the personal element and the 
resulting errors I am inclined, to laj considerable importance 
on the physical findings in this disease Dr Aloody asked 
regarding the occurrence of evanosis in Meak inindedness and 
if dementia praecox bears aiiv relationship to the latter I 
think that dementia praecox and imbecility or m oak mindedness 
are quite distinct, but thej may be combined, and in sneli eases 
cyanosis may be seen frequently I am indebted to Dr Burr 
for his questioning the a nine of cjaiiosis as a symptom in 
psychiatry Often I have doubted its aalue myself, but now I 
realij tliink that it is of importance particularly as a diag 
nostic sign m cases of acute catatonic excitement in which 
cyanosis is often quite marked and calls attention to the neces 
sity of circulatory stimulation 

I haao no data on the occurrence of cyanosis in epileptic 
cases 


MEDICAL EDUCATION IN .SOUTH AMEEICA 

J \C0B FR.ANK, A AI, J[ D 
President of the Chlcaso Medical Society 
ClIICAQO 

Last Winter, having contemplated a trip to South 
America I was appointed ha Dr A M Gorwm, chair- 
imm of the Chicago Medical Society Council Commis¬ 
sion on Medical Education of which I am a member, 
to obtain data regaiding the medical schools in the 
countries Minch I should visit I also receiaed a similar 
lequest from Dr N P CoImcII, secretary of the Council 
on Medical Education of the American Medical Asso¬ 
ciation It IS to record briefly my findings in this 
direction, as far as I could obtain knowledge of the 
facts on a hurried aisit, that this aibcle is written 
I left New York Jan 20, 1912, and arrived at Buenos 
Aires during the height of the Argentine summer, when 
the colleges Mere all closed and mana of the faculty’ 
members awaj on their aacations The weather was 
sweltering, but I was able to find well-informed phjbi- 
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Clans and through Spanish and Portuguese interpreters 
obtain information 

I Mas recened ivith great courtesy by our Soutliern 
colleagues, ivho made eiei-y ellort to show me their hos¬ 
pitals and schools and to give me all the information 
that I asked for They demonstrated that the pro¬ 
verbial reputation of oui neighbors of the Latin-Amer¬ 
ican countries for hospitality' and courteousness is well 
founded 

I visited the schools and hospitals of Brazil Uruguay, 
Argentina and Chili, and was told about the medical 
schools of the oUier countries of South America that I 
did not visit 

The medical department of the state university at 
Buenos Aires is tlie best school in South America and 
will compare favorably with any school on this conti¬ 
nent or in Europe The city of Buenos Aiies is thoi- 
oiighly cosmopolitan, having 1,350,000 inhabitants and 
a history dating from the sixteenth century It is well 
to remember that the oldest civilization of Europeon 
origin m the western hemisphere is Latin, and that many 
cities to our south antedate the oldest in the United 
States 

The medical university at Bahia is the oldest and one 
of the most noted mstitutions in Brazil, haviifg been 
established by Eegent Don Joao, who visited Bahia in 
1808 It will be remembered that the first medical 
school 111 the United States was the one at Philadelphia 
founded by Dr John Jlorgan in 1765 The personal 
physician of the royal family founded the institution 
at Bahia, vhich was called the Collegeo Medico-Chiiur- 
gico, the first lectures being delivered in the mihtary 
hospital of Bahia In 1832 it was installed in a suit¬ 
able edifice of its own and the course of studies was 
enlarged It was not until 1882, however, that it 
became known as one of the best medical institutions in 
South America Durmg that year it was completely 
reorganized by the emperor Seven new chairs were 
created, making the whole numbei twentv-six New 
laboratories were opened, and medical and surgical 
training was improved In, 1901 a chair of bacteriologi 
was created and an experimental laboratory establislied 
in this department 

The curriculum is divided into twelve sections, 
embraemg all branches of medicine, and the course of 
studies extends over six years, special attention being 
paid to clinical teaching which is given in the jMi=eri- 
cordia and other hospitals as well as in the clinical insti¬ 
tute of the faculty, which is comparable to our own dis¬ 
pensaries The building for this work is lighted by 
electricity and equipped with many modem conveni¬ 
ences This 18 the smaller of the two medical schools 
of Brazil The charitable institutions of Bahia, in 
which the students receive their clinical training, are 
governed by the central board of health which lias 
charge of the hospitals, the disinfection department the 
city service and the vaccine institute 

The other medical college of Brazil is located at Bio 
de Janeiro and, though younger, is much larger It 
also has a six-year course and has about 1,000 medical 
students The population of this city’ is 850,000 Tlie 
students of both of these colleges have the privilege of 
attending either of them m any department Both 
institutions arc under government patronage, but are 
subject to proprietary control of the faculty which reg¬ 
ulates tlie ciirriculmn The salaries of the older profes¬ 
sors are still paid by the government, but the newly 
appointed professors are remunerated from the income 
of the school itself 


Up to one veai ago the grade of both these institu¬ 
tions was decidcdlv low as compared with our ovm 
standards or those in other parts of South America, but 
within this period a thorough reorganization has been 
effected on the lines of the medical universities of 
Germany 

The government, in addition to salary appropria¬ 
tions, allows a considerable sum yearly toward the run¬ 
ning expenses \s an entrance requirement all students 
must know Portuguese, their own language, and in 
addition any two foreign languages, the preference 
being given to French and German Tlie lectures are 
deliveied in Portuguese, but most of the text-books aie 
of French and German aiythorship French is pre¬ 
ferred by the students 

The medical course is of eight months’ dumlion, 
from April 1 to Decembei 1 Formerly’ examinations 
for degrees weie written, but of late all te^ts are oral, 
each student being required to discourse for fifteen min¬ 
utes before the examining board These innovations 
seem to prevail in all the colleges of South America, 
and the reason given is that under the written svstem 
‘ cribbing” could not be controlled 

The resident surgeon of the state hospital (which is 
similar to our Cook County Hospital) is paid by the 
government, bis assistants receive part pay from the 
same source and the remainder from the medical fac¬ 
ulty It should be said in justice to the Brazilian medi¬ 
cal schools that though they have been of low grade 
compared to those in Argentina, Uniguay and Chill and 
the average in our own coiintrv, tliev ore now endeavoi- 
ing to place tnemselves on a par with the best in South 
America in equipment, buildings and requirements 

In passing from tropical Rio de Janeiro to temperate 
Argentina we find a ladical change for the better in the 
status of medical education and practice There are 
two schools in the latter countrv, one at Coidova and 
one at Buenos Aires, both under national control and 
management The proprietary school, therefore is 
unknown and not allowed There are at least from 
1 500 to 2 000 students in tlie medical department of 
Buenos Aires University The admission requiie- 
ment is a secondary school diploma, the medical course 
extends oiei seven years, the enmeulnm being tlioi- 
oughly graded for each year The examinations are all 
oral, and no thesis is necessary There are tlnrty-lwo 
examinations of half an hour each before a commission 
of three professors appointed by the dean The exaiiim- 
ations are severe and must be passed in the Spani-li 
language They take place twice a vear, the first for all 
students and the second for tho=e w ho did not pa-’v, 
third, there is a special examination for foreigners, who 
must present a diploma from their own country’ visaed 
by some home authority and by the local Argentine 
repicsentative from the home country After this tliev 
are admitted to examination, and must pass all the 
studies included in the curriculum of the seven year--, 
all the examinations arc held in Spanish 'I'lie fee for 
examination is $1,000, Argentine money, I think It is 
perhaps worthy of note that foreigners are permitted to 
practice in rural districts provided there arc no local 
Argentine physicians, but permi=sion must be cecurod 
from the board "of licojJ;h to practice Tins is evi¬ 
dently to euco' 1 practitioners in'I' — oiit- 

Iving distric^^ o'’ liandsoir irc 

to be had '■it c 

examiners 
ernment 
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Tlie profession is not so overcrowded as it is in the 
United States, thougli I was nnable to secure statistics 
on this point Freneli text-books are used and some 
German, but no English Tlie English language is not 
spoken or understood The text-books m surgerj ore in 
IJVench 

Tliere are two iiial niedical societies in Buenos 
Aiies There is no characteristic student life, and no 
medical clubs or fraternities exist Drinking and duel¬ 
ing among students are unknown There seems to be a 
distmct antagonism between Argentme and foreign 
practitioneis, notwithstanding the notable courtesj 
extended to me 

All mterns are chosen from the best among the SLxth 
and seventh year students The professors ore appointed 
bj the mmister of education, but as a rule are recom¬ 
mended by the facnltv All are paid for their services 
A good manj students finish their education in Pans 
or Beilm There are no postgraduate schools m Argen- 
tma The government annually sends certom students 
to Europe at government expense and I think only one 
has been sent to the United States recentlj American 
colleges might do well to cultiiate this field, not onl} 
to brmg to the attention of South Americans the supe¬ 
rior work done m the United States, but to stimulate 
better international intercourse between the various 
Latm-American countries and our own The late 
Nicholas Senn did much to encourage Japanese medical 
students seeking medical education to direct their travels 
from France and Gennany to our own shores Had he 
lived it is safe to sai that the largest percentage of these 
I would have been in American schools to-dav 

I well remember that when I was on mj tup around 
the world with him, about ten years ago, a banquet was 
given m his honor at Tokio bj the government On a 
side table uas a collection of all the works which were 
the product of his active and virile pen The honors 
accorded him and the attentions shown him uere 
pnncely, and the eulogies pronoimced to his fame as 
surgeon and teacher far surpassed anj-thmg that I have 
ever listened to 

In response, he dwelt forcibly and at length on the 
advantage to he gained b) Japanese medical students m 
coming to our country With him this was a sacred 
conviction bom of his national pride It would have 
done jour hearts good to listen to the patriotic sjiirit 
which he voiced that eiemng If to-dav we had others 
of his kind, the United States would soon be the Jlecca 
of our Southern, as well as of our Western neighbors 
across the seas 

To return to the school at Buenos Aires the build- 
rat's are large, spacious, well lighted and nchlv 
equipped with all the modern appliances for comfort 
and superior woik The^ are well stocked with appar¬ 
atus of everj description scrupuloush clean and m 
order, and are patterned after the best in Europe Lab¬ 
or atones, departments foi the specialties, dissecting- 
rooms, etc, are prodigally planned and lanshlj 
equipped Good use is evidently made of it all, though 
I cannot vouch for this because it was in the vacation 
season when I visited tliem 

The reason that thei can do these things on so great 
a scale is the government control and the large sums of 
mone) that are received for this purpose from race¬ 
courses and lotteries uhich are sanctioned by tlie govern¬ 
ment and universally patronized 

Buenos Aires contams hospitals aggregating about 
5,000 beds freely access ble to all medical students of 


the fifth, sixth and seventh 3 ears, here the students 
recene their clinical training 

The other medical school of Argentina is located at 
Cordoia It is much smaller than the one at Buenos 
Aires, but the requirements, government control and 
management ore similar There are no proprietary 
medical colleges m Argentma In Uruguay and Cliili 
the 63 stem of medical education is substantially like 
that in Argentina, but in Paiaguay, I was mformed, 
medical training is bad 

Venezuela has tuo medical colleges, one located at 
Caracas and one in Ciudad Bolivar, the former having 
only fortj or fift^ medical students, the latter twenty- 
five or tliirtj The course of medical instruction in 
these institutions extends over a period of three years 
Both faculties are small and inefficient and their cumc- 
ulums and requirements aie far below par The oldest 
hospital m South America is the Misericordia at Cara¬ 
cas governed bj the Sisters of Chantj 

Bois of 16 and IS jears of age are allowed to study 
medicine m Venezuela In spite of this evident lack of 
prelimmarj education many of them I am told are won- 
derfullj keen> have analjtical minds and grasp ideas 
readily, they can converse on medical affairs fluently 
and intelhgentB but do not tend to carrj out m prac¬ 
tice nhat the^ learn 

Cadavers in Venezuela are not preseried as with us 
Fresh subjects are taken and worked with as quicklj as 
possible in order thn't thev ma^ be disposed of the same 
day This is done because of the heat and moisture of 
the atmosphere which rapidly disintegrates the bodies 
Subjects are numerous and easih procured, as all 
deceased mdigents ore turned oier to the dissecting- 
looms if n anted 

Caracas is a citi of 100,000 inhabitants and contains 
only about 100 phisiciaus There is a need of good 
plnsicians m Venezuela The native plnsicians are not 
prosperous because of the custom among them of allow¬ 
ing patients to pai whatever thej wish Foreign prac¬ 
titioners make specific charges and the people have 
more faith m them and look up to them as bemg more 
highh educated There is no state medical association, 
but local societies exist os with us Suits for malprac¬ 
tice are unlieard of among these natives It is etlucal 
for physicians to advertise in the daily press and give 
testimonials for patent medicines 

There is a leper hospital of 400 beds m Caracas The 
patients go and come as thev please Twice weekly 
those who are able go about and con be seen begging in 
tbe streets On market dais it is 0 common sight to 
see them vendmg vegetables 

A law exists in Venezuela" against unlicensed practi¬ 
tioners Non-graduates can procure licenses on exam¬ 
ination but must practice in the rural districts, where 
they are numerous Birth-certificates are not compul¬ 
sory, ^but death-certificates are Indian doctors are 
allowed to practice as thej choose and the law does not 
interfere with them Love potions to bring lovers 
together are common prescriptions, and strange to say, 
06 in America, these fakers are patronized bj some of 
the best families 

Generallj speakmg, in South America schools for 
nurses are wanting, and, while the Sisters are ver\ char¬ 
itable, thej lack efficient trainmg m the up-to-date, 
modem, scientific care of the sick Male patients are 
universallj attended by male orderlies I was impressed 
mth the fact that everywhere hospital accommodations 
are below requirements I saw in almost all the state 
hospitals many patients Ijnng on the floors, so manifest 
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was the overcrowding The good sanitary condition, 
hovever, nliich has been established in the sea-coast 
cities within the past fi\e or six years, is in notable con¬ 
trast to the former state ulien the cities were recog¬ 
nized pest-holes These refonns are in large measure 
' due to the fact that medical men are at the head of 
many South American municipalities For example, 
tlie major of Hio Janeiio is a phjsician, and is proud of 
the sanitary measures which he hat inaugurated in that 
r itj Well may he be, for it is one of the cleanest cities 
that I ha\e evei visited 

In conclusion I maj suggest that the holding by 
Ameriean physicians of the offices of mayor, aldennqn, 
goiernor and other executive positions is needed to 
place us on a par iiith members of our profession in 
other parts of the vorld vhere they are in the van of 
progress as leaders in politics, and in economic and 
social affairs It is for this leadership that our higher 
medical standSids and training fit us 

32 North State Street 

A SERIES OF INFANTS FED ON A HIGH- 
PERCENTAGE ALBmilN SULK* 

I RANK C NEFF, ALD 
KANSAS cm, IfO 

The work of Finkelstein and Ins school in the use of 
Etweiss-Mdch m the nutritional disorders of infancy 
IS now too well known to need narration klany of 
you have seen this food used at the Berlin Kinderasjl 
or elsewhere, many personally have tried it, and all have 
rend the growing literature on the subject That it has 
a temporary value in selected cases is accepted by most 
observers That the dyspeptic stools improve and that 
with the addition of malt sugar the infants begin to 
gam in weight is the evpenence in most cases 

It IS my purpose in this paper to record observations 
on the administration of a milk which is prepared nccoid- 
lug to the method of Finkelstein but in which the whey- 
elements have been increased beyond those of the legular 
albumin milk The food which I have used is therefore 
richer in proteids, sugar Jmd salts This has been 
attained by using all buttennilk as the diluent foi the 
cuids instead of half buttermilk and half water 

The analysis of Finkelstein’s albumin milk as pub- 
lislied throughout the literature gives the following 
percentages 

Fat 2^0 per cent 

Albumm 3 00 per cent 

Sugar 1 60 per cent 

Salts 0 50 per cent 

It represents the fat and casein from 1 liter of full 
milk, casein, sugar and salts from i/k liter of butter¬ 
milk and water, liter 

Some have failed to add a half liter of diluent, and 
as a result there are only 32 ounces of a milk mixture 
ns the linished product, which increases the percentage 
and caloric content quite materiallj The curds from 
1 liter of sweet milk add about 250 c c or 8 ounces by 
volume to the liter of buttermilk and water, making 
1,250 c c or roughly 40 ounces 

Percentages vary in such a complex milk, the ingredi¬ 
ents of which are obtained from so many different 
sources The fat, proteid and sugar content of both 

• Rend Jn tlie Bectlon on Dlacapes of CUUdrpn of the Amerlcnn 
Modfeal ABsociatlon at the Sixty Third Annual Scsbion, held at 
Atlantic City June 1012. 


svveetmilk and buttermilk is not constant, while not 
always is the same amount of curd precipitated, due to 
variations in the pepsin, the temperature and the time 
Several analyses have been made for me by reliable 
chemists ^ The composition varies widely, which 
coincides vvitn the findings of Birk ° 

The milk which I have used in the cases reported I 
have designated ffiiigh-percentage albumin milk” llie 
analysis from one specimen gave 

Fat 2 00 per cent 

Protein 3 31 per cent 

Carbolij dmte 0 51 per cent 

-4ah 0 90 per cent 

Other analyses did not give so high carbohydrate, but 
the fat has tested as high as 2 9 per cent and the pro 
tein 5 per cent Therefore, I have found it impossible 
to state a uniform percentage Likewise, the caloric 
estimation must vary somewhat, but the above analysis 
gives 18 3 calories per ounce, and 585 for 32 ounces 
This IS an average caloric content for the different 
ailalyses that have been made The composition of high- 
percentage albumin milk is os follows Fat and casein 
from 1 quart full milk Qasein, sugar and salts from 
1 quart buttermilk No water added * 

This formula, then, makes a total of 40 ounces, and 
18 made up of a quart of churned artificial buttermilk 
made with a lactic acid ferment, reenforced by the addi¬ 
tion of the precipitated fat and casein from a quart of 
sweet milk 

The primary object was to obtain a milk that could be 
used in the transition from Finkelstem’s formula or 
from buttermilk It has a higher salt-, sugar-, casein- 
and ealonc-content than Enveiss-Mtlch 

Malt sugar, cane-sugar or flour have in certain cases 
been added in from 1 to 4 per cent This corresponds 
with the recent work^ done by Finkelstein’s pupils in 
Berlin 

The infants to whom this mixture was fed and all of 
whom up to this time are reported herein were under 
C months of age at the time the feeding was begun, 
ranging from 22 days to 6% months All were inmates 
Bince'birth in the institution and had been continuously 
observed Many of them hod not gained on breast-milk, 
and none nf them had gained on sweet milk All of 
them had shown stationary weight, most of them had 
hod undigested stools, and many had various degrees 
of atrophy 

DEPORT OP OASES 

Case 1 —Baby Ar, w eigbiiig 3,920 gm at birth on Sept 
14, 1011, had not regained birth weight at tlie end of two 
weeks when he had to be taken off the breast The next ten 
daj8 showed a rapid fall in weiglit and dyspeptic stools wliilo 
being fed a simple sweet milk dilution witli sugar addition 
When the child was 24 dajs old lie was put on rinktlslem’s 
bitirciss iltich for ten dajs, the stools were still soniewliat 
green and undigested, the weight reniaining statlonarj nt 
3,110 gm, which was 800 gm less than the birth weight At 
the age of 34 days tlie food was changed to the high percentage 
albumin milk The infant gamed 830 gm in the next tweiilv 
six days Then followed a period of a month during half of 
which time sugars were added without aiiv gam at all, the 
stools for the most of the time being macroscopicnlly gooiL 

1 Analyses of biittermllk Elicclst Jlltcli nail hleli percenlace 
albumin milk have been made for me on dlffi rent occasions by tbc 
Kansan City municipal Ini lory ” tbe Kansan Oily testlnp 
laboratory 

J Illrk Monatichr - 140 
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At the beginning of the infant’s fourth month at first 1 ler 
cent and later 2 per cent cane sugar -nas added, uith a 
subsequent gam of 800 gm in the next tuenty four days 
It -nas then thought that the child could safely be put on a 
sweet milk mixture, hut he began to lose and to develop green 
stools Buttermilk unth cane sugar caused a temporary slight 
gain, the temperature being normal but constipation marked 
February 24, when the child was 6 months old, the high 
percentage albumin milk without sugar addition was again 
begun and during the ensuing month the gain in weight was 
1,000 gm, the stools and temperature being normal The 
child at this time left the institution in good health 

Case 2 —^Baby Wi , weighing 2,845 gm at birth on Sept 
26 1911, nursed for two weeks at the end of whieh he weighed 
3 005 gm, after which he was fed on various cow’s milk 
foimulas until November 21, maintaining a stationary weight 
Irom November 21 to December 3, he was fed Finkelatein’s 
Fitceiss with no gam The stools were somewhat con 

stipated December 3, the infant was put on high percentage 
albumin milk, gaining about 600 gm in seven days The 
weight was then stationary for twehe days when 1 per cent 
cane sugar was added, the child gained slowly but constanth 
damiary 11, 2 per cent malt extract was substituted for the 
cane sugar, the weight increasing in the next twenty seicn 
da \3 from 3,806 to 4,706, nearly a kilogram, when the ehild 
left the institjitioii The stools during this period were from 
one to four daily and of normal consistence usually, the tem 
pemture and general condition were good. Thus this infant 
was fed for two months on a high percentage albumin milk, 
gaining both before and after the addition of sugar for a 
total of 1,750 gm 

Case 3—Baby 01, weighing 3,917 gm at birth on June 28 
1911, nursed for twelve days with an initial loss of 400 gm 
at the twelfth day, he was then fed on vanous cow’s milk 
mixtures until he was 6iA months old at which time he weighed 
^ only 3,740 gm The first four months of life the infant had 
frequently dyspeptic stools and showed marked atrophy A 
moderate gain on buttermilk with cereal addition occuned 
from the 4th to 6% months, at which time was begun the 
high percentage albumin milk without sugar addition lor 
the following three weeks there was a gam of 020 gm Then 
1 6 per cent malt extract was added, the infant going from 
4 280 gm to 6 700 gm in the following two months, the 
weight remaining here for two weeks when a change to malt 
soup was made During this time a double infantile glauconin 
apjieared, but the child continued to gam slowly 

G\sb 4—Babv Te, weighing 3,310 gm. at birth on Oct 10, 
1911, nursed for two weeks at the end of which time the 
weight was 400 gm below the birth weight For the next two 
weeks the patient was fed on a simple sweet milk dilution 
and lost weight, had dyspeptic stools but a normal tempera 
tiire During the second and third months of the child s 
life there was a slight gam on buttermilk with cane sugar, 
the stools remaining had and the temperature normal At 
the age of 2V, months the food was changed to Finkelstcin’s 
Eitceiss UilchioT two weeks mth improvement in stools but 
none in weight Jan 11 1912, when the infant was 3 months 
old the high percentage albumin milk was begun The weight 
was onh 3 387 gm INIalt extract 1 per cent i was added and 
the infant gamed 700 gm m the next thirtj days, the stools 
for the most of the time being iii good condition 

C^SE 6—Bn hi Al, weighing at birth 2 720 gm on Oct 30 
1911 was fed from the start on a sweet milk mixture with 
no initial lo«s of weight hut at the end of the first month 
wewhed 200 gm less than at birth The stool- had been 
irregular, some days showing curds and constipation, but in 
good condition at the time of beginning high percentage 
albumin milk on the thirtr sixth day of life There was an 
immediate gam of 300 gm m fire dare, after which the weight 
remained stntionarr and the stools and temperature normal 
\o further attempt was made with this food. 

C\SE 0 —T^nln llnr wcipliinp 4 000 gm tit birth on Oct 
31 1911 niir'Cd sixteen da vs rvas still 199 gm below initial 
rvembt continued to lo»e weight for the next tbr^ weeks on 
a sweet milk formula. Tcmpcmtnre was normal and stools 
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good December 6, -weight rvaa 3,030 gm, but a change to 
buttermilk, caused a gam of 600 gm in 8 days, when weight 
remained stationary for a week High percentage albumin 
milk with 1 per cent cane sugar was then fed for ten days 
with a gain of nearly 600 gm , again a stationary weight for 
five days when a sweet milk formula was begun 

Case 7 —Baby Sh , large infant with stationary weight at 
1 month of age was gi\en high percentage albumin milk for 
one week without any gain During this period the infant 
had a nasal discharge, stools were somewhat dyspeptic, tem 
perature between 00 and 100 F, which became normal by the 
time this food was stopped 

Case 8 —^Baby Ha, aged 2% months Feb 2, 1011, who 
has gained only 300 gm since birth, gained about 200 gm m 
the next twelie dajs on high percentage albumin milk, but 
remained stationary for the following eight days when dextri 
maltose was added Bowels became constipated but tempera 
ture was normal 

Case 0 —Baby Wa, aged 3 weeks, weight 3,705 gm, stools 
loose, green, but only two daily, was fed for eleren days on 
high percentage albumin milk with complete improvement iii 
the stools, but a gain of only 200 gm m weight when 1 per 
cent cane sugar was added 

Case 10 —^Baby lla, aged SMi months on !Mnrcli 31, 1011, 
weighed about 400 gm above birth weight, stools were usually 
loose and yellow There were evidences of moderate amount 
of malnutrition The child gamed 400 gm m twelve days at 
which time he left the institution To this infant’s food was 
added 3 per cent, malt extract The stools remained loose 
but good in color and frequency 

Case 11—Baby Ca weighed at first month 2,630 gm, (6% 
pounds) no increase over the initial weight, although the 
infant was part of this time on the breast, the stools were 
dyspeptic and the temperature was usually siibnornial He 
had showed a slight gam for two weeks previously on Finkel 
stem’s formula with an occasional breastfeeding A change 
to the high percentage foimula without sugar caused no gain 
for the next week, but when malt extract was added a gam 
01 1,000 gm m the ne.xt month and one half was noted. 

Case 12 —Baby Wil, aged 63 days, weight 3,072 gm, had 
not gained since birth, there wfts marked constipation m spite 
of daily administration of olive oil, and the addition of dextri 
maltose to the milk Food was changed to high percentage 
albumin milk with from 2.3 to 6 per cent malt extract added 
the patient gaining 800 gm m the following twenty seven 
days, general condition was good 

Case 13—Baby As, 1 month old, had been feed on various 
cow’s milk mixtures with decreasing weight, with loose and 
undigested stools Weight at this time was 000 gm below 
birth weight From 1 month to 0 weeks of age, the high 
percentage albumin milk, with malt e.xtract addition up to a 
total of 8 per cent, caused a marked improvement in stools, 
but n slight loss in weight Cliild continued to be atrophic 
Case 14—^Baby Da, 1 month old, stationary weight since 
birth, temperature normal, stools good, was fed for ten dajs 
on high percentage albumin milk with only slight gam, but 
maintained good stools 

Case 15 —Baby Le, weight at birth 3,500 gm on Feb 10, 
1911, was fed from the start on a low fat and high sugar 
formula until twentj seven days old, with a slight loss in 
weight, when the high percentage albumin milk with 4 per 
cent of malt extract was begun The patient gamed 800 
gm in the next twenty eight days, the stools and tempera 
' '-ere normal 

" 10—Baby Gr, 1 month old, had lost 400 gm since 

1 I had dyspeptic stools When put on the high percentage 
idle with malt extract, 4 per cent,, the patient gained 
'w next month, and continued to gain while in the 

HESULTS 

’ igli percentage in this butternulk mix- 
nsing lias been easilj tolerated ns 
iformly good stools, frequent gam 
-' of fever is bard to say, but the 
' '"■eased digestibility from 


the presence of buttermilk and from tlie freedom of 
over-feeding by caloric control, wbile at tbe same time 
the infant is getting sufficient Heim and John, how¬ 
ever, at Budapest, have recently reported good results 
from tbe use of a casein-enricbed sweet milk ° 

Nine of the sixteen patients showed good gam in 
weight, a few of these being quite marked 

Two showed loss and two only slight gajn One of 
the former -was the most atrophic m the senes, In all 
of the cases the good effect on dyspeptic stools occurred 
Three infants remained constipated 

As long as the infant continued to gam it was kept 
on this food Some gamed with or without addition 
of sugar 

3009 Baltimore Street 


ABSTRACT OF DISCDSSION 

Dr J H Hess, Chicago Unquestionably, catharsis gives 
u* a great deal of aid in eliminating from the bowels, and, if 
proper cathartics are used, also from the kidneys, in all iiitox 
ications, especially those due to intestinal absorption I 
believe however, that there is danger of going too far I have 
never had the courage to give b grains of calomel to a young 
infant Jvot many months ago a series of experiments was car 
ned on by Dr Abt m our clinic at Jlicliael Reese Hospital to 
note tne effect of the various cnlliartics in infants and voung 
children We found in nil infonts that I grain of calomel 
given daily in divided doses over a period of three days pro 
duecd at least microscopic blood in the stools The same thing 
was found when I dram of magnesium sulphate was given daily 
over a period of three days, and also but to a lesser degree when 
I dram of castor oil was given daily for three days Inasmuch 
as some of tbe patients were normal babies, sent to us for 
feeding because the mothers were sick, these findings were 
particularly striking I recall one well baby that was given 
I grain of calomel daily for two days It had no ailment of 
any kind, but we almost lost it It was several weeks before 
the baby was considered out of danger Undoubtedly, areas 
ore opened in the intestinal tract, and infection takes place 
through them 

I believe that one great trouble m this country is that most 
of us do not know how to make JSiiceiss Mtlch Fmkelstcin did 
not give details for its preparation sufficient for use in tlio 
home or in the small clinic His was made by a large manu 
facturer with large equipment especially designed for a homo 
geneous mixture, and without these when making it in oiir 
clinic we do not get a fine curd As a consequence it does not 
go through the bottle, or we make an error in another dircc 
tion and do not feed enough carbohydrate with it Since we 
have been making it according to later instructions our icsiilts 
have been entirely different IVhen Dr Neff says that with the 
Eiicciss ililoli be got no gain but with the higher percentage 
food he did, I think it was simply due to the fact tliat he did 
not follow Finklestein’a dictum if voii do not get a gain in 
weight add more malt sugar Dr Neff says that Fmkelstcin 
directs the addition of “one half liter of water and one half 
liter of buttermilk’’ What Finkelstein reallv says is “add 
one half liter of buttermilk and water to a full liter” So in 
my experience you only add about 0 ounces of water and 
not 10 

Da J L lIoBSE, Boston We are now in a transition stage 
ns to the question of etiology of diseases of the intestinal tract 
and therefore ns to their classification The Germans are 
making at present a little too much of the chemical side We 
in Boston are perhaps thinking n little too much of the bac 
tenologic Bide, the truth mafv lie somewhere between I think 
almost evervhody now feels that a baby from birth up even^ 
a premature baby, is able to digest a reasonable amount of 
starch, in manv instances it is a great advantage to add it 
There is no reason to expect any harm to come from the add! 
tion of a rensoiinblc amount of starch, whether dextrinlred or 
not I read a paper last week on maltose in infant feeding in 

r, rielni P, and JoUn K JL Ztschr L KIndcrh , Orig., Jl!ir..li 
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which I maintained that lactose was the best sngar for the 
normal baby It seems to me that one of the greatest things 
wc owe to Finkolstem and his school is his calling attention to 
the injury sugar may do m the intestinal tracts of babies, 

I -.pecially milk sugar, and to the siibstrtuhon of malt sugar 
toi milk sugar in the later treatment When I speak of 
malt sugar, of course I mean the various preparations of 
dextrin and maltose, because nobody uses pure malt sugar A 
large number of intestinal disturbances in infants are due to 
llie fermentation of sugar and its chemical action on the 
intestine These patients are relieved by cutting down the 
sugar to a minimum and feeding a high protein diet, but thev 
improve more rapidly if malto dextrin mixtures are added 
ihstead of lactose I do not feel ouite sure, from my experience 
whether precipitated casein as used in the Ettoeiss iltlch has 
an} adiantage over the straight casein I am sure that a high 
percentage of protein is of advantage We have to remember 
not only the chemistry but also the bacteriologj of the intes 
tiiial tract Lactose is of advantage in some instances beeaiise 
it IS slowly absorbed and maltose is of advantage in other cases 
because it is rapidly absorbed Then also lactose favors the 
growth of the BactUtis ii/idus, a normal inhabitant of the 
lower intestine, while maltose lavors the development of the 
JiaoiUus acidophilus, which may do harm In making Tinkel 
stem’s Biicetss ililoh it seems lather inconsistent carefully to 
take out lactcp“, which, if it does harm, presumably does so 
bv the formation of lactic acid in the intestinal tract among 
other things, and then add buttermilk, which is full of lactic 

"'^We have found, in Boston, a certain number of cases which 
were undoubtedly meningismus, in which there was increase 
in the number of mononuclear cells m the spinal fluid, enough 
io lead to suspicion of tuberculous meningitis Subsequentlv, 
this was disproved It seems to me that a further knowledge 
IS going to modify matenallv our judgment regarding the cel 
lular findings in cerebrospinal fluid 

Dn L T Royster Norfolk We should differentiate 
iietwocn the institutional case and that in private practice 
There are two main reasons why we have had a large number 
of deaths in institution practice first, lack of attention, I 
mean by that, insufficient heip With ten bottle fed babies 
to one nurse, it is simply impossible to give them adequate 
attention The other is lack of ventilation and fresh air I 
have charge of a small institution for foundlings m mv citv, 
children who are abandoned from the slums of the citj The 
children that have come into the institution have usually been 
doped to such an extent that a bowel movement is impossible 
foi four or five dajs and they are practically starved We 
found that we were not doing quite enough in the matter of 
attention to these babies and we have our ward open all around 
to get as much fresh air ns po-sible There is one graduate 
nurse in charge, and a student nurse from each of the two 
general hospitals and two ward helpers As nearly ns possible 
1 feel that that is giving the children just as good cart ns is 
possible in an institution Babies that are at all sick or voung 
bottle fed babies are invariably held in the arms while they aie 
nursed Personal care of each individual baby and plenty of 
fresh air are a great help 

lor the past winter in some select cases I have been using 
a preparation of malt sugar after a formula dev ised bv Dr 
Leopold of New \ork I have obtained some interesting r^ults 
from that I had two babies that were almost completely 
starved had almost complete obstipation, having^en doped 
and weighed almost nothing at 2 or 3 months TtfX 
somewhat in weight, but did not reach 

Jlie stools so far as I could see were normal, the babv was 
t iking the requisite amount of food. The only change ra 
was to substitute dextrimaltose for I 

was using One babv gamed II ounces and the other i or 8 
■ 1,1 the fimt week and kept up an average of 6 to S ounces a 
week for six week. Then I took a small series of babie, in a 
.omewhat similar condition, as nearlv as vou can compare to 
or three babies and used them as an e.xpenment, one was 
fed with one of the proprietary foods said to be especially ric 
in malt simar, the-second on milk-sugar and the other on dext 
moHo'e In that particular series the child on the propr.e 


tary food gained about 3 ounces a week, the child on the milk 
sugar gamed about 6 to 0 ounces a week, and the child on malt 
sugar gained about 6 yinnees a weeki I do not think it wise 
to keep the cliild on malt sugar indefinitely There comes a 
time wnen the child will stop gaining In many cases the 
slightest change in the child’s food, even putting in a tinV 
little bit of starefh, or as one investigator found, just a little 
condiment, would start a digestive improvement 

Du HEBxtAir SemvABz, New Tork It has been proved that 
the addition of malt sugar in a great many cases does help 
the children Finkelstein, if he has done anything, has shown 
the difference between the normal and the abnormal child as 
regards sugars, and that is one of the. most important points 
we fail to recognize, that when we are talking of sugar prep 
amtions in infant feeding, we should distinguish between the 
noimal and the abnormal child For abnormal children milk 
sugar 18 not the best For the normal child it may possibly 
be all right I began about three years ago to use Eukiss 
Milch, and it is used extensive)} in New York L wanted to 
find out whether it was the high protein, the absorption of 
sugar or simplv the breaking up of the coagulum which caused 
fermentation I gave children Etwciss Milch and then washed 
out the stomach, and the returned coagulum was about the 
same It seems to me that the results secured with Eticeiss 
Milch are due to the high percentage of protein It is not how 
much you give of any one component part of a food, but the 
combination I can give a child a high fat, providing I give 
a low sugar I can give a high sugar providing I give a 
low fat 

Dr T S SoDTnwoBTH, New York The old idea that the 
child could not digest preparations of starch in its first vear 
has been thoroughly cleared awav by experimentation Many 
of us are in the habit of using the preparations of starch I 
do not fhink it is necessary ns a routine measure, often using 
lime-water and plain water, but where there has been intestinal 
disturbance, children often do lietter on an admixture of a 
cereal diluent The original view taken of this matter was 
that the addition of the cereal diluent made a looser curd of 
the casein, and tlierefore made it more permeable by the gastric 
and intestinal juices, but it seems to me that there is another 
use for the polysaceband carbohjdmtes We know that when 
Keller put out his “malt soup,” he found that if he gave 
large quantities of the malt soup e-xtract alone there was too 
much sugar and the child got diarrhea He was obliged to add 
starch to prevent this 

It 18 mj opinion that the starch when given acts to a certain 
extent in protecting against fattv acids as well as against the 
irritant effects of sugars, which is a further reason why I think 
tlie addition of cereal diluents helps us Of the three sugars, 
lactose saccharose and malt sugar, the lactose and saccharose 
are siniplj disaceharids, but tlie other which we use under the 
terra “malt sugar” is really a combination of more or less of 
the two ingredients, maKose and dextrine We managed to 
get along for a good many years, disregarding the presence 
of these dextnns We made no particular study of their action 
Dextrin and starch have certain things in common Dextnn is 
apparently able to protect the intestine in very much the 
tame way starch does The dextnn is capable of being further 
split up in the intestine into maltose if we give part of our 
sugai in the form of maltose and part in the form of de-xtrin, 
which 13 not fermentable or dialvzable and consequently not 
so readily absorbed and not so irritating, the latter can be 
slowl} split in the intestine, and furnish further maltose during 
the time of its gradual absorption 

Da H "LowExnUBo, Philadelphia The papers bring up the 
subject of the relation of the laboratory worker to the phv 
sician I must confess that I am at times completely mvsti 
fled by advuce from the laboratory, it is so frequently contrary 
to clinical experience and contradicts itself About eight or 
nine years ago I heard a paper by a laboratory worker before 
th 3 Section on the etiology of marasmus, m which the author 
said that the cure of marasmus consisted m finding the proper 
food I also remember another jiaper before this Section deal 
mg with the etiology of summer diarrhea in which some very 
eminent authontv described the etiologic factor as largely bac 
teriologlc The Germans deny this For many years we were 
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taught to look on the protein ns the source of our trouble, 
nnd then the lahorntorj worker came along and told us it 
was not the protein but the fnt nnd the sugar While I look 
to the laboratory for advice, I must confess that I have to be 
shown before I nm willing to accept every new idea. In the 
last few jenrs I ha^e been feeding top milk mixture with cnne 
sugar I see no reason to discontinue, my experience having 
been successful During June, July, August and September I 
pasteurize nnd try to get a mixture suitable to the child’s 
digestion I belieie that if we combine chemical and bncte 
riologic study in our search for n proper etiology of digestive 
troubles, we shall probably reach the correct solution of the 
whole problem I have never been able to uuderstnnd why 
milk sugar should be the cause of so mnnv digestive disturb 
aiiees for which at the present time It is given credit, for the 
simple reason that it is a natural ingredient of human milk, 
in which it is present in a large amount The only reason 
I can advance is that the commercial product might be impure, 
contaminated with bacterioiogic products, which are not prop 
erlj destroyed by sterilization 

Db Rooer H De3VETT, New \ork Dr Schwarz spoke of 
having much better success with the mnit soup than with the 
dextrimaltose I believe that that is because the malt soup 
requires superheating of the milk in its preparation It has 
been my experience, time after time, that some children cannot 
take milk that has not been superheated If you take them 
off the superheated milk they immediately develop intestinal 
indigestion 

Db Lotns Fischeb, New York I do not w ish to be misunder 
stood that I ordered this dose of calomel for a child of a year 
I was talking aoout children in the Willaid Hospital aged 
from 7 to 9 I am willing to admit that calomel might do harm 
I did say that the choice of active catharsis was left between 
magnesium sulphate, Rochelle salt and compound licorice pow 
der In giving a dose of magnesium sulphate the house staff 
has a routine method of giving 2, 3 nnd sometimes 4 drama at 
one dose on admission, especially when there is a tendency 
to constipation In comparing a serfes of cases in the Inst 
ten yegrs in which we allowed intestinal auto intoxication to 
occur we had more complications later in the disease I there 
fore wish to make one point we should have free elimination 
of the gastro intestinal tract, not necessarily with enormous 
doses of calomel or anything else, but witu fiee stimulation of 
the emunctories of the body This would result in less com 
plication, nnd perhaps shorten the duration of the aisense 

Db. F C Neff, Kansas City Mo In answer to Dr Hess’s 
question about the probability of some of the patients gaming 
if malt sugar had been added a complete analysis of the cases 
will he printed, in which I show how much sugar was added, 
and when Some did not gain at all until malt was added I 
had n few patients who did well without any sugar I wish 
to repeat that my object in presenting this series of cases was 
to show the results in feeding a miik which is undoubtedly 
indicated in certain patients, who are iii certain degiees of 
atrophy The milder ones might be said to have a persistent 
stationary weight We had to find some food which was suit 
oble. I believe some of these foods are better in these cases 
than the ordinarv sweet milk mixtures I simply offer a sug 
gestion for trial in certain cases in which other foods do not 
show a gain 


Roast Beef and Hot Water in Exophthalmic Goiter—In my 
own experience, patients with pulmonary tuberculosis or iiites 
tiiial tuberculosis dd best on a diet consisting largely of raw 
or underdone broiled or roast beef and hot water, and I have 
found the same rpgiine useful in many cases of Graves’ disoidcr 
The hot water is sufllcientlv important to be emphasized by 
repetition Given regularly and m sufficient amount, i e, 
from 250 to 500 cc (one or two tumblerfuls) and prefeniblv 
the larger quantity, about an hour btfore food four times 
daily, and between meals also, ad hh>tum, it keeps the gnstro 
enteric tract clean and active, nnd it promotes elimination by 
the skin, the how el and the kidneys Thus it permits a sufficient 
quantity of beef to be eaten, digested nnd assimilated, and 
causes the waste products to be excreted thoroughly—Cohen in 
Am Jour Med Sc 


EELATION OF THE INFANT WELFAEE 
MOA^EMENT TO PEDIATRICS * 

THOMAS B COOLEY, MD 

DETBOIT 

We hear constantly nowadays that this is the era oE 
preventive medicine, and the saying daily becomes iiioie 
tine The physician is evei moie concerned with waul¬ 
ing off the ills which once he aimed merely to palliate 
01 cure As oiu science has grown, means have been 
made clear to ns whereby the great scourges of humanity 
might be attacked at the root, and one by one they are 
being met and conquered Certain of these evils have 
been so wide-spread and so obvious that as soon as ways 
of mitigating them became apparent, the attack was 
leadily converted into a popular movement or crusade 
of which there are several now in progress, the most 
conspicuous to day', perhaps, being the campaign against 
tuberculosis In all of these movements the medical 
profession lias been naturally, of right and of necessity, 
ft the head, as it must furnish the knowledge which 
guides all the work 

THE INFANT WELFARE MOVEMENT 

Curiously enough, one of the most fertile of all fields 
for the piactice of preventive medicine has been left 
almost untouched until recently No single period of 
life 18 so fatal as infancy, no disease ever had so many 
victims Nothing probably causes more physical unfit¬ 
ness and wretchedness than the effects of infantile dis¬ 
ease in those who survive Notliing is more appealing 
than the helpless baby — nothing more important to the 
world than this future man in the making No great 
discoveries were needed to show why infants die Yet 
the mfant welfare movement is only now well under 
way The explanation of this may he in the rather slow 
differentiation of pediatrics as a specialty So long as 
nobody devoted any special study to the baby, it was 
perhaps natural enough that the enormous mortality 
and morbidity of infancy should be considered an inci¬ 
dent of that period of life, but it needed only the 
proof whicli our rapidly developing specialty soon fiii- 
nislied that tins great sacrifice of life nnd health was 
not necessary, in order to start a campaign which, young 
ns it 18 , bids fair in a few years far to outstrip in inipoi- 
tance and popular interest any similar movement here 
tofoie inaugurated Already, indeed, it is progressing so 
lapidly nnd being taken up eveiywhere so enthusiastic¬ 
ally that it seems wise for us ns pediatrists to coiisidei 
yust how it affects us nnd our specialty, and what our 
relations and attitude toward it should be 

This infant welfare movement is of necessity a many- 
sided one, for the infant is threatened with penis fiom 
many directions In its fulness it involves other special¬ 
ties than tliat of pediatrics nnd other vocations than 
tl at of medicine To give the infant his proper chance 
for life and health implies the study nnd practical 
application of eugenics the improvement of midvvifcrv, 
the amelioration of poverty ns it affects expectant nnd 
nursing mothers the bettering of housing conditions 
nnd manv other things which involve the activity of the 
sociologist, the lawmaker, the sanitarian and the pricti- 
cal philanthropist All of these things arc of intorc-t 
to the pediatrist also, as anything which affects the liaiiv 
must be, and it is essential that he "C i-ant willi 
the needs and accomplishments > - Ime>, 
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but the greatest opportunity, the most promising of 
immediate results, lies directly in Ins own peculiar field 
It has been clearly demonstrated by the efforts put forth 
luthm the last few years to cut down infant mortality 
that an overwhelming proportion of all the sickness and 
death among infants is due to nothmg more than wide¬ 
spread Ignorance concerning the feeding, care and 
hygiene of the baby, and that education of mothers and 
prospective mothers in these particulars can he success¬ 
fully carried on in such a way as to bring about almost 
immediately a reduction of more than one-half in the 
infant death-rate among those reached hTo more glitter¬ 
ing opportumty was ever offered to preventive medicine 
than this, and no specialty ever had a better chance to 
show what it was capable of doing for the world This 
particular phase of the movement, being so much the 
most immediately practical, is the one which is recening 
at present altogether the most attention and being the 
most rapidly developed It is almost always the first 
thing attempted when new work is undertaken in any 
community, and its success, when properly handled, is 
likely to he the stimulus to further endeavor along less 
obvious, but perhaps equally important lines. 

TEACHING infant-feeding 
Tlie methods of carrying out this educational work 
ore, or should be, familiar to all of us The modern 
development of the gouUcs de lait, tlie milk stations, the 
“mothers’ clinics,” or most descriptive term of all, +he 
“prophylactic dispensaries,” with their visiting nurses 
to demonstrate to the women m their homes hoa to 
enrr)' out the metructions they have received, have lieen 
many times described The 'fiittle mothers’ classes” in 
schools and social settlements are a newer, but well- 
established development The instructive literature 
distributed in many cities is no novelty The only 
reason for dwelling on the relation of the pediatrist to 
these things lies in the fact that the movement is so 
popular, and the work seems so well developed and so 
simple that there is some danger of its getting out of 
hand and being attempted without the skilled direction 
which IS essential to the best results A certain amount 
of indifference on our part, combined with overzealous- 
noss and too great haste on the side of the lay philan¬ 
thropist and the health authorities, might easily lead 
to an entire miscarriage of the work imdertaken in any 
communiti, and we should have another such waste of 
money and effort as accompanied the work of many of 
the chanties which confined their efforts to the distribu¬ 
tion of clean milk of uhich so much vas once expected, 
liiit ahicb accomplished really little more than to help 
to prove that impure milk plajs bj no means the most 
iiiipoitant part in the causation of infant mortalitj 
It IS the right and duty of the pediatiist to guide, 
d.rect and develop this educational work, and he cannot 
afford to delegate it to an} one else He is of course by 
ro means the onl} one mterested An} thing connected 
with the prevention of disease lies also within the 
jirovince of the public health authorities, and at a time 
I’ke the present when the scope of their activities is 
constnntl} and rapidl} broadening, so conspicuous a 
moiement ns this is sure-to attract tlieir attention and 
lUMte their earnest cooperation, in fact there can be 
no question that eientiinlly the department of child 
Ingione will be ns much a matter of couise in the public 
health work of anv large citi as the department of 
Lontnaious diseases is to day The donger, if any, is 
that this mav come too soon It is only natural that the 
enterprising liealtli officer, whether from real enthusiasm 


or from desire to make a showing, should reach out after 
any such promising and popular cause as this, and 
endeavor to make it his owm Just when the time is ripe 
for this in any given city must depend largely on local 
conditions and on the character of the health officer 
It IS certainly impossible foi any health office to do tins 
work effectively until the public has been sufficiently 
educated to the need of it to be willing to support it 
properly This education probably comes best through 
demonstration by well-organized private philanthiopy 
The most satisfactory development is perhaps the 
gradual assumption by the municipality of this piivate 
work 

Tliere may perhaps be some question, accoidmg to- 
one’s conception of the proper sphere of municipal 
health work, as to whether the municipality should 
concern itself with the actual supervision of the babies, 
or limit itself to the dissemination of knowledge as to 
the dangers that beset the infant by means of literature 
and instruction in the schools, and to the collection of 
facts and statistics regarding infant mortality and its 
causes, and whether the prophylactic dispensaries would 
not more logically be connected with the children’s 
hospitals 01 similar philanthropies Municipal health 
work 18 developing so rapidly tliat this point could 
hardly be settled now, except by saying that it seems 
perfectly proper for any one to undertake work of this 
character who is in a position to carry it out satis¬ 
factorily However all this may be, the prime essential 
for any enterprise of this character, municipal or other- 
wise, IS good guidance, especially while the whole move¬ 
ment IS still so largelv m the formative stage The 
municipality or the health officer who for political or any 
other reason gives this opportunity over into unskilled 
hands is hindering, not helping, the cause To attempt 
wholesale teaching of infant-feeding and hygiene and 
have this teaching any but the latest and best would be 
a poor service to the community, and no one can 
determine yust what is best and right to tench but the 
picdintrist who is fully abreast of the latest developments 
m Ills specialty 

Pediatrics is a real science and one which is making 
tieniendous strides, especially in these very mattein of 
feeding and hygiene The best of the specialists lave 
difficulty enough to analyze, assimilate and pass yudg- 
ment on all the new work and the changing tlieoiies 
The really competent pediatrists are none too common 
and the specialty is so new that it is still cumbered, in 
America at least, by a large proportion of self-styded 
sjieciali'^ts with no real training in this field, and no 
good reason for their title except an interest in babies 
1 o leave the education of the jiublic to any of this class 
would be worse than a mistake Furthermore, those 
who have this work in charge are in a position to 
acquire information and collect evidence of the greatest 
importance to pediatrics, prov ided it is gathered by 
trained pediatrists To give this chance into incompe¬ 
tent hands would be a lamentable waste of good material 
ff'lie same arguments apply of course to enterprises con- 
oucted by private philanthropy 

It would seem needless to point out that such work 
cannot safely be left to the nurses alone, if it were not 
lor the fact that tlus has actually been attempted So 
much stress has been laid in all that has been written 
regarding the propliy lactic dispensaries on the impor¬ 
tance of the nurse’s part that some enthusiasts have 
been misled into the supposition that she is the only 
essential The nurse’s position here is precisely the 
same as m private praetice She is the physician’s 
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1 irvnluable assistnnt, and she must beai the brunt of 
the work, but to leave tlie whole thing to her uould be 
simply to invite, on a large scale, the trouble which we 
1 all meet in private practice, when the sole responsibility 
t for the baby’s feeding and care has been assumed by the 
1 oierconfident nurse It is a tendency to be guarded 
' against rather tlian encouraged 

The future of the infant welfare movement lies, then 
u ith the pediatrists It cannot be a real success without 
I then cooperation and guidance, and in proportion as 
they give it their interest and influence promptly and 
fieely will its healthy advance be rapid 6r slow In 
other hands than theirs it must not only lag behind 
the progress of pediatrics, but it runs the risk of falling 
short of promised results and being discredited 

OPPOIiTDNITIES OF THE IIOVEMENT 
If the infant welfare movement is so dependent on 
the pediatrist for success, it cannot be said that it offers 
nothing in return Indeed, I think it ma} be said that 
il promises to be a most important agent in hastening 
pediatric progress First of all, it should do much 
I toward giving the specialty the recognition and prom¬ 
inence which it deserves By giving wide-spread pub¬ 
licity to tlie unnecessary loss of infant life and the great 
need of skilled supervision of every babj, sick or well, 
and by its demonstrations of what can be done in this 
way for the children of the poor, it must considerably 
expand the scope of private pediatric practice and 
develop a branch of it which is now little enough in 
evidence “TVelfare work” among the babies of the well- 
lo do is as legitimate a part of our special field as the 
treatment of disease, and is really needed If these 
babies could be under the same constant, careful obser¬ 
vation by competent pediatrists which we insist on for 
those of the poor in our proplij lactic dispensaries, it 
would redound greatly to their advantage and our credit 
In addition to broadening the field of ordinaiy 
pediatric practice, the infant welfare movement is open¬ 
ing up a special branch of pediatrics Every pediatiist 
should be acquainted with the general features and 
tendencies of the movement, but the men who are to 
direct it in the larger cities, who must of course be 
pediatrists first of all, and of the best, ought also to 
have a thorough special knowledge of all tlie branches 
and phases of infant welfare work as it is earned on 
not only in America but also in those continental 
countries where it was developed earlier and has been 
more thoroughly elaborated and systematized It seems 
quite evident that there wall soon be a considerable 
demand for men who by such training are capable of 
directing work on a large scale 

Another thmg which we may expect from this move¬ 
ment 18 that it will emphasize the need of better teaching 
of pediatrics in this country, and of more opportunity 
for special studj It is no secret that oui general 
pi actitioners and many of our so called specialists are 
deplorably ignorant of pediatrics, especially of that most 
important part of it, the management of the young 
b I by, and most of our schools offer at present no great 
oppoitunity to learn it Clinics and hospitals for the 
sick child afford no chance to acquire the necessary 
knowledge of tlie handling of tlie well baby so ns to 
keep it well The infant welfare mmement promises 
not only to call attention to this nerd, but also to afford 
a great chance to correct it by the oppcdunities afforded 
111 the prophylactic dispensaries for the observation of 
Eoniial children Instruction in the management of 


breast-feeding, which is perhaps more urgently needed 
than any other, can piobably be given better there than 
elsewhere 

With the bottle-fed baby the prophylactic dispensary 
gnes us the best opportunity we have ever had to 
demonstrate what we have so long been preaching — the 
advantage of simple milk mixtures over complicated 
formulas and popiilai proprietary foods, and the iittei 
needlessness of nearly all these To put the proprietaiy 
foods in their proper place is a thmg I am sure we 
have all desired, and good management of our educa¬ 
tional campaign should accomplish it Unskilful 
management, on the other hand might have as much 
the opposite effect as does unskilful feeding in pin ate 
piactice 

We have also m this supervision of the feeding of 
Inige numbers of comparatively normal children an 
unusual opportunity to try out various feeding methods, 
such as one would hardly get m hospital or prnate 
practice In the large cities, the prophylactic dispen¬ 
saries under one management have chai ge of the feeding 
of thousands of babies and this is usually carried out so 
far ns possible according to a uniform method Eegiilni 
observations and weighings are made and good recoids 
are or should be, kept Such careful compilations of 
these records as might be made by scientific directors 
would furnish mvaluable material for comparative study 
of the results of different methods and might well con¬ 
tribute greatly to progress in infant-feeding 

The prophylactic dispensary is by no means the only 
phase of the infant welfare movement w'hicli is of value 
to pediatrics The whole movement involves an intensne 
study of the causes, immediate and remote, of infant 
mortality and morbidity, which must not only add con¬ 
siderably to our pediatric knowledge, but must broaden 
our conception of pediatrics As it develops, it will 
give the would-be pediatrist constantly more to lenin 
and make the real pediatrist a fuller man The tendency 
of the movement to bnng pediatrics into closer touch 
with all the other specialties and interests concerned in 
any way with the baby must add fullv ns much to our 
knowledge of our subject and be as valuable an incentive 
to furtlier study and better work on our part os on 
theirs, and should be welcome to all of us 


BDlIllAnY 

To summarize briefly the points I have tried to rtinke 
The mitigation of the present enormous mortality 
and morbidity among infants is the most promising 
field now open to preventive mediLine and the infant 
welfare movement bids fair to become soon the most 
important of all the wide-spread popular campaigns 
against disease and its causes 

The whole movement, though it involves many other 
specialties and vocations tlian pediatrics, must bo of 
interest to the pediatrist and should be closely followed 
by him Its most important phase, however, is directly 
in his own field The greatest chance to reduce infant 
mortality has been shown to he in educating the public, 
the mothers and young girls in infant-feeding and 
hygiene This work it is the right and duty of tlie 
pediatrist to direct and it cannot meet with its full 
measure of success unless under skilled direction 
Whether it be carried on in connection with the health 


office or the 
thropy, th" 
pediatnst 
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independent private phihn- 
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The movement ofEers much to pediatrists It promises 
to give the specialty better recognition and to enlarge its 
field by calling attention to the need of skilled super¬ 
vision of all babies 

It wiU demand better teaching of pediatrics 
It offers the pediatrist the cliance to demonstrate on 
n large scale the possibilities of breast-feeding, and when 
this fails, of simple hottle-feedmg without resort to 
proprietary foods 

It gives au unusual opportunity to try out methods 
of artificial feeding with the normal child 

It IS stimulatmg a close study of the causes of infant 
mortality and morbidity which must add much to pedi¬ 
atric knowledge 

It tends to bring the pediatrist into close association 
with all others concerned with the welfare of the infant, 
to his benefit as well as theirs 

Finally, it might well be said that the whole mfant 
welfare movement is nothing hut the newer and broader 
form of pediatrics, and should he so considered 
Pediatrics, by the nature of the material with which it 
deals, IS better situated than any other specialty for the 
pi actice of preventive medicine, and it is at the beginning 
of life that the systematic application of prophylactic 
measures can accomplish most and be of the greatest 
^alue We must not neglect our opportimity Individual 
pediatrists are taking prominent parts in the movement 
in many of the cities now, but considering the relative 
importance of their mutual relations with the movement, 
' the representation of pediatrists in the organizations 
hich are endeavoring to control and guide it is dispro- 
ortionately small, and there is, so far as I know, no 
participation by any organization of pediatrists This 
condition should not continue It would seem only 
1 atural that every association of pediatrists should be 
'iifficiently alive to the importance of the situation to be 
formally represented m the National Association for 
the Study and Prevention of Infant Mortality, and to 
take a part in its work, as well as m local enterpiises, 
which should lay more emphasis on pediatrics and its 
essential relation to infant welfare As it is at present 
there is m this country no evident connection between 
two developments which should be inseparable — the 
giowth of pediatrics and the infant welfare movement. 


ABSTRACT OF DISCUSSIOX 

Dn CuAKLES Douglas, Detroit The pediatrist is the onlj 
one who 13 capable of directing the public on this subject in 
straightforward lines of truth that will not require to be 
rciersed in two or three years from this time, which is likely 
to occur if the progress is from an} other source thau the 
j ediatrist 

Dn G R PiSEK, Aew \ork Having been rery nctnely 
interested in the campaign in Isew York last winter, I feel 
that this type of work should not bo put into the hands of 
the health boards of the citv too prematurely Xot that they 
are not the ones to take care of it—logically they are—but 
we should previously have the work mapped out and organized 
so that thev need only to follow it up and not to develop it 

cll directed philanthropy along these lines is the proper 
method of procedure The pm ate organization can show the 
fpeeial need to the city authorities, and then finally help 
secure an appropriation from the municipalitv so that the 
health board can continue the work, and not only keep up the 
standards set for them, but advance them I think if that 
can be done in our cities on a large scale we shall have cfTective 
-eduction in infant mortality To do infant welfare work in a 
small wav in a large city is almost a waste We must have 
'oractliing definite to show at the cud of the vear, something 
to prove that we have modified infant mortality 


Dn. H IC. Hill, Philadelphia The physicians of Phila 
delphia, pnneipally the pediatrists, presented last week what 
vv as called a “baby saving show ” in Horticultural Hall, open 
for ten days, which was directed toward educating the public 
There were 17,000 in attendance in one day Pour subsidiary 
shows were also held in the poorest distncts of the city, the 
first one in a slum distnct at Third and Cathenne streets 
There was an attendance of 23,000 in four days This move 
ment has been so far very successful There were special 
exhibits from the government and from charitable organiza 
tions covering eugenics, the care of the baby, a miniature milk 
show—things which suggest themselves in working among the 
Ignorant of the large cities 

Db. Collins H Johnston, Grand Rapids, llich We had 
a campaign of this kind last summer in Grand Rapids, a citv 
of about 125,000 people, and accomplished a great deal It 
was conducted by the authorities of the Blodgett Home for 
Children Pour or five of the medical men were interested in 
it and conducted a clinic once a week for babies We secured 
from the health office the name of every baby bom in the city 
during the previous year and s$nt literature to the families 
At the end of a year we found that the infant mortality in 
the city had been reduced 55 per cent below that of the j ear 
before, which, we think, was a v ery marked show ing for the 
work done We do not know that it was entirely due to our 
efforts, as mfant mortality vanes from year to year Por 
instance, Dr Neff has told me that last year was a good one 
for babies in Philadelphia, but that the year before was a bad 
one We do know, however, that our work did a great deal 
of good 

Db DeGband Kerb, Brooklyn We as pediatrists must 
recognize the fact that as a class we are not yet very highly 
appreciated It is only within the last few weeks that the 
Pew York State Society has recognized pediatnst? The 
general tendency is to make them subserv lent to the obstetn 
Clan As a specialty pediatry is not yet generally recognized 
ns it should be If that is tme in the profession, it is more 
emphasized outside, and it does not need much to have the 
health oflRcer or health boards criticize the work of any of us 
who may interfere with their particular line of work, or who 
are not enthusiastic about the particular way in which they 
carry it out Dr Cooley has rightly emphasized the point that 
this question should not be relinquished readily to health 
boards or health officers, but should be under the direct and 
complete control, for a time at least, of pediatrists, until 
others are equipped to take up the work. Yet in another 
portion of his paper. Dr Cooley states that there are too few 
pediatrists who are well equipped for this work I do not 
agree with him By such a statement we place in the hands 
of those who are not in sympathy with the stand we take a 
tremendous power for dealing us a blow in having this work 
carried on It the pediatrists are to be recognized by the 
profession at large, by the public and by the health officers, 
they must stick, together 

Mb. WiLLiAii A Howe, Albany, N Y We in New York 
believe that you who are doing special work in this line are 
the ones who should assist us in a concerted effort to reduce 
the alarming infant mortality so extensively prevalent in 
every community With that idea in mind. Commissioner 
1 orter has recently appointed on his consultant staff, one of 
the lending pediatncians of the state He is expected to advise 
and direct our department in public health matters pertainin - 
to children As soon as appointed, he prepared n booklet on 
Hovv to Save the Babies ” This deals with the mother before 
the baby comes, with the mother and the child when the 
baby comes, and with the mother and the child after the baby 
comes It IS bnef, yet sufficientlv comprehensiv e to teach the 
expectant mother, as well as the mother, much of practical 
alue to her not only in preparation for motherhood, but in 
the care of her child and herself This little book we hope 
ti ° P*“ce in the hands of every expectant mother in 

the as quickly as possible before 

win he J Its distribution 

remsli^r " P’D«icians and 

registrar, or any person desiring can applj for a copj direct 
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to the Commissioner of Hcnlth Many thousands of copies 
Imve been circulated and we regard it as one of the most 
popular and practical movements of the department in educe 
tional work 

Henltli departments need and must have your cooperation 
as specialists With it they can accomplish much more than 
would otherwise be possible, and is not the same equally true 
so far ns voii are concerned! Wliile }ou are assisting us can 
we not frcqiientlj reciprocate! Does not reciprocity in public 
health work offer one of the greatest opportunities for accom 
plishing good, and should not physicians and sanitarians be 
its strongest advocates! I want to appeal to you to cooperate 
with vour local health authorities along these lines and not, 
ns stated by Dr Kerr, attempt to assume the full responsibility 
or the full nctuity in this important public health question, 
which IS one of the greatest with which we are concerned and 
one capable of the greatest possibilities 

Dr H M McClakahav, Omaha There is one statement, 
which if I heard nnght, I think ought not to go unchallenged 
that the chief result of the milk propaganda had been to 
indicate that milk was of much less importance in relation to 
the infant mortalitj than we had formerly supposed This is 
a surprising statement to come from a man who has shown 
so much familiarity with fnfant welfare, as Dr Cooley In 
fact a considerable portion of the lest of his paper largely 
nullified that statement. How is one going to feed these 
\ babies right if he does not start with good, clean milk! Jlost 
of the men in this room would agree that one of the most 
important things in the promotion of this infant welfare 
movement has been derived from pure milk moiements, begin 
rung with the certified milk moieraent and other influences 
that go to the improvement of a pure milk supply I believe 
that Dr Cooley will agree w ith me that that sentence was 
inadvertent, and should not be published 
Mb W a Howe, Albany, N Y Inasmuch as several 
members of your Section have expressed a wish for a copy of 
the little booklet on "How to Save the Babies’’ to which I 
referred, I might add that Commissioner Porter will be pleased 
to send a copy of the same to an> physician present who maj 
designate his desire by wnting for it 
Dn T L HABBI^aTo^, Milwaukee, Wis This is a new line 
of work, and ns a result some mistakes will be made It will 
be interesting for the members present to know the experience 
we have had in Milwaukee Some time ago the county medical 
society started work along this line Shortly after the advent 
of the social workers among the poor, a movement was started 
W to bring to the city a social worker to take charge of child 
^ welfare work This work was started in August, 1911, and, 
under the advice of a committee of physicians, has proved 
effective and successful In less than n vear the death rate 
among infanta in a portion of the Polish district in Milvvau 
kee was reduced 00 per cent This social worker when not 
a phvsician is necessarily under the adv ice and guidance of 
plivsicians A nurse was sent into everj home in which it was 
reported that n babv had been bom The columns of the 
newspapers of the city were thrown open to the child welfare 
movement, and a short column on child welfare was printed in 
every newspaper in the city siv days in the week These 
aiticles were furnished by the child welfare commission 
It seems to me that this is n work of tremendous Impor 
tance At present the work has been taken over by the 
health department The social worker who was at the head 
has another position, and a physician is to be put in charge 
I believe that a physician should be at the head of this work 
for several reasons It is not only nccessarv that he should 
be a trained pediatrist, but also that he should have a train 

> ing in social work It is extremel} important that the phjsi 
cian who is the guide in this work should have had some 
sociologic training If he is not a student of sociologie con 
ditions he is not going to make a success of this work 
Dn Joirv ZAnoRSKV, St Louis I want to point out certain 
weaknesses of the movement The first is that pediatrists are 
not agreed on certain things, especiallv in connection with 
feeding There are general livgicnic principles, however, which 
can be carried out. Second, it will not do to put the work in 


the hands of pediatrists who arc not properly trained in this 
line of work, because the confidence of the people is gradually 
lost 'The work should go slovvlj, I think. 

Dr T B Cooley, Detroit In answer to Dr Kerr, I know 
that I did not say that pediatrists are none too good, but that 
they are none too common As to the effect it might have to 
have such statements go out in the first place this paper was 
written for pediatrists In the second place, some of those 
instances have already arisen, and it seems to me that the 
best place to mention them is before a group of pediatrists 

Perhaps I made the statement regarding milk philanthropies 
a little too bold, but it is true that philanthropies which do 
nothing but furnish pure milk do nothing to reduce infant 
mortality Some have developed into useful philanthropies, 
because they found they had been accomplishing nothing, and 
have gone into welfare work 


THE PROPERTIES, USES AND INDICATIONS 
OF THE VARIOUS CARBOHYDRATES 
USED IN INFANT-FEEDING 

HEYRY DWIGHT CHAPIN, M D 

NEW YORK 

In infant feeding the tom “carbolijdrate” la applied 
to a number of compounds related to starch and sugai, 
which contain carbon united chemically with hydrogen 
and OX} gen, these elements being present in the pro 
portions of two parts of hydrogen to one of oxygen, as 
in water, H„0 

Many carboh}drates are known and their common 
ultimate chemical composition is shown ui Table 1, 
covering carboh}drates eraplo}cd in nutrition woik 


TABLD 1— CHEMICAL COMPOSITION OP CAnBOIIYDItAT I S 
UBFD 1\ NDIRITION 


Carbohydrate 

Carbon 

Composition-^ 

Hydrogen Oxygen 

Form 11 (11 

Cellulose 

0 

10 

5 

Ca (11,0), 

Starcb 

0 

10 

G 

C, (11 Cl, 

Dextrin 

0 

10 

0 

C, (11,0), 

Gl> cogen 

0 

10 

G 


Cnne sogar (saccharose) 

12 


11 

Cudl-Olu 

Milk sugor (lactose) 

12 

22 

11 

C, (ll,0)„ 

Maltose 

12 

22 

11 

Cuio 01,1 

Dextrose (synonyms diabetic 
sugfic glucose grape sugar) 0 

32 

0 

C. (II 01, 


The carboh}drates are used in nutrition for the eneigy 
and water tliey }ueld on oxidation As dhe hvdrogcn 
will be satisfied by tbe o\’}gen in the compound, all there 
remains to be oxidized is the carbon The number of 
calories a carboh} drate will } icld depends, tlierefore, on 
its carbon content 

It will also be noticed that the only diflcicncc in com¬ 
position among the various caiboh}drates, as shown in 
Rie table, is in tlie amount of water (*H-0) combined 
with the carbon 

When carbon and oxvgen combine, energy and heat 
are liberated, and as the fate of carboh}diales m nntii- 
tion IS to be combined with ox}gcn of the air taken in 
b} the lungs, it is evident that carlioh}drates are ii-ed 
to supply energ} and heat to the bod} and are properly 
classed as energ} foods 

The amount of energ} a innlenal can supph mnv be 
determined directl} from the amount of heat evolved 
when it IS burned with o\}gen, and it is customar} to 
judge the value of energv foods b} the number of caloric^ 
or beat units a given weigiit of the food will }icld when 
burned 

• Rend in the Soctlon on Dlpcn^rs of riilhlron of tlic Xmnrlritn 
Medical Ascoclritlon nt the Sixty Third Vuuual bf“»alon Ik Id at 
Atlantic City, Jane 1012, 
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As there is not much difference among the various 
carbohjdiates in carbon content, and as the hydrogen 
and oxygen satisfy each other, there is little difference 
among them m the number of calories they will yield, 
and in practical nutrition work all carbohydrates are 
assumed to be interchangeable as far as caloric value is 
concerned 

All carbohydrates used in nutrition have the same 
nutritive function and about the same caloric value, but 
they differ in physical properties (some, as starch and 
gljcogen, being insoluble), in the amount of digestive 
effort they call forth, in the rate of assimilation, and m 
fermentability 

Care must be exercised not to judge the availability 
of a carbohydrate for infant-feeding from its most 
obvious properties, or decidedly erroneous conclusions 
may be drawn For instance, eane-si^gar is not directly 
fermentable, but it is apt to cause fermentation, milk- 
sugar IS not fermentable by pure j’east, but there are 
times when it cannot be used, because of fermentations 
Maltose, on the contrary, is exceedingly fermentable, 
being used in preference to othei carbohjdiates in the 
fermentation industries, such as the manufacture of beer, 
jet it 18 used most successfully in infant-feeding and is 
especially recommended in cases of intestinal fermenta¬ 
tion One of the grand contradictions of nutrition is 
that the more fermentable a carbohjdrate is, the better 
fitted it 18 for use when poor digestion and assimilation 
of carbohydrates are present 

To understand the indications for the various carbo- 
hjdrates in infant-feeding it is necessary to follow them 
from the time they are ingested until utilized and 
excreted 

ASSIMILATION OF CAItBOHTDnATES 

No matter what form of carbohjdrate is taken, if 
it can be digested it is ultimately changed into dextrose 
before utilization and carried to the liver where it is 
converted into insoluble glycogen and stored for future 
use If the absorption of dextrose or other carbohydrate 
IS too rapid, the liver cannot convert it into glycogen 
ns fast as it is presented and the excess passes into the 
urine nith resulting alimentary glycosuria There 
seems to be some regulative apparatus which prevents 
the blood contaming more than a certam amount of 
sugar When the amount of carbohydrates assimilated 
IS greater than is needed to maintain the supply of 
glj cogen in the liver, it is converted into fat, which is 
a more concentrated energy food than glj cogen, having 
a little more than twice the caloric value, the relative 
values being 28 to 12 

A small amount of glj cogen is found in all the cellular 
tissues and m the muscles, even in embrjos If there is 
a demand for errergj, as iihen a muscle contracts or the 
heart beats, the glycogen of the tissues or muscles is 
converted into dextrin, maltose and dextrose succes¬ 
sively , the carbon of the dextrose is then oxidized and 
the energy is liberated, heat being produced at the same 
time Tile carbon dioxid produced is excreted by the 
lungs and the heat passes off by radiation or is con- 
\erted into latent heat by the evaporation of perspira¬ 
tion, depending on the temperature of the air 

The performance of uork rapidly depletes the supply 
of glycogen in the muscles, and that in the liver is 
called on to make good the loss Glycogen is so nearly 
like starch that it is called animal starch Both are 
insoluble and both are acted on by dinstatic ferments 
forming dextrin and maltose, which are converted into 
dextrose, the sugar found constantly in the blood When 
the glycogen of the muscles is u=ed up during work the 


enzymes of the liver and blood convert the glycogen of 
the liver mto dextrose, which the blood carries to the 
muscles where it is reconverted into glycogen This con¬ 
tinues as long as there is glj'cogen in the liver When 
the supply of glycogen in the liver is exhausted, the fair 
18 conveited into dextrose and earned to the muscles and 
changed into glycogen As is shown by studies in metab¬ 
olism of starvation, the expenditure of energy' depends 
on the presence of glycogen in the muscles, and for this 
reason glj'cogen is found in the muscles long after the 
supply in the liver has been exhausted and to the end 
of starvation 


PHTSIOLOGIO PROPERTIES 

When it IS thoroughly understood that the final 
product to be produced from the carbohy drates taken as 
food IS glycogen, the order of availability of the various 
carbohydrates will readily be grasped from the following 
outline of their physiologic properties 

1 Only fermentable sugars form glycogen 

2 Dextrose and maltose when injected subcutaneously 

are assimilated because the blood contams enzymes that 
mil convert dextrin and maltose into dextrose Dextrose 
and maltose aie highly fermentable n 

3 Cane-sugar and milk-sugar when injected subcu¬ 
taneously reappear almost entirely in the unne because ^ 
they are foreign to the blood and cannot produce glyco 
gen until they have been converted into fermentable 
sugars in the intestines 

4 The relative order in which sugars are available for 

forming glycogen is dextrose, maltose, cane-suaiar, 
milk-sugar “ 

While dextiose has the highest limit of assimilation, 
too much of it in the food mil overtax the liver and 
cause alimentary glycosuria, as it cannot be converted 
into glycogen as fast as it is absorbed 

A certain amount of energy is expended in digesting- 
and assimilating carbohydrates, and their relative food 
value depends on the amount of energy that must be 
expended m conxerting them into dextrose The reason 
maltose and cane sugar have greater availability than - 
milk sugar is shown by the following illustrations of 
what takes place when they are lundered assimilable 

Maltose = deitrose -f deitroae 

Cane sugar + H,0 = aeitro 3 e + levulose 
Milk sugar -f HjO = dextrose + galnctoae 


Maltose is completely converted into dextrose by the 
chemical addition of water and is immediately avail 
able cane sugar when split up is converted half into 
dextrose and the other half into levulose, which the 
enzymes of the blood can convert into dextrose, while 
milk-sugar is conierted into half dextrose and half 
galactose, which must undergo further change before it 
can be assimilated The net energy- value of maltose is 
greater than that of cane sugar, and the net energy value 
of cane-sugar is greater than that of milk-sugar 

tendency for fat to be stored after the liver is 
filled to Its capacitv with glycogen readily explains why 
maltose and cane sugai, which have a higher net energy 

In dwlff fattening than milk-sugar, 

y maltose content in the food is prone to 




TO INFANTAS CONDITION* 
1 ° and vigorous it has a plenti- 

gb cogen in its tissues and liver, and 

milk Conditions 

milk-sugar, which is slowest to produce glycogen, acts 
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well, as it does not overtax the liver or cause alimentary 
gl'\coEuria or excessive fat production When an infant 
la ueak or poorly nourished and its reserve of energy is 
small, there is a demand for rapid production of gl 3 CO 
gen Foi such infants dextrose or maltose, which can 
be taken directh into the blood and converted at once into 
gh cogen in the tissues or muscles, where there is a 
demand for it, are more effective than milk-sugar oi 
cane-sugai Maltose is particularly available because it 
IS one of the forms through which all the carbohjdrates 
of the bodj pass before the} are utilized When absorbed, 
maltose can be changed into glycogen in the tissues or 
into glycogen in the livei as conditions warrant It 
might be said to turn either to the right or to the left 
as its presence is needed in either direction 

In this connection it is significant that in the process 
of adult digestion the first product of the digestive 
secretions is maltose fiom the starches by the action of 
the saliva Since we know that there is a large expendi¬ 
ture of energy during the digestion of a nleal, it is fair 
to infer that Mature intended this energy to come from 
the food that was being digested and not from eneigy 
stored up from a previous meal, and thus proiided that 
the maltose should come from the food and not from 
the glycogen of the liver At an\ rate, it is well esfab 
lislied that thorough chewing of a mixed diet rendeis 
digestion easier than if the food is bolted 

There can be no question but that by adding products 
of starch digestion, such as dextrin and maltose, to an 
infant’s food, the same digestive effect is produced ns 
when an adult thoroughly mixes his food with saliva, 
and that the energy needed for digesting the food can 
be obtained from the food itself This may be of 
advantage when the-infant is called on to digest cou‘’s 
milk, which requires the expenditure of nioie eneigv 
than does human milk, or when the infant is poorly 
nourished and therefore has no appreciable leserve of 
energy m the form of gli cogen 
In the artificial feeding of infants there are more fac¬ 
tors to be considered than the composition of the food and 
its calonc value, for it has been shown that all caibo¬ 
ll} drates have practicall} the same calonc value, but 
that they are not equally available, different amounts of 
energv being called for to lender them suitable for 
assimilation While it is possible to determine the 
energy required to render assimilable the food of indi¬ 
vidual animals experimented on, no law or rule can be 
established that will apply to all infants, because of 
individual differences 

A point that should not be overlooked is that the 
physical condition of the food has a maiked effect on 
its nutritional value even if it is completeh digested 
Animal experiments have shown that fiom 40 to more 
than 100 per cent of the energ} or calonc lalue of a 
meal may be expended in digesting it, and Armsbj has 
pointed out that on certain forms of food an animal mil 
die of stanation sooner than if no food at all were 
eaten, the explanation being that all the energv of the 
meal and a considerable portion of the stored-up energy 
are expended in the w ork of digesting the food 

When infants are fed cow’s milk the problem of 
energy expenditure in digestion is necessarily different 
from what it is when human milk is gnen, because of 
the differences in the physical properties of the milks 
after being clotted by the gastiuc secretion Clinical 
expellence the world over has shown the advantage of 
having part of the carbohydrates of the food in quickly 
assimilable forms 


For nearly twenty years I have practiced and taught 
this truth,' and Keller and Fmkelstein liaie also strongly 
advocated an application of the same principle thougli 
in a different manner 

All have recognized the necessity of altering the pin si- 
cal properties of the curd of cow’s milk in some way , 
and the addition of alkalies, decalcifiers or antacids for 
doing this by chemical means oi the use of gruels for 
accomplishing the same thing b\ mechanical means is 
almost universally practiced Fmkelstein clots the milk 
and then passes it through a sieve to obtain the same 
effect 

All these methods of modifying the character of the 
curd of milk lessen the demand for energy during 
digestion When easily assimilated carbohydrates aic 
added to the food so prepared, energy food is made 
immediately available and the net v alue of the feeding is 
increased 

A SCHEilE OF INDICATIONS 

Conditions so vary with individual infants that I have 
alwavs believed that the best method of preparing substi¬ 
tute food for them is to use as a basis milk or top milk 
diluted with cereal gruels of definite strength for the 
mechanical effect on the curd of the milk, and then by 
altering the character of the carbohydrates adapt them 
to the energy and digestive requirements of the indi¬ 
vidual infant As glycogen and starch are essentially 
the same and undergo the same chemical transformations 
when acted on bv diastase, it becomes a simple matter m 
piactice to prepare food in the home that shall call foith 
all the digestive powers when there is plenty of reserve 
energy in the infant, and for infants whose reserve of 
energy' is small, a slight change in the method of prepar¬ 
ation of the food will alter the availability of the carbo 
hydrates in such a way that the infants will be supplied 
with such materials as they would prepare in their tissues 
if they were normal 

The'e methods are simple, inexpensive and almost 
univeisally applicable, but tliey must be applied with an 
understanding of the purposes various carbohvdiatcs 
serve in nutrition They consist essentially in using 
gruels made from vaiious cereals as a starting-point and 
then by means of diastase converting the starch into 
soluble starch, dextrin oi maltose ns may be required 
The extent of the conversion of the starch is to be 
regulated by the digestive ability and needs of the 
infant A nearly complete conversion into maltose is 
indicated when rapid assimilation is desired To obtain 
the maximum amount of maltose the conversion should 
take place at about 160 F, but when soluble starch and 
dextrins are sought the temperature should be about 
165 F 

51 West Fifty First Street 


ABSTRACT OF DISCUSSION 
Db Charles Dolglvs, Detroit It Ims been nij cNpcricnco 
that these children will digest so much curd, irrcspcetnc of 
the addition of the carbohydrate I have used them botli wavs, 
and have been very much impressed with the fact tliat tbit 
subject has received greater prominence than it Ins deserve 1 
I have watched the effect of increasing the amount of each one 
alone, and have-not been convinced that it i« of such great 
value as is commonly thought I do not wish to deny that it 
IS beneficial, but I think it is overestimated 

Tlie idea presented bv the paper regarding the digcslibilitv 
or the advantages of digesting starch in dilferciit wavs brings 
up very strongly the question of the addition of starch to the 

1 Htndles In Infant rccdlns New Vork Med Jour qont Id 
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dietary in the dry form at ns early a date as it is possible to 
get the child to take it This brings us back to the old 
so called errors iihich we have been inclined to attribute to 
mothers when feeding their infants while nursing, giiing them 
always a little taste of bread or cracker or something else 
from their own food We are compelled to recognize the fact 
that these women have been doing a great deal of good as well 
as some harm, but there is no doubt of the fact that the 
giving of the starch In this dry form has a very great 
nd^antnge over the giving of it in a wet form This occurs con 
tinually in all our work, and I have been so impressed with it 
that for years I ha^e taught mothers to gne a piece of crust 
just ns soon as the child nibbles at it And as rapidly as the 
child will take the dry starch to reduce the wet form, I have 
made this a routine practice 

Dr J P Cbozeb Griffith, Philadelphia I do not think 
that Dr Chapin means to exclude the older plan of treatment 
the employment of milk sugar There is too great a tendency 
to day to the abandonment of this In feeding infants, and 
toward the using only of malted preparations It is a pity, 
perhaps, that we medical men tend so much to run to 
extremes There is just now a wave of maltose feeding It 
has gone over the country in the last year or two, and o\er 
other countries as well I have for years been a great belie\er 
in the use of dextrinized starch m certain cases in infant 
feeding I have long used It, and have obtained excellent 
results, dextrinizing the starch in the nursery as required But 
even before that I had excellent results, as we all have had, 
with food containing no dextrose or maltose hut sugar of 
milk The matter is an individual one with the infant The 
a^crage healthy infant does not need dextrinized starch, but 
there are many cases in which it fills a very useful place 

Dr H D Chapin, New York The different elements of 
milk have assumed great importance in the professional mind 
at various periods We remember years ago it was all fat, 
then all casein and curd, and, in the recent year or so, all 
sugar My idea m preparing this paper was simply to clarify 
our ideas with reference to sugar in the food, how we could 
utilize it, and when the different sugars should be used I did 
not mean in any way to recommend that these other sugars 
should take the routine place of milk sugar In fact, the whole 
jiaper was merely intended to show how milk sugar is normally 
assimilated under ordinary conditions, and also to show how 
and when these other sugars could become available and tern 
poranly displace milk sugar AVe must have in our hands the 
knowledge and a method of utilizing these different varieties 
of sugar for specific cases I do not usually recommend dex 
trose for ordinary cases 


THE PEACTICAL IMPOBT OF EECENT 
WORK ON HYSTERIA* 

TOM A WILLIAMS, MB, CM, (EDIN ) 

Coi responding Member ot the Societies of Neurology nnd Psychology 
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into the exaggeration of many-sidedness known as multi¬ 
ple personality (Sidis^), or whether, with SoUier,“ we 
conceive hysteria as an inopportune sleep or numbness 
of a part of the cerebrum, all clinicians agree with 
Babmski” that the most conspicuous and invariable 
characteristic of a hysterical patient is suggestibility 

As nothing is more detnmental to the progress of 
science than to call by the same name phenomena uhich 
differ in essence, it would be eminently desirable that 
students of the psychoneuroses should adopt some least 
common measure for the study of each group, and as 
it seems quite evident that there is a gioup of various 
symptoms, each of which is “susceptible of being pro¬ 
duced by suggestion and removed by suggestion-persua¬ 
sion,”^ it IB strongly to be desired that differences should 
be sunk for the time being in order that hy use of a 
common, unique and unequivocal character we may 
collect examples by the correlation of which we may hope 
to penetrate more deeply into the origin of pithiatism * 

That Babinski has fallen back on a teleologic defini 
tion“ of suggestion is to be deplored, for the sense m 
which he uses the word, that of an insinuation, that is, 
something evil, is entirely subversive of the essential 
psychologic mechanism that is connoted by it, and so' 
long ago made clear by Bernheim The essence of 
implantation of ideas by suggestion is not their evil 
nature but tbe manner of their reception the subject 
receives them unaware of how they have gamed entrance 
to the mind 

Elsewhere” I have tried to develop the difference 
between this process and that which may be called per¬ 
suasion, m which the subject takes full cognizance of 
the manner in which his belief is caused to alter A 
man persuaded knows why he knows a person who has 
received ideas by suggestion merely knows It is the 
method m which knowledge is acquired by children, 
savages, many of tlie uninstructed and the credulous in 
general Examples will make clear the manner m which 
symptoms are acquired by suggestion 

Cass 2 —Hystencal Obsession and Phobia —After an attack 
of influenza, a woman returning in a crowded car from a shop 
ping expedition began to feel much oppressed and in want of 
air The heart, enfeebled by the influenza poison, nnd we know 
not what others taken as medicaments nnd aliments, censed 
to respond to the call on it for a more rapid flow of blood so 
that the aeration could be sufficient nnd a faint ensued, with 
the psychic accompaniments of irresistible terror and dread of 
dissolution Never since has this woman been able to bring 
herself to go alone into n car, the very idea of doing so 
induces the fear of fainting She is not obsessed by the idea. 

BO long as the question of entering a car does not arise, but 
although she knows her conduct to be unreasonable, she can 
not bring herself to act reasonably about going alone into a 
car 


■Whether hysteria is determined, as Breuer^ thinks, by 
the occurrence of peculiar dream-like conscious states 
with a narrowed association capacity, and whether these 
are purely due to psychically painful experiences as 
argued by Freud," or whether, following Janet,® hysteria 
IS to be summed up as a weakness of the power of asso¬ 
ciating impressions, or whether it is an actual splitting 
of consciousness which more or less divides its victims 


• Hoad In the Section on Nervous and Mental Diseases of the 

American Mcdlcnl Association at the felity Third Annual Session 
held at Vtlantlc City June 1012. ,, , , , 

• Because ot lack of space a case report and a numtwr of foot 
notes have been omitted In The JoenvAL. The complete article 
appears In the Transactions ot the Section 
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2 Freud Sammlung klclner Schriften rur Ncurosenlehrc 
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The suggestibility of children®® is much more labile 
than that of adults, for while they are very susceptible, 
childien do not usually hold tenaciously and are easily 
diverted from their loosely fixed ideas when morbid 
For instance, it is perhaps unique for a girl so yoimg 
as 11 to believe that she is utterly unable to eat, and to 

4 bldls Multiple Personality New Vork 1000 
~i Solller C Cnfse ct nature de 1 hystCrle Paris 1897 
G Bnblnskl Compt. rend Soc. de neurol de Paris 1001 
< Conference devnnt 1 Internal Paris 1000 
a A neologism coined by Babinski from the Greek words 
Tclow, mranlng persuade and farit, meaning curable 
I Babinski Compt rend Soc do neurol de Paris 1008 
1898 Iljpnotlsme guggestlon psychotheraple Paris 


I’ersnn.il.^ i ^ L>>’tvrence Between Suggestion nnd 

1 ersuaslon Alienist and Neurologist 1909 

Chlrdhnn!i"Am“ ^ ^ Management of Psychogenic States In 
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l)elie\e that strong!}' enough and long enough to over¬ 
come the instinct of hunger to such an extent tliat ^he 
liacl to be icmoved for tieatment to a hospital, in the 
Salle Pinel of the SalpCtribre, Pi'ofessor D6jerine built 
up her emaciated body by generous feeding, and at the 
bame time undid the fnl«e notion she had acquired fiom 
hei elder sister u ho had been a patient in the same 
place 

1 he cases under the heading of “Tieatment,” sliou the 
mechanism aho 

THE ALLEGED TROPHIC STSIPTOTIS OF HTSTERIL 
HYPERTHAROIDISM EMOTIOY 
This manner of causation so far has not been proved 
capable of directly producing edema, ervtliema, urticaria, 
ulcoiation, hematemesis, h}perhidrosi9, dilatation or 
ineqiialit} of the pupils, taehvcaidia, museulai atropln, 
or am such vasomotor and trophic disturbances which 
were formerly included in hysteria, and it is now cleai 
that such cases are due to physical cauees'“ which are 
becoming less and less obscure as pathologic data accum¬ 
ulate 5lany of these symptoms nie angioneuroses*’' 
which have nothing to do with eitliei suggestibility or 
other psychic processes, even emotionalism 

Similarly, the best observeis believe that hyperthermia 
cannot be produced by psychic means at all, although it 
IS now quite clear that a rise of temperature often 
ensues after the psychic excitation of patients suffeiing 
fiom hyqierthyToidismThis, however, is due to the 
suddenly increased secietion of the thyroid gland, which 
may sometimes even cause death But if the patient 
lives, the temperature soon subsides and its rise cannot 
be considered psychogonetic in the full sense 

Similarly the arrest of digestive secretion induced bv 
bad news occurs in consequence of the emotion aroused 
and IS strictly temporary” unless the emotional state is 
constantly reinforced from without or within When 
the modification endures, we have perhaps the only 
example of a pemanent physical modification of a 
function not under the control of the will of which the 
source is directly psvchogenetic Although its genesis 
IS emotional yet as the emotion may be determined 
through an idea, and the idea may be implanted by sug¬ 
gestion, it may sometimes be legitimate to attribute to 
bvstena"'’ this form of mental anorexia, in spite of its 
hnanifebtation through a portion of the nervous system 
which lb mainly autonomic That the autonomy of the 
gastiic secretion is not complete, howevei, has been 
eleaily shown by the researches of Pawlovv"‘ and Can¬ 
non and as no such dependence has been shown con¬ 
cerning permanent changes in tlie skin and mucous 
membranes, a better type of evidence tliau ligretofoio 
must be brought forward to convince us of the ptvdio 
genesis of the cutaneous manifestations at one t me 
described with hysteiia 

SimuJaixon and Eysierm —I do not wish to do iiioie 
than remind the reader of the laige numbei of cutane¬ 
ous eruptions, edemas, fevers, etc, which have been 
produced by simulators, hysterical and non-hysterical 
The desire to deceive foi the spoit it brings or from 
no apparent motive is a symptom which may have 
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nothing to do with hysteiia Diiprc"’ has created the 
term “mythomania” to clnncleiue this giou]) of 
obnoimality , and cyery medicolegal expert and many 
a schoolmaster knows it well 

The nmiibei of tlio e cases which “could not possibly 
have had atcess to any means of piovoking tlieir symp¬ 
toms” only indicates the loo _ness witli which such uegi- 
tive evidence 1 = accepted, as foi instance in a case of 
alternating mydiiasis which I obsened in Babinski s 
clinic, foi tbough tbe patient’s father indignantlv 
repudiated the meie statement of the fact, it was found 
that hic daughter bad liecn placing in her eve diops of 
an atropin solution filched fiom hei employer In 
anothei case, a man confessed to concealing a sviinge 
in the rectum, and in a moment of excitement an evacua¬ 
tion revealed two 

Of course, mythomania, a typo of moral degeneracy' or 
of lack of adaptation by wbicli resort is made to tnckeiv 
may be accompanied by siiggestibilitv as it generally is 
so that academically speaking, a deliberately produced 
lesion simulating spontaneous disease which the patient 
IS trying to imitate may deserve tlie term hysteria, for 
imitation is one of the foi ms of suggestion Inter¬ 
mediate in type arc the imitations of disease seen so 
frecjuently in the more ignorant hospital attendants and 
patients These, too, often figiiie as hysterics, and 
indeed this symptom may be induced by suggestion as 
m the case of nurses and patients who inflict on them¬ 
selves eruptions, ulcers and swellings, or complain of 
palsies, contractuies, vomiting of blood, etc, by the 
imitation of those they have seen in the hospital The 
mental debility which allows them so puerile an outlet 
for their activities permits them also to leccive sugges¬ 
tions without ciiticism — that is, to be hypcr-siiggcst- 
ible 

The Stigmaia aie Artefacts —Unless their methods of 
examination act by removing the symptoms befoic they 
can be found, so to speak, the experience of Bemlieiin'’* 
and Babinski" clearly shows that both anesthesia and 
contracted visual fields and other stigmata, as Charcot 
called them, originate, in the vast majority of cases in 
unconscious suggestions of the medical examination For 
ovei twelve years neither observer has found a contracted 
field in a patient not previously examined Either 
explanation is consistent only with exlieme sugges¬ 
tibility 

THE GEAESIS OF HX STFRIG \L STMUTOJIS 

The cau'e of this has not been inquiied into very 
piofoundlv bv eithei Babiii^ki or Beinheiin but 
attempts to account for it Inve been made bv otlici = 
The explanation which commands tlie most iiotuc is 
that of Fiend,* who ascribes it to a mental conflict wliuh 
has arisen as a lesiilt of painful expeiicnccs in early 
childhood It IS unfortiimle that so many of bis fol¬ 
lowers have attiibuted the signilicancc of tins explana¬ 
tion to sexual insults in thenibclves, for Freud distinctly 
says 

I pnBsed a good lJo^ond mj former ])oint of \io\\ 

Correct llic imperfections, displnccmLiits and iin con 
ccptiong former mentor material gn\c a greit 

mniiv cases in ^^h]ch Bc\nnl sednetion pln\ed the main rnlr I 
o^erestiraatcd the frcqucnc\ of tlicst I liuc bin e 

learned to explain nran^ as an attcniptfd defense ngiin L (lit 
renimiscence of masturbation 

Freud has also disclaimed liis conctption tbit jit-ivc 
behavior predispo' 0 = to by stern in those erulie cvciiU, 

21 Dopn mvtlioii au T 
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while active behavior results in compulsion neurosis He 
stiU believes, however, that the element of constitution 
and heredity really means “sexual constitution” 

Altliough Freud still attributes the psychosis of obses¬ 
sions and phobias and also the anxiety neurosis to direct 
perturbations of the sexual functions, he no longer 
imputes to this immediate cause what he calls hysteric 
symptoms, which he agrees are purely psychogenic He 
attempts to explain the state of these patients by the 
subconscious®' effects of a forgotten circumstance which 
the patient has been unable to amalgamate with the rest 
of his mental life, and which he has succeeded m for- 
gettmg on account of its pamful nature Its memory 
can be recalled, however, by his “free associabon” 
method, which consists in placmg the patient in a tran¬ 
quil attitude and inducing him to think aloud about the 
events most nearly connected with his illness, and urgmg 
him to push his mtrospection further back 

Other means of recalling lost memories are the asso¬ 
ciation test of Jung,®' and the psychogalvanic reaction 
of Veraguth with which Jung,®“ Petersen’® and Sidis” 


26 The term subconacIouBiiesa haa been much abused but Its 
consideration here would leud us too far suffice It to say that the 
submerged memories which determine so much of our conduct and 
belief can scarcely be said to act In themselves but rather by the 
Inferences which are drawn from them and of which the subject la 
more or lesa aware, although he will not always admit their Influ 
cnce His denial, however Is largelv like that of a woman denying 
that she seeks a husband or of a politician denying that he Is look 
ing for an office If not merely conventional the disclaimer is die 
tated by a feeling of shame or by a dislike for the confeaslon which 
Is so good for the soul A frequent declaration of my patients Is 
somewhat as follows I do not know why I am talking like this to 
you I would not dare thus reveal myself to anyone else not 
another person knows these things that I am telling you I hardly 
know them myself, etc Now this confession haa not been obtained 
through hypnosis or other special means In one sense the patient 
does not explicitly feel her revelations until they are completed 
But could the fact that her Ideas require for clear formation their 
focusing Into a definite statement justify us in calling them sub* 
conscious? I think not for the process does not differ from the 
clarification of thought engendered by writing speaking or other 
attempts at precision of Ideas which before that may have been only 
in adumbration Such was the means by which a patient of 
Plonrnoy (Automatlsme t^l^ologlque contre la suicide Arch de 
psycholn 1908 reviewed by me Jour Abnor Psychol. 1909) whom 
some clinicians would have called a hysteric, made clear to herself 
for her salvation from suicide the thoughts which lingered in the 
back of her mind bnt which had been temporarily overshadowed by 
her despair in having to repulse her child for four of Infecting It. 
In a dream state she had a vision of a dear friend leading her away 
from the water into which she was about to throw herself- Now 
although the conversation she Imagined was purely hallucinatory It 
was none the less valid as a representation to herself of ideas 
which took this method of formulation The mechanism Is commonly 
used by automatic writers crystal rarers etc, who have recourse 
to a consultation with an oracle which they sometimes believe to 
be eitj^eous In source Others however are equally mystical In 
the woy In which they conceive it to be another self subliminal or 
subconscious 

2d But is it really necessary to Invoke a specific trauma to 
explain hypersuggestibllity ? Is it not a common experience that 
when the mind Is stronglv preoccupied by any course of thought, 
absent minded acts are the rule? What are these but immediate 
reactions to stimuli while the reflective processes are occupied by 
the dominant train of thought’ In a sense that which preoccupies 
the patient Is dissociated from the stimulus to which he reacts 
while absent minded and Indeed from the events of dally life ns 
long ns the preoccupied state persists To this extent hysteria Is 
a phenomenon of psychologic dissociation This explanation of Its 
mechanism Is not especially different from what Freud has called 
conversion Psychologically Hje process is the oame as that occur 
ring in suggestion 

27 It has been alleged that Freud and his followers luevltablv 
guide the revclatlonB of their patients toward the Ideas of which 
thej are In search and that they strongly influence the content of 
the patients thought This Is tantamount to Baying that some at 
least of the patient s Ideas arise from the suggestion of the exam 
Inlng physician When one remembers the ease with which even 
phvsical symptoms are suggested this objection has o priori much 
force In so delicate a field os psycholorfc Investigation The con 
troversT con be settled only by impartial and well trained observers 
working wltb Freud s method At all events It is becoming more 
nnd more clear that sexual traumas of early childhood need 
not produce a psychoneurosis nnd that at least the active cause of 
psvehoneurosis In some patients appears quite unrelated to ihe 
sexual life One Is tempted to believe that the enthusiasm of dls 
-covery has tended to nn exaggeration of the weight of this etlologlc 
ffiLtor especially In an nge Tn which a reprehensible prudery has 
prevented its due consideration by the profession nt large But 
It Is significant that French observers of whom this fault cannot be 
alleged do not attach preponderant Importance to the sexual factor 
In neurotic disturbances 

2S Jung Ueber der Psychologic die Dcmon*^Ia Precox Lelpsic, 
190C 


have largely -worked Tlie last has proved it to he an 
electromotive musenlar change dnrmg emotion, ocenr- 
rmg only dnrmg contraction 

Still better known is the method of h}q)nosis The 
hypnoidizatmn procedure of Sidis’® seems to me closely 
similar to that of Freud '• 

All of these methods have the common property of 
abstraction from extraneous stimuli, with concentration 
on the trend of thought required by the physician, in 
this respect the method of simple anamnestic interroga¬ 
tion IS m mqny cases ]ust as mformative when conducted 
with skill and tact But it fails m respect to the vivid¬ 
ness of the recollections which it recalls The patient 
here talks about his experiences In hypnosis and other 
distraction methods, the patient reenacts his experiences 
as he would do m his dreams ” 

In the treatment of grand hysteria, Sollier” has laid 
great stress since 1892 on the need of the patients- in 
hypnosis to carry themselves further and further back 
among their mfantile experiences While Freud says, 
“There is surely something more, thmk,” SoUier urges, 
“Allez plus lorn, plus en am^re.” To judge by his early 
case reports (for he no longer considers it worth while to 
pubbsh them), the results of his -treatment do not show 
any mferiority which would lend countenance to the 
assertion of Freud’s followers tliat their method of 
psjchanalysis is a sine qua non m ohstmate cases, for 
these recalcitrant cases are just those which find their 
way to Solher 

Now, from these facts it should be apparent that a 
hysteric symptom is one induced by an idea derived 
from suggestion, and that empiric methods are worse 
than futile, for they merely reinforce the patient’s belief 
m bodily sickness 


THE REIIOVAL OF S-TilPTOMS AND THE TBEATMENT OF 
HT8TEBIZABILITT 


The search of the pathogen and the discovery nnd 
explanation of the causative idea of the patient suffices 
sometimes to remove the symptom it has caused, bnt it 
does not cure the disease To do this a course o'* 
reeducation’* of the patient’s h-\ sterizability is neede( 
This IS not always po;,sible in piactice on account -w 
the time and expense required, hut we are now iied 
position to dispense with some of the elements of tso 
expense I refer to prolonged isolation, overfeeding, 
massage, electrical applications and special nursing to 
Avliich so many hystencals have been subjected on 
account of the secondary “neurasthenic” symptoms they 
have developed 

I have mdicated at length” the means of distmgnisli- 
ing this false neurasthenic state from the reaUy primitive 
asthenia, Bemheim,” too, has devoted a recent mono¬ 
graph in part to this distmction, n Inch is, in short, that 
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88 The free association of thought at which Freud alms during 
psycbanalysls Is believed by him to resemble that of the dream 
state But neither daring the dreams of sleep nor still less in day* 
dreams Is there that complete suspension of autocrltlcnl Judgment 
might suppose were only the fantastic nature of dreams con 
sidered Even the bixarre images of the dream are symbols of a 
latent psyemic content often unsuspected by the patient In the 
same way be Interprets a hysteric eymptom as an unconscious con 
version by tte patient Into a physical symptom of a thought which 
In Its naked form he could not bear and it Is In finding of these 
that psychanalysis Is so useful The suppressed eiperTences are 
particularly active In dreams Hence analysis of these Is most 
useful OB a short cut to an understanding of much of which the 

patients waking mind Is Ignorant 
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Peychoprophylnils In Childhood Psycho 
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iieurasthonin, a rare condition, is a plijsical extiaustion 
cither congenital, toxic or other, and that any psichic 
SMnptoins a neurasthenic niaj present are usually second- 
on and disapjicar spontaneously as liis bodily condition 
iniproies, unless, indeed, they are maintained tliroiigli 
(he reinforceinent ot then suggestion by the injudicious 
solicitude of physician or friend 

On the other hand, the neiirn=thenic symptoms which 
ore induced by a fixed idea of illness soon disappear when 
the patient s ideas are rectified os illustiated by my 
case of tiaiiniatic neurosis, and by many a iioman avho 
lias arisen from a sick-bed, nlien exigencies or her own 
temper haie demanded, into the full activity of normal 
life 


ISOLATION UN N ECESS IHT A "d\ ICIST” PSA CnOTIIEH IPX 
JIOMSJI 


The fetish into which the Wen Mitchell treatment 
has been erected lias been demolished by the recent wfork 
of Levy,°® who shows that Dubois’ way of coneening 
the relation of body and mind”" does not diffei from 
the dualism he imagines he has transcended, and Levy 
points out how grossly and naively Dubois exaggerates 
the influence of the psyche ovei bodily conditions In 
this respect Bernheim has long transcended his former 
views regarding the powei of hypnotism He has done 
so by acquiring a clear notion of the difference between 
psychogenic and somatogenic neivous symptoms 

How, Leyy shows that true isolation is not a physical 
removal from environment, but a moial subtraction 
from fears, preoccupations, obsessions, morbid ideas, 
and this can be done even better in the usual surround¬ 
ings than during isolation Even that bugbear of the 
yiliysician, the patient’s friends, can be converted into 
an aid instead of a hindrance, where intelligent people 
are eoncerned The chief appeal for the method of 
isolation IS the power it gives the physician to “'persuade” 
and reason with his patient But even this Levy believes 
of little use unless an opportunity is given the patient 
to practice the resolutions he foims, and as he cannot 
do this while isolated in bed, such treatment is injuiious, 
for his best intentions will wither like a hot-house plant 
in the open when he has to face the sticsses of his life 
One might as well learn to sw nil on a couch 
Another fault of the “Weir Mitchell treatment of 
psyclioneuroses, as often applied, is its stress on details 
the really important thing is that the patient thoroughly 
grasps the piinciples on which his disoider depends, and 
that he practice himself under the phvsician’s direction 
in learning to avoid the pitfalls which life affords He 
must learn his own psychologv, and the dependence of 
his bodily health on his mental state, but he must also 
leal n that body and mind are only two sides of one thing, 
that hodily conditions react on his mental state, and 
that susceptibility to suggestions may be vastly increased 
by fatigue, dietetic errors or any eau«e of toxicosis of 
the neurons Even prolonged mental stimulation by the 
excessiv e interest which does not knovt w hen to stop inav 
be a source of a neuronal state favoring siiggestibilitv 
The method of solicitude and sympathy merelv 
reinforces the patient’s belief in the validity of the idea 
for which svmpatliT is an implicit acquiescence Still 
more injurious i*^ direct medical treatment of the 
apparent physical disorder which results from ideas Eor 
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instance, a hystcnc monoplegia (a panlyi-is of one limb 
induced by the patients belief that it is disabled) should 
not be treated by the application of elcctiicity or massage 
to that limb, or by the giving of an internal lemcdy which 
the patient is led to suppose is capable of removing such 
conditions It is bad pi notice,’^ too, to pretend to pei 
foiiii an opeiation on tlic patient who believes,, for 
instance, that she is inhabited bv a luaid she has swal¬ 
lowed Sometimes, it is tnio, a svniptoiii disappeais 
through the suggestion involved in such inoicduie=, 
but it does so in a small proportion of cases onlv, is i 
pure chance, and docs not touch (he cause, while liy 
ascertaining and removing the root we can gencially 
cuie permanently the piescnt symptoms at least 

An illustration of the nietliod is alTordcd by one of 
my eases of traumatic neurosis," for this condition is 
meiely the expression of an induced fixed idea of dis¬ 
ability, which IS recovered fioin as soon as the patho¬ 
genic idea IS disposed of 

Case 3 —After bruising Ins back bv a fall from a car, a 
rnilwaj brakeman remained for six months very lame, and tlic 
sensibility of the lower limbs appeared to be lost Ills tint 
baa become sallow, and be was dyspeptic and emaciated, be 
was sleepless, sad and cried much Tlic neurologic cxainimi 
tioii (reported with the case*") showed that there w is no 
destruction of the nenc elements The disability was sliown 
by psychanalyais to be a function of the false fixed idea, 
induced by the belief derived from Ins environment that sinh 
symptoms ns he showed could and should follow such iiijniica 
as he had had One sitting siifhccd to begin the correction of 
this false notion, and he hiiiisclf completed the poi'sniisioii and 
was able to return to work in a month, as I had predicted 

Beautiful examples of ralional ns opposed to ciiipiiic 
methods of treating hysteria me the following 

Case 4 —A woman, aged 28, whom I saw in February, mil, 
with Dr Hardin, to whom she was rcfciied by Dr Jlaphis ol 
AVarrenton, A a, in the preceding lunc had had a chill after 
vvliicli she cned The next dav she felt very weak, and the 
next day she had pain in the knees, she thinks only in fho 
lift with hyperesthesia There was also, she says, ttiidermss 
of the lumbar spine, and later on in the groin and hip She 
was treated bv massage, and for four months was relievul 
About Christmas time these pains recurred when her sisti r 
visited her Tlicre were then nausea and persistent dull pain 
III the knees which cniiscd her to groan in her sleep 

Fxamination was negative, except that tin re was gre it 
hv peresthesia of both knees and one arm Also the ri„ht 
abdominal reflex was absent, and the adductor iiflex was evn„ 
gernted on the same side I decided that the ea-c was p-tviho 
genic, and that afternoon attempted psv chanalv sis to seek the 
origin of the psyclialgia I found two suggestive incidents one 
being the visit of a sister on the second occasion the other 
being the fact that when first attacked her brother had a 
Bcverc hysteric spell He had coiisiiniption, which she fieri I 
Another fact perhaps Bigiiiflcaiit was tint she had Inin two 
weeks in a newspaper ofTice daring its change of ownership, 
alone with the man in charge mnch of the time 

As she could stav in AAashington onlv a short time I eon 
eluded that it would lie better to remove tin efleets of what 
ever had been the soiiric of thi hvsteni svinploms bv 
psvehoinotor di'cipliiie than to trv to piirsiic (isvilniiinlv ms 
which might be unfruitful in the short 4iine at her di-pns i| 

Method —As the least approach toward the pita at s kiae 
would set lip a spasm of feiror diiriii^ whiih aihliiefois, him 
strings and extensors went into apvsm I begin a coiirpi of 
gradual Inbitnation first to the approneh of a persons hand 
toward the knee, liter to nianipiilitioii of tin p.ilellnr regi m 
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followed by pressure on it A sister attended her in hospital 
and helped her to accomplish these exercisds several times each 
dav In this way she taught heyself in n few davs to control 
the muscles around the knee joints so as to prevent them con 
tracting when her knee was touched The pain ceased when 
the spasm did, as it was m part maintained hy the latter 
Then her alarm vanished, as there was no reason for it, and 
sue was satisfied that her pain lay in her own power to con 
trol The dangers of prepossession hy a fear, in conjunction 
with the mental vacuity engendered by lack of-occupation, 
■acre explained to show the genesis of false fixed ideas regard 
iiig disease, and she was told how to avoid them 

She returned to Virginia in a week well, and has remained 
so for nearly two years 

Case 6 —A further case illustrating the effect of proper 
discipline is that of a barking, roaring and boiving tic removed 
in one day The patient was referred to me b\ Dr Thomas 
Charles Martin He had been treated for rectal ulcer for some 
months He had recently removed to North Carolina, but 
M anted to come back to Washington It is possible that this 
had something to do with the development of hia condition I 
was asked to see him, because when he sat down he would utter 
a series of barks, while at the same time the trunk would go 
into a spasmodic flexion When he was stripped, there weie 
seen strong abdominal muscles and regular bowing of the whole 
body along w ith this barking, grunting noise 

Psychanalysis showed that these attacks had begun suddenly 
in North Carolina at 10 p m three months before The 
significant fact was that he had eaten sandwiches which had 
lieen sent to him by his parents in Washington and that he 
had been thinking despondently before he went to sleep about 
how nice it would be to be in Washington He was also think 
mg considerably about his intestines liaiing been under treat 
ment by lavage The exact psychologic mechanism was not 
discovered, however 

Method —I thought it better to remove the effects rather than 
necessarily to discover the details of the genesis of his tie So I 
instituted a course of psychomotor discipline The tic, which 
at first had come only when he lay down at night, had later 
occurred whenever he sat down also, and thus made life a bur 
den So we began by exercising in the sitting position I 
placed him in a large chair, reclining, showing him how delib 
erately to contract the recti abdominis, and made him perform 
a senes of respiratory movements, as well ns the senes of 
recti movements After a few moments he became capable of 
contracting either the recti or the diaphragm That being 
accomplishment enough for one sitting, he was asked to come 
back the following dav tHe^went home and tried the exercise 
while recumbent at night The result was that he came back 
next mOpiiilg and said “Doctor, I am cured I did not have 
any spell last night” Two dajs later, however, he relapsed 
Hut after another discipline, he remained well 

Thus it 18 Simple to remove the effects m this rational 
way It IS so much better than the rough suggestion 
often attempted For example, the last patient had been 
treatedb} electricitj, which he was assured would remove 
his spasms When this failed he was treated by direct 
suggestion When this failed he was treated by “the 
most marvelous remedy known,” a drug obtained fiom 
some remote country, which was guaranteed to cure 
Thus, the most powerful suggestions failed in a case 
which was in origin suggested and confoimed to Babin- 
ski s definition of h 3 Eteria, “‘ui=ceptible of production 
bj suggestion ” A motor habit had been formed, and 
the removal of all habits lequiies reeducation of the 
patient’s volition Indeed it is only by its action on 
the will that suggestion ever succeeds 

Xow, although hjstenc sjmptoms are alwajs psvcho- 
genetie and have a mechanism the knowledge of which 
enables the clinician to penetrate to tlieir origin, yet 
hvstenzability vanes vnth bodily states,” =0 that the 

4 T VVlIllams Tom A The Nature of Uifiterln, Intemot. CllB 
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treatment of hysteria cannot safely be left to those 
laymen who have arrogated to themselves the title of 
psychotherapeutists by an assumption which is justifi¬ 
able only to the minds of dualists and those who attach 
no validity to the old adage which becomes more and 
more true ns our psychologic knowledge broadens ancJ 
deepens, mens sana xn corpore sano 

The application of the prinoiplea described in this article I 3 
—shown in ten-eases which I recently-reported “ 
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THE DIAGNOSIS OF TUBEECULOSIS OF THE 
KIDNEY IN VERY EARLY AND VERY 
ADVANCED CASES 

PBOQNOSIS AND TREATILENT * 

THORKILD ROVSING, MD 
Professor of Clinical Surgery at the University of Copenhagen 
COPENllAOEN, DENMABK 

It is generally assumed, and I myself once cherished 
the conviction, that wuth every surgical tuberculosis of 
the kidney — even in the earliest stage — albummuria 
must occur, and that one would therefore be justified in 
excluding the diagnosis of tuberculosis of the kidney 
when the examination of the urine for albumin gives a 
negative result But of late years a senes of observa¬ 
tions has shown me that this is not the case, as we see 
some cases m which the albuminuria is intermittent, and 
others in which it seems to be invariably absent, 
Among my cases, about 200 m number, I have estab¬ 
lished the diagnosis seven times in such circumstances 
In reality, cases of this sort are undoubtedly far more 
frequent, because just the belief of the necessity of 
albuminuria with tuberculosis of the kidney has surely 
resulted in most physicians not having thought of or 
searched for tuberculosis in such cases 
Case 1 IB that of a man who, on account of albumm¬ 
uria, was treated in a medical w ard during nine months 
for chronic nephritis The albuminuria having ceased, 
it was thooght that the man was cured of the nephritis 
and he was consequently discharged A day or two 
afterward he was admitted to my clinic, without question 
free from albuminuria, but, as was clearly substantiated, 
with an enormous tumor on the right side of the abdo 
men, which proved, at the ensuing operation, to be the 
right kidney which was completely destroyed by infiltrat- 
ing tuberculosis, so that literally no kidney tissue was 
found, this being replaced everywhere by a cheese-like 
mass No pus was found, the mucous membrane of the 
ureter was certainly very inspissated, but there was no 
sign of obliteration This is, then, an interesting exam¬ 
ple of how the urine can, in extremely advanced cases, be 
fiee from albumin without closure of the ureter, appar¬ 
ently because all secreting kidney tissue is destroyed 
But in most cases the absence of albuminuria bas 
occurred where the tuberculosis of tlie kidney is of rela¬ 
tively recent date or is strictly limited It is clear that 
such patients arrive in the surgeon’s hands only when 
thev present other conspicuous symptoms 
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In a group consisting of three eases (Cases 3, 4 and 5) 
it was hematuria, with or without pams, which brought 
them to me The first case (Case 3) was verj' interest¬ 
ing parth because the symptoms had existed durmg five 
jeare, and partly because, even with tlie removed kidney 
/ under oux cj es, the diagnosis was doubtful The patient 
was a woman of 30 years, who, five years previously, had 
suddenly begun to suiler from left-sided pains in the 
loins and from hematuria The hematuria lasted only 
for four days, but the pams continued durmg the fol¬ 
lowing eleven months, the result being that slie was daily 
treated uitli morphin at the infirmary where she lay 
During the following three years she was free from pain, 
but then the attacks of pain and hematuria recom¬ 
menced No trace of albumin was found in the urine, 
and leukocytes were found only occasionally, while we 
did not succeed m provmg the presence of tubercle 
bacilli At the operation on June 3, 1908, I found a 
i\ hitish-yellow tumor, the size of a nut, protruding from 
the middle third of the kidney When the kidney was 
split, it was seen that the tumor mentioned consisted of 
pork-like whitish tissue which did not resemble the 
recognized aspects of tuberculosis, and, fuithermore, the 
upper and lower kidney papillte were found to be infil¬ 
trated with similar tumor tissues The diagnosis vacil¬ 
lated between carcinoma and gumma, but the microscope 
revealed typical tuberculosis 

That this tuberculosis which so peculiarly resembled 
tumor did not involve albummuria can be explained 
without any great difficultv^ It is more difficult, how¬ 
ever, to understand why Cases 4 and 6 showed them¬ 
selves durmg a long-lastmg examination to be free from 
albumm, because, in both cases, abscesses and miliary 
tubercles were found m the kidnej at the operation In 
Case 4, that of a little girl 9 years old, the hematuria 
was severe but painless, and the only symptom left which 
could be relied on was the discovery of leukocytes m the 
urme, on the other hand, neither tubercle bacilli nor 
albumm were found In Case 6, however, the hematuria 
was associated with pams m the discharge of the urine, 
and, as a considerable tuberculosis of the prostate and 
ulcerations in the bladder were found — though no albu- 
mm — it was most natural to Jhink that an ascending 
genital tuberculosis was in question, but it was not until, 
on catheterization of the ureter, leukocytes and tubeydle 
bacilli were found m the albumin-free urine from the 
left kidney that suspicion was centered on this 

In Cases 2 and 1/ it was only the attacks of pain occur¬ 
ring m the region of the left kidney which brought the 
patients to me All that I had whereon to found my 
suspicion of tuberculosis m Case 2 was the pus-celled 
contents of tlie urme, without my bemg able simultane¬ 
ously to prove the presence of microbes of any sort In 
Case 7 the diagnosis u as rendered stiU more difficult by 
finding m the urme of the bladder, in addition to the 
pus-cells, some Gram-positive coccobacilli It was only 
on catheterization of tlie ureter, when it appeared that 
the urme from the left kidney contained pus-cells with¬ 
out microbes, that a suspicion of tuberculosis was 
aroused, and then, by persistent mvestigations, I suc¬ 
ceeded m finding tubercle bacilli Tmally, Patient 6 \i as 
one on whom I had several years before performed a 
right-sided castration for tuberculosis m the testis and 
epididymis, and who was now admitted with tuberculous 
left-sided epididymitis There was no albumm in the 
urine when he was admitted, but as, later on, a little nos 
occasionally found, I made a cystoscopy, and found n 
small ulceration m the bladder medially before the ori¬ 
fice of the right ureter, and as, on catheterization of the 


ureter, leukocytes were found m the urine of the right 
kidney, an exploratory lumbar incision was made At 
the operation I was surprised to find the entire kidney 
degenerated by small cysts, without there bemg any mac¬ 
roscopic sign of tuberculosis, while on tlie other hand, a 
stricture was found in tlie ureter 

After the removed kidney had been cut through, only 
tlie aspect of a cystic kidney was to be observed macro- 
scopieally, but, scattered m this, the microscope revealed 
small tuberculous foci 

Then there are the cases m which the nrme contains 
visible pus and m which the diagnosis is pyelitis, and 
the patient is treated with salol, boracic acid or similar 
remedies But even tlie -symptoms of cystitis do not bv 
any means always hr mg the physician onto the right 
track, the only result is that he often, without a more 
thorough exammation as to what form of cystitis he has 
here to deal with, blindly attacks, so to speak, the dis¬ 
ease with the ordmary cystitis remedies, such as nitrate 
of silver injection, which is exceedmgly painful, entirely 
useless, and often apparently aggravates the cystitis 
These patients are m a still worse plight if, for a short 
time previously, they have been suffermg from gonoi- 
rheal urethritis, because the cystitis is then taken to bo 
gonorrheal and treated with protargol or, what is still 
much worse, with the Janet daily lavage, a solution of 
permanganate of potash, which appears to have a pai 
ticularly mjurious effect on the mucous membrane of 
a tuberculous bladder, this treatment, at all events, 
appears to have had a fatal influence in two of my cases 

All these regrettable errors in diagnosis might bo 
avoided if only physicians fully realized that one ought 
never to begm the treatment of albummuria, pyuria or 
cystitis without first having subjected the urme, sterilely 
taken from the bladder, not only to a chemical but also 
to a microscopic and bacteriologic examination 

I am quite aware that it is maintained to be verv 
difficult to prove tlie presence of tubercle bacilli, even 
in the newest handbooks, such ns Kuster’s and Wagnci s, 
it 13 stated that attempts to show the presence of tubercle 
bacilli m diseases of the urinary tracts are successful m 
only 10 to 20 per cent of the cases With reference to 
tliese statements, I can only say that the authors must 
have adopted unfortunate methods or have not perse¬ 
vered long enough, for when I look over the statistics 
from all my cases it appears that the assured presence 
of tubercle bacilli has been successful!v shoun in 80 7 
per cent of these cases The method which I have used 
with such good results is that of Forsell, accordmg to 
which one lets the aggregate urme of the twenty-four 
hours precipitate m a separator The louest portion of 
the precipitate which contains the tubercle bacilli is sep 
arated, and can then in addition be centrifiigally treated 
before bemg put under the microscope 

For a practitioner all such circumstantial methods, ns 
a rule, are entirely' unnecessary, for simple microscopy 
Mith ordinary microbe coloring is suflicient to gi\c him 
the diagnosis, if he finds pus in the urine but no 
microbes, the diagnosis of tuberculosis is almost certain 
the case is at least so suspicious that tlic patient imi'-t 
at once he sent to a place where a special examination 
by experts can be undertaken, for m all other sujipiiri- 
ti\e kidney affections we find numerous easily colored 
microbes m the urine 

The use of ureter catheterization, more Cbpocially in 
tuberculosis of G - ^inimv eoamK-t 
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Bibly sound ureter, and even if ue maintain tliat tins 
nsk, as far as experience shows us, is very slight, 3 et 
its existence cannot be denied, and it would be desirable 
if we could manage with cystoscopy alone, or with segre- 
gators According to my experience, this, however, is 
entirely impossible C}stoscopy pure and simple is 
always uncertain, in some eases we can, of course, see 
undoubtedly purulent urme flow from the orifice of the 
ureter and thus be tolerably certain of the kidney in 
question being affected, but we aie then left entirely in 
the dark as to the state of the other kidney, for a macro- 
scopieally cleai urme is not by any means synonjunous 
vnth a normal urine What eystoscopy, generally speak¬ 
ing, should enlighten us about are alterations in the 
shape of the orifice of the ureter, swellings, mdiary tuber¬ 
cles and ulcerations around the diseased orifice uf the 
ureter But you will find that the tuberculous altera¬ 
tions in the bladder in only a minority of the cases are 
localized around the diseased ureter In some cases you 
wiU see that the bladder tuberculosis, m a directly mis¬ 
leading manner, has localized exclusively round the ori¬ 
fice of the sound ureter You will find eases m which 
both kidneys are affected, but both ureteric orifices are 
free from alterations, or in which the tuberculosis has 
localized round the orifice of the one ureter, but in by 
far the greatest number of cases you will see that blad¬ 
der tuberculosis in one-sided kidney affection is spread 
over both sides or halves of the bladder, sometimes over 
the whole of the mucous membrane of the bladder 
Therefore, this method ought not to be allowed to 
take the place of, or be put on a level with, ureter-cath- 
etenzation, which is the only bloodless method which can 
give us certain knowledge of the state of the kidneys 
It 18 necessary to warn agamst the use of segregators, 
which are so tempting because of the technical simplicity 
of the method which any one can apply, while ureter- 
catheterization requires special training and practice 
The exammation of the urme taken from each kidney 
must be undertaken with great care and judgment, it 
must be subjected to a thorough chemical, microscopic 
and bactenologie examination 

At the Congress of Suigeons held m Berlm in April, 
1905, I, for the first time, drew attention to the impor¬ 
tance of diagnosticating toxic albuminuria, and in my 
introductorj address to the discussion on neplirectorai in 
kidnej tuberculosis, I mentioned five such cases m which, 
in spite of a fairli pronounced albummuria from the 
other kidnej, I had extirpated the tuberculous kidnej, 
and had afterward seen the albuminuria disappear in 
the course of a ver\ short time, the patients bemg cured 
To these, from subsequent personal experience, I can 
add eight nev cases 

The double lumbar mcision has been used by me in 
tliirtj of 166 cases, and I have never lost a single patient 
by this method In twentj'-four cases I ascertamed the 
one-sidedness of the disease, nhieh could not have been 
ascertained bv any other means I removed the diseased 
kidney, and in all cases reeoverj was the result, m one 
cate I found the kidneys health} , in six cases I ascer¬ 
tained the double-sideiiess of the disease, m four of 
these I closed again without proceeding further, in two 
cases I nndertook ureterostom) to procure relief from 
pains and to arrest the process of ascending tuberculosis 
One of these cases is of considerable interest A girl, 
26 vears of age, was brought to m} ward in a very 
wretclied state The bladder was found to be completely 
infected bv tjpical tuberculosis, the mucous membrane 
around both the ureter orifices was ulcerated and the 
insertion of the catheter was impossible into either ureter 


on account of stricture Bj palpation the nght kidney 
was distmctly found to be somewhat enlarged, the left 
kidney could not be felt, but by means of Roentgen rays 
a big oblong shadow was discovered corresponding to 
the left kidney The picture could not decide the ques¬ 
tion as to whether this was a large calculus or, what I 
was most mchned to assume, a calcified tuberculous kid¬ 
ney I decided on exploratory lumbar incision on tlie 
right side, whereby I made the following interesting dis¬ 
covery The appearance of the kudney itself was normal, 
but the pelvis had expanded to the size of a Tangerine 
orange, the ureter was distended to the -thickness of'a 
finger, the upper serpentine portion of which was thm 
and transparent, while the ureteric wall from about the 
middle was found to be at an mcreasmg rate thickened 
by interstitial ureteritis I then, in the first instance, 
brought the ureter forward and formed a ureterostomy 
by a longitudmal mcision on the outer side of the ureter 
I carried a dram up mto the pelvis and through it drew 
off a perfectly clear uime, which was free from albunun, 
and which microscopically contamed only a few leuko¬ 
cytes By soundmg the distal portion of the ureter I 
found an exceedingly narrow stricture, which commenced 
a few centimeters above its opening mto the bladder 
The urme was earned through a dram, which had been 
inserted mto the pelvis, down mto a glass by the side 
of the bed, and during the following days it transpired 
that the other kidney did not yield any urme at all but 
only some tuberculous pus In the course of a few weeks 
I removed the left bdney, which hod been completely 
transformed mto a tuberculous putty-like substance 
The ureter fistula was kept open until the bladder tuber¬ 
culosis was cured bj phenol (carbolic acid) treatment, of 
which I shall speak later on The passage through the 
ureter was then reestablished, and the kidney has now 
for SIX years ofiSciated satisfactorily 


in two cases I punctured an abscess m the kidney as 
large as a hen’s egg 

I have, ever since 1892, systematically imdertaken 
quantitative anal} ses of urea -with all my kidney patients 
prior to operation, and found that a normal secretion of 
urea is a safe criterion of a sufficiency of kidney tissue 
capable of funcbonatmg, but that, on the other hand, 
nothmg can be gathered from a reduced secretion mas- 
much as the latter directly or indirectly can be due to 
the diseased kidney — directly by a purely reflex effect 
on the secretion of the sound kidney (renorenal reflex), 
mtoectly by the disease actuatmg the functions of the 
whole orgamsm I have shown this m a whole senes of 
cases m which the secretion of urea, after the removal of 
the tuberculous kidney, from bemg dimmished, quickly 
rose to nomal height While a normal seci^tion of 
urea imparts a very important and satisfactory knowl- 
edge, it IS, on the other hand, very risky to adduce from 
a slighter secretion of urea that both kidneys are made- 
quate, this may serve os a wammg to proceed cautiously, 
but nothmg beyond that 

With regard to all the rest of modem kidney-fimction 

^ "re still more 

unreliable than the urea analysis, for while the latter 
misleads only b} a negatiie result, both ehromocy stos- 
copi (Achards meth} lene-blue test, Voelker’s mdigo 
mrmm), cry oscopy and the plilonzm method are capa¬ 
ble of misleading by positive as well as negative, results 
entirely given up these artificial and 
methods m favor of the simple and rational 
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In recent years, the conception of the prognosis has 
become so optimistic that several authors maintain tliat 
early cases of kidney tuberculosis ought to be treated 
conservatively — by dietetic measures and with tiiher- 
culin, while nephrectomy sliould be allowed only in very 
adi anced unilateral cases 

In my opinion tins doctrme is wrong and very danger¬ 
ous First, because we never know whetlier tlie case is 
earlj or advanced, malign or benign Behind the slight¬ 
est, most veiled symptoms the most advanced, the most 
malignant tuberculnsis may be hid, as recently proved by 
some of my cases Second, there exists no convincing 
case of tuberculous kidney cured by conservative treat¬ 
ment As now the statistics have established that we, 
bv nephrectomy, can save 16 per cent of all patients 
operated on, it seems quite clear that nephrectomy is 
indicated as soon as we have diagnosed a unilateral kid¬ 
ney tuberculosis In spending the tune on conservative 
treatment ion run the risk of spreadmg the tnberculosis 
to the bladder and to the other kidney, and thereby 
destroj the possibility of a radical cure 

If we should define the position of tlie question at the 
present moment, I consider that, generally speaking, I 
can maintam tliat the possibility of a radical cure is 
dependent on two conditions (1) that the point where 
the tuberculosis originates within the urogenital organs 
can be radically removed and (2) that at least the one 
kidne'\ IS sound 

As far as the descending tuberculosis of the urinary 
tract IS concerned these "two conditions of coui'se go 
together if onlj the one kidney is attacked there are 
diances for a cure by nephreotom} With ascending 
urogenital tuberculosis both conditions haye to be reck¬ 
oned with, inasmuch as the tuberculosis here originates 
in the genital organs but often secondarily spreads to 
the kidneys This double and complicated state of 
affairs must at the oiit=et make it probable that the 
prospects of a cure would be considerably slighter uith 
ascending urogenital tuberculosis The prognosis for 
ascending urogenital tuberculosis is much more serious 
than for descending, and this is partly due to the fact 
tliat while pnmarj kidnei tuberculosis in the great 
majority of cases is one-sided, secondary kidney tuber¬ 
culosis IS just about ns often double-sided as one-sided, 
and partly to tlie hopeless course which a breaking 
through of the tuberculosis from the prostate to the 
bladder and urethra most frequently takes, attended by 
extravasation of uime, fistula formations, etc 

If, on the other hand, only the epididvmis, vas 
deferens and a single kidnej are attacked, there is every 
prospect of cure through tlie removal of the epididvmis 
and the diseased kidney, even if the bladder should be 
also attacked This latter complication, up to a few 
years ago, was considered so serious that it was lool ed 
on as an absolute contra-indication to operation We 
know now, through numerous instances, that a slight 
bladder tuberculosis is frequently cured spontanemisly 
when the place where the tuberculosis originated is 
removed but even with exten'^ive bladder tuberculosis, 
which excludes a spontaneous cure, there is everv chance 
of bringing about a cure bj means of treatment with a 6 
per cent phenol solution with whicli up to the present 
time I have cured thirty-four patients 

In all the cases in which, by means of the diagnostic 
aids I have just described, I have proved that only the 
one kidney was attacked, I have removed it by nephicc 
tomi In all I ha\e performed 145 nephrectomies for 
kidney tuberculosis with but seven deaths—that is, 4 8 


pel cent mortality Tliere were two deaths in the fast 
fourteen operations, which were performed in 1901 — a 
14 2 per cent mortality — while there have been only 
five deaths out of the 131 nephrectomies performed aftei 
1901, tliat IS, 3 8 per cent 

I use a long slanting lumbar incision, open the fat 
casing of the kidney at the back, loosen with great care 
by means of my rubber-gloved hand the kidney from its 
bed and possible adhesions, examine and palpate it 
minutely in ordei to verify tlie diagnosis, then draw' the 
ureter forward on my bent left forefinger, tie it up in 
two places with strong silk thread in ordef to burn it 
slowly through with a red-hot thermocautery between 
the silk threads about 3 cm below the entrance into the 
pelvis I then isolate this from the vessels in the pedicle, 
which 16 tied up with strong fomialdehyd catgut, after 
which the kidney is removed by cutting through the \ es- 
scls The peripheral end of the ureter is fastened to the 
skin 1 cm from the wound-line, whereby I msure the raw 
surface of the abdomen against any possibility of infec¬ 
tion from tiibereuloBib Formerly, when I removed as 
much of the ureter as possible and lowered the stump, 
the latter often became the starting-pomt for an exceed¬ 
ingly dangerous diffused tuberculosis in the retroperi¬ 
toneal tissue and in the abdomen 

In case one or both the epididymides are attacked, an 
extirpation of the epididymis is performed at the same 
or a subsequent operation, with the preservation of tlie 
testis if tlie latter be not attacked As to the severed las 
deferens, it is treated in a similar manner as was the 
ureter it is sewed forward to the scrotal skin, where it, 
uhen the wound is otherwise healed, is kept open ns a 
safety-valve for the tuberculous secretion, which might 
be in the peripheral parts and in tlie vesiculin seminales 
I have adopted this method in connection with nephrec¬ 
tomy in a large number of cases and always with good 
results If there is tuberculosis of the bladder I wait 
some time after {lie nephrectomy to see whether the 
bladder tuberculosis will heal spontaneously, which I 
ascertam by performing cystoscopy every fourteen days 

In fourteen cases spontaneous healing resulted simply 
m consequence of the source of the infection having been 
removed with tlie kidney , but in the remainmg thirty- 
four cases there was no such spontaneous healing 
Sometimes, contrary to what is generally the case, quite 
a small tuberculosis was seen to spread incessanth, 
assuming a very vicious character, but in these cases the 
bladder tuberculosis was, as a rule, already far advanced 
when the patient came into the hospital It is tlicso 
cases that I have subjected to local treatment with a G 
per cent phenol solution This treatment, which to 
begin wnth is undertaken every other day, consists in 
first washing out the bladder with sterilwcd water, and 
then injecting 50 c c of freshly made, warm, G per cent 
phenol solution, this is allowed to remain for two or 
three minutes and conies away as a perfectly milky fluid 
These injections are continued until the phenol lotion 
comes away fairly clear 

Tlie effect of this treatment, which, as a rule, mani¬ 
fests itself astonishingly quickly is shown by the ces=n- 
tion of the pus secretion and by the clearing of the urine 
By degrees, os the urine becomes clearer the injections 
are made at longer and longer intenals, and arc discon¬ 
tinued when it has been shown bi cystoccopi that the 
mucous membrane of the bladder is healed This we can 
see by the ulcerations in the ei' jc picture being 
replaced by siu. :;ir-of-p '^Iricial nren= 
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irentment is, on nn average, necessary If the patient 
and the physician have the peiseieiance to carry through 
tlie treatment, a cure is certain, subject to two con¬ 
ditions (1) that the souice of infection is removed, and 
(2) that the tuberculosis is confined to the mucous 
membrane and has not spread through the walls of the 
bladder It is only subject to these conditions that the 
adoption of this treatment can be at all recommended 
The first patient tieated m this nay, and in uhose case 
the tuheiculosis was of nn unusually vicious nature and 
evtending over the whole of the bladder, has now been 
well for five years 

I have of late gone still further in my attempts to 
save apparently hopeless patients, as, for instance, in the 
case I have already mentioned while speaking about the 
diagnosis, in which the double lumbar incision showed 
me that the tuberculosis had proceeded from the com¬ 
pletely destrojed left kidney, traveled through the ureter 
to the bladder, the mucous membrane of 11111011 was 
completely ulcerated, and from there had again ascended 
to the right ureter and there produced stricture and dis¬ 
tention la this case I performed extirpation of the left 
kidney and lumbar ureterostomj on the right side, by 
doing this I pi evented the tuberculosis from ascending 
to the other kidney, which was still sound I kept the 
fistula open until I had cured the bladder tuberculosis 
bj phenol treatment and dilated the ureter stricture 
The passage through the ureter was then reestablished, 
and the patient is stdl, six years after the operation, 
living and free from pains of the bladder, the right 
kidney officiating satisfactonly 

As a palliative operation I use and strongly recom¬ 
mend uieterostomv m cases of double-sided ascending 
Ijdney tuberculosis in which stricture with distention of 
tlie ureter and pelvis causes great pain In sucli ca'-cs we 
not only relieve the patient completely from pain but, 
by establishing a fiee outlet, arrest the upward progress 
of the tuberculosis, and prolong the patient’s life 
Neither is it probably altogether out of the question 
lliat, at an early stage, an ascending kidney tuberculosis 
can be cured in tins manner Formerly I used a catheter 
01 drain introduced into and fixed in the ureter, which 
through the bandaging w’as carried to a concave-convex 
bottle which was tied to the lumbar region by a belt, 
but the frequent escape of the urine by the side of the 
catheter and the di aw backs lesulting therefrom led me 
to constiuct a bondage consisting of a small silver cap¬ 
sule fitted with a rubber iing, which, by means of nn 
clastic girdle round the abdomen, is kept tight lound 
the ureter fistula, and from which a small silver tube 
tbrough a dram leads the urine into a urifial 

] have alreadv mentioned that the group of cases in 
which tuberculosis is primarj m the prostate and fioin 
there directlv attacks the urogenital organs invading 
the iirelhro and the bladdei gnes nn exceedingh bad 
piognosis, on account of extrai asation of urine and the 
foimotion of abscess and fistula in the connective tissues 
of the pelvis Tet in some cases it is possible to obtam 
jinrlh curative, partly palliatne, results thiougli opern- 
ti\c methods 

AVhere tuberculosis of the prostate has as yet only 
attacked the urethra, while the bladder is sound, I per¬ 
form suprapubic cj stostomv with insertion of a Pezzer 
catheter and then extirpate the prostate, removing in 
connection with the latter the diseased portion of the 
urethra 

As a palliative measure, I have seen excellent results 
from suprapubic cjstotomv in cases in which a radical 
operation has no longer been possible 


THE USB OP TUBERCULIN IN THE TREAT¬ 
MENT OF SURGICAL UROGENITAL 
TUBERCULOSIS * 


GEORGE S WHITESIDE, MD 
Genlto Urinary Surgeon to Multnomah County Hospital 
roIr^LA^D, obe. 


My paper is not a didactic or an authontative scien¬ 
tific exposition of the subject from the point of view 
of the tuberculin therapist but rather a sjmopsis of per¬ 
sonal experience and opinion from the point of view of 
the genito-urinarj" surgeon 

It IS sometimes stated that the modern surgeon is so 
filled with scientific enthusiasm that he loses sight of 
the human side of liis work and only thinks of his 
patients as cases I do not believe this is true except 
m very exceptional instances I want to emphasize this 
fact because in tuberculosis, to nn extent that is 
equaled in scarcely any other disease, the social, economic 
and human factors are of very great importance This 
IS so because tuberculous patients are, as a rule, joung 
persons who are, or should be, doing each his or her 
shore of the active work of tlie world Also heenuse of 
the often wide-spread destruction of tissues or organs 
and jet, unlike in cancer, the disease is not necessarilj 
fatal even though total extirpation be proicd impossible 
There have recently come to my notice two excellent 
papers, one by Dr Paul Thorndike of Boston on renal 
tuberculosis, and one by Dr J D Barney of Boston on 
tubercle of the epididymis Both of these papers are 
entirely from the point of view of operative surgery 
In both the use of tuberculin is mentioned Dr Thorn¬ 
dike believes renal tuberculosis should never be temper 
ized with and Dr Barney only briefly mentions any 
other than operative treatment In every other way I 
entirely agree with the sound conservative opinions 
expressed in these papcis It seems ridiculous to believe 
that tuberculin therapy inn heal advanced lesions with 
considerable breaking down of tis-me, nor can it ever be 
expected to absorb considerable collections of pus Where 
there is nn abscess or much necrotic material surgical 
intervention is essential Where a kidney is a mere sac 
full of pus it would be a foolish waste of time to do 
anything but remove it Where tlie epididjmiis or sem¬ 
inal vesicle or prostate is a broken-down mass of pufiG 
lent necrotic material the knife is the most conservative 
lemedy Any other course puts the patient’s life in 
jeopaidy and is expecting too much resistance to infec¬ 
tion of the general organism On the other hand, there 
are fiequent conditions m which either all the operative 
surgery has been done which it seems wise to do or in 
which, for other reasons, operation should be either post¬ 
poned for a time or is contra-indieatcd altogether Per¬ 
haps I can best illustrate this by specific instances 


Gabe 1—R B, male, aged 20, in Februarj, 1011, began to 
bn\e frequency of micturition while at college in Berkeley, 
Cnl The patient was examined b) Dr E McConnell, of Snn 
Francisco, who found evidence of tuberculosis of the right 
kidnej and bladder Bacilli were fonnd in the urine IiiMnj, 
1011, the patient consulted me in Portland and I began treat 
ment witli tuberculin Immediate and very marked improve 
nient resulted Koch’s Old Tuberculin, na put up by Mulford, 
serial dilution No 1, was tlie preparation used Very minute 
doses were administered without any attempt to reach the 
limit of tolerance In fact, every eflort was directed to give 
so snia n dose that there sliould never be any specillc 


( 1 ,. me wjmposlum on Uennl SurBcry and mthoIOEV In 

AssoSn nt m AmerJ^n Slci^ 

City June, 1012 Sixty Third Annual Session held at Atlantic 


Volume LIV 

^^;MDE^ 20 


VnOQEl^lTAL TUBERCULO SI S~WHITESIDE 


2233 


renction I believe tbis to be of greet importance In August, 
1011, the patient returned to eollege As it was important for 
bim not to have bis eourse of study interrupted, tins uas tbe 
justification for not at once taking out the offendiug kidney 
Also we u ere encouraged to continue tbe tuberculin on account 
of the extremely faiomble result of a few weeks’ treatmeut in 
the spring and early summer of 1911 On his return to Berke 
ley be consulted a specialist in pulmonary tuberculosis 1 
believe that, in tbe liglit of later developments in tbe case, 
this was a mistake The patient, however, seemed to have 
great faith in this specialist and for a time did fairly well 
Then the specialist tried the plan of giving him tuberculin in 
increasing doses up to the limit of tolerance Occasionally 
this limit Mas passed and the boy had fever, chills and other 
evidences of an overdose However this method may succeed 
in pulmonary cases I do not know, but I am convinced it 
will always make surgical patients worse I believe the safest 
guide, as I have repeatedly sold before in discuBsing this sub 
ject, 18 the irritability of the bladder An overdose is shown 
by mcreased pain, frequency and bladder irritability far 
sooner than the point of the production of constitutional 
symptoms Of course, bladder symptoms are not invariably 
present in renal cases It soon became evident that the boy was 
getting worse. In November, 1911, he returned to Portland 
and I removed the right kidney Since then his general health 
has gradually improved Just after Christmas, 1911, he went 
to visit bis relatives and 1 have not seen him since He writes 
that his condition is good 

I report this case not as evidence of the triumph of 
the use of tuberculin but because I believe, though I 
may be mistaken, that the unw'se administration of 
tuberculin by the method of dosage almost or quite up 
to the bmit of tolerance actually precipitated an early 
nephrectomy which might liave been deferred until a 
more convenient time or possibly avoided altogethei 
There is another class of cases which are very trouble¬ 
some to both physician and patient In women we fre¬ 
quently see cases of painful and frequent micturition 
In those cases m which gonorrhea can be absolutely 
excluded and in which there is no colon bacillus infec¬ 
tion we must seriously consider tuberculosis We must 
also exclude traumatism of the urethra from excessive 
coitus Modem investigation has led to the conviction 
that primary bladder tuberculosis is very rare Many 
of these cases are undoubtedly dependent on renal tuber¬ 
culosis, although there are apparently a few exceptions 

Case 2—In April, 1910, Miss S, aged 30, singli. scliool 
teaclier, consulted me She said tliat for j ears slie bad liad 
attacks of painful frequency of urination Intterly tliej bad 
been of longer duration and much more troublesome E.\am 
ination showed a normal urethra except for some injection 
and great sensitiveness at the inner meatus and tins seemed 
continuous with a neck of the bladder irritation There was 
nbsolutel} no evidence of gonorrhea in the past or present 
history Cystoscopy showed a normal bladder except for the 
injection of the vessels at the bladder neck The ureter 
orifices were normal. Ureter catheterisation brought noriiml 
urine from both kidneys There were no subjective sj mptonis 
of kidney disease The bladder unne, on the contrarj, con 
tamed a slight amount of pus and tuberculosis was suspected 
but the bacilli could not be demonstrated The application 
of nitrate of silver and dilatation of tbe urethra proved effect 
ive bi giving relief for a time This patient’s work is exact 
ing She teaches the youngest children in n large puolic 
school Her urinary frequenej increased daily from Mondnj 
to Friday The Saturday Sunday holiday gave a chance for 
slight betterment of symptoms She is absolutely dependent 
on her work She is unfitted for other employment It is 
therefore imperative that she continue her w ork As I said 
no evidence has been brought forward of kidney disease In 
Januarv, 1911, tubercle bacilli were demonstrated in the 
unne Tuberciibn treatment was begun and persisted in since 
There has been marked benefit apparently attributable to 


this treatment She is very susceptible to an overdose and 
only 0 006 c c of Old Tuberculin No 1 can be given without 
bladder reaction This means, in my opinion, delay The 
good results of tuberculin are undoubtedly more quickly ap 
parent in a patient who can take a somewhat larger oose 
than this In tbe course of time, however, her improvement 
has been quite marked In what way could operative surgery 
have been of benefit in this case? Possibly, as Dr Thorndike 
says in his monograph above referred to, the condition will 
remain about the same for years and later a renal disease will 
show itself and eventually nephrectomy will have to be done 
Time alone will teli 

Case 3 —I have previously reported the case of a nurse 
with n very extensive generalised tuberculosis of the abdom 
inal viscera including tbe bladder and intestines After two 
years treatment with tuberculin (Koch’s Old Tuberculin) in 
very small doses she entirely recovered and now, four j ears 
after beginning treatment, she is well, back at her woik and 
showing no discoverable evidence of disease 

Case 4 —^Tlie patient, with tuberculosis of the genital tract, 
was first seen in 1908 At that time he showed very advanced 
disease and was operated on to eradicate as much disease as 
possible Afterwards he was treated for a few weeks with 
tuberculin He reported to me in February, 1912 He was 
apparently perfectly well There was no evidence of aiij 
disease He felt strong and well and had gamed weight 

Another class of cases are those with bilateral renal 
disease of an advanced type or those showing pulmonary 
infection in addition to the urinary tuberculosis These 
cases are hopeless Neither operation nor tuberculin 
nor a combination of the two will cure If any such 
patient gets well it is in spite of and not because of 
treatment I have never seen such a patient recover 
Sometimes one will seem to do well for a tune but evcii- 
tuallj', in my experieneq, some fatal lesion develops 

I do not think treatment of any case, in any stage, 
by tuberculm, is as satisfactory as one could wish it to be 
It is just about on a par with bacterm treatment of anj 
other condition Eventually someone will discover a 
belter method but in the meantime a great deal may bo 
accomplished by using tlie various preparations of tuber 
culm I have tried to show that they are mainly aids 
to surgical or other treatment and that, even in com¬ 
petent hands, tliey may be very disappointing If tubei- 
culms are used without good judgment as to dosage 
much harm can be done, in fact, often irreparable harm 
Tlie exact prepaiation cnosen I believe largely a per¬ 
sonal matter One surgeon will get good results with 
0 T, another ivith B E, and still another with some 
other preparation It depends on which the surgeon is 
most used to working with, because, at all times, in even 
case, it IS necessary to be cautious, patient and watchful 
and to be guided by the results of personal experience 
1 have tried the opsonic index as a guide but believe 
that it merely introduces another element of uncertainly 
and eiror without rendenng corrpeftsating advantage^- 
The symptoms of the patient, carefullv observed and 
properly interpreted, are guide enough There arc 
almost as many ways of handling tuberculin as there 
are physicians who use it It would wa^te vour time 
if I should tell you any of my tricks of technic becaiisc, 
although they suit me, vour own doubtless fit you bettei 
and accomplish the same rODiilt in the end 

Seventh and \aniliill Streets 
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during the past six years has convinced me that m genital 
tuherculosiB the knife has no place, except to eiacuate dChris 
Following is a report of one of the sis cases I showed at that 
time 

A man, aged 27, had had one testis removed for tuherculosis 
The remaming epididymis was three times as large ns the 
testis, the unne was thick, containing pus, hlood and tubercle 
hncilh, and he urinated every half hour day and night He 
had lost 18 or 20 pounds in weight The advice which he 
had received from excellent surgeons was to have the remain 
mg testicle, the prostate and the seminal vesicles removed 
He received simply tuberculin as treatment, being unable even 
to secure the benefit of outdoor life When I showed him to 
tHe Amencan Urological Association a year later the man 
was apparently as well as any who inspected him, the urine 
clear, the fistulas had healed and his weight had increased 
The other cases were not so advanced, but the effects of treat 
meut were equally good These are illustrations of the expe 
nence which has convinced me that the knife has no place in 
the treatment of gemtal tuherculosis m the male, except for 
the removal of debris I would not, vnth my present expe 
nence, substitute tubercuhn for the knife in the treatment of 
tuberculous kidney 

Db Hugh H Young, Baltimore Dr Rovsing’s method of 
treating the ureter is somewhat unique I would like to ask 
whether he treats the ureter internally at all after the opera 
tion, whether it is necessary to treat the ureter while treating 
the bladder, and whether he attempts to have the fluid from 
that ureter come out through the wound rather than through 
the bladder while he is treating the bladder with the phenol 
(carbolic acid) solution It seems to me that after excision of 
a tuberculous epididymis it is extremely important to bring 
the vas out through the groin, to inject it with phenol or 
iodoform, and to leave it to drain ns long as possible. We 
have followed Dr Rovsing’s work m regard to the phenol 
treatment and have not obtained the results he has, I think 
this 18 because we have not persisted and done it ns fre 
quently as he has We are perhaps frightened by the pain 
caused the patient I do not believe I can report any remark 
able results m renal tuberculosis Certainly in other forms 
of geiiito urinary tuberculosis, particularly if localized, we 
may sometimes get hnlhant results 
Dr Gut L. Hunneb, Baltimore If we could get the pro 
fession at large to appreciate that, if there are a few leuko 
cytes m the urpie of a patient with bladder svmptoms, and 
no culture can lie grown from the unne, we can almost safely 
assume that that is a case of tiiherciilous kidney, it would go 
a long way toward simplifying the treatment of this disease 
Tliere are a few cases in which there is thickening of both 
ureters, and with care and patience, we can usuallj determine 
which of the ureters is actunllv tuberculous and which is 
suffering from interstitial thickening from absorotion upward 
from the bladder I have had three cases in which I could 
not cntheterizc the supposedly good side because of this inter 
stitial ureteritis I was fortimate enough however, to be able 
to cathetcrize the bad side, and by washing out the bladder 
thorouglilj and collecting the urine I got a fairly good idea 
of wlint the supposedly good side was doing operated in spite 
of this thickening at J;he lower end of the ureter, and in .each 
of the cases had a perfect healing of the ureteritis and a 
disappearance of the cvstitis 

Dn Thorkild Rovsing, Copenhagen I ought to have said 
in mv paper that 1 treat the ureter very often by injecting 
phenol solution through the ureter In most cases it is aston 
ishiiig to see how it closes up wnthout anv treatment, the 
walls growing together and the tuberculosis healing with build 
iiig of fibrous tissue 

I keep the ureter open until the bladder is cured to save 
the patient the pain involved in voiding unne The urine 
would imtate, and it is an enormous relief for the patient to 
be free from that until the bladder is healed Therefore, I 
recommend in hopeless cases in which the patient has dreadful 
pain from the ulcerations in the bladder a ureterostomy, 
b<Biau«e It does awav with all the pain There is no more 
need to pass the water through the bladder, and therefore 
there arc no more pams 


DECAPSULATION OF THE SIDNEY* 

D S FAIRCHILD, iLD 

CLINTON, IOWA 

During the past few years a great number of decapsn- 
latmg operations have been performed on the kidnejsl 
for the relief of diseases of these organs The limited 
resources of medical treatment have called the attention 
of surgeons to these organs m a special way and have 
led to surgical procedures which have very little scientific 
foundation for the undertaking It therefore follows 
that tlie merits of the operation can be determined only 
by the study of a large number of cases and not by any 
process of abstract leasoning 

It would not be fair to say that the work has been 
altogether empirical The pathologic considerations 
which have led to decapsulation and mcision of the 
capsule and of the kidney itself have rested on the 
assumjition that freeing the capsule or incismg the 
kidney has a modifying influence on the circulation of 
the organ and thus brings about an improved nutritive 
process leading to an ultimate restoration of the kidney 
to the normal or to relief of the organ from a pressure 
to the delicate kidney structures whereby its function is 
resumed and recovery follows, or m less severe and in 
more chronic conditions the structure of the kidney is 
saved from damage It may easily be assumed that con¬ 
siderations like these have influenced surgeons in under¬ 
taking decapsulatmg or decompression operations 

Eegmald Harrison of London appears to have been 
the first to undertake to relieve the intracapsular pressure 
of the kidneys by a simple mcision m albuminuria, hema¬ 
turia, anuria, pains, etc, of the inflamed kidney s This 
was m 1878 His favorable results induced other clin¬ 
icians to attempt to unprove the disturbed functions of 
the kidneys, improving urination by nephropev}, loosen¬ 
ing adliesions, and by ureteroplastic operations 

Le Dentu in 1881 performed a splitting of the capsule 
of the kidneys to allow the parenebjuna of the kidney 
moie expansion 

Following the deliberate clmical work of Hamsou and 
of Le Dentu, other workers undertook to show experi¬ 
mentally what changes actually occurred so far as the 
kidneys themselves were concerned N H Gilford,^ in 
experimental work on decapsulation of normal rabbits 
and dogs, of dogs with mdneed nephritis and of dogs^ 
with infarcted kidnej s but with additional work thrown 
on them, found the following conditions In all of his 
cases the entire thickness of capsule over two-thirds of 
surface, a certain amount of intracapsular tensioil in 
undecapsulated kidnej s — normal or nephritic — shown 
by immediate increase in decapsulated kidne 3 's up to one 
month after, a decrease to normal complete at six 
months, congestion of intertubular vessels of cortex, 
casts three to five days after the operation, no change 
in renal epithelium after decapsulation, a new capsule 
very vascular at first two to four times the thickness 
of the old marked at end of eight daj s In six months 
return to normal new capsule, m part from retro¬ 
peritoneal connective tissue, also mtertubular connectn e 
tissue, no new blood-vessels anastomosing with those of 
the kidney 

• Head In the Section on Genito-Hrlnary Dlscnsea of the Araerl 
ran Medical Association at the Sixty Third Annual Session held at 
Atlantic City June 1012. 

• Because of lack of space this article Is somewhat abbreviated 
In Tnn Joubnal. It appears In fnll In the Transactions of the 
Section and In the author s reprints 

1 Gifford X n Experimental Deeapsnlatlon of the Kldnevs 
Ulv SurB^ Med School norvnrd pnlv Boston 1003-04 Expei I 
™004 .^“osalatlon of the Kidneys. Boston Med and Surg Jour, 
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G Herxheimer aud W Hall’ from animal experiments 
reach the follo-n’ing conclusions 

1 After decapaulation the capsule forms anew and becomes 
thicker than normal 

2 There is no anastomosis nith the Burroiinding tissue 

3 Animals stand the decapsulation without any bad effect 

4 Anatomically or clinically no had effects follow decapsiila 
tion 

J H Zaaijer* from animal experiments with decapsu¬ 
lation of the kidneys and considerahon of the functional 
value of the new-formed capsule, concludes 

Four weeks after decapsulation of the kidnejs in rabbits the 
new capsule anastomoses have a lesser value than in the non 
decapsulated kidney, but locally they may have a greater lalue 
and especially on those points where the kidney was deeper 
incised or injured. 

Tlielemann'* m a summary on decapsulation of the 
kidnejs made experiments with animals and comes to 
the followmg conclusions. 

The decapsulation of the kidney does not effect a pernicious 
influence on the parenchyma of the kidney A new capsule is 
formed in a short time Wliether the vascularization of the 
new formed capsule is increased or not cannot be definitely 
decided In the milder cases recoiery ensues, the serious 
eases end fatally 

Prof E Harnson in his original paper preferred 
mcision to decapsulation as it appeared to be more 
rational and was followed by better results I presented 
the same views'’ in a later communication on the same 
subject In support of this, II Zondek" in discussing 
decapsulation and scanfication of the kidney at its 
clinical value proposes the scarification as superioi to 
decapsulation He makes slight mcisions in the capsule 
and cortex and recommends this operation for hematog¬ 
enous abscesses 

The observers thus far cited in relation to the histo¬ 
logic influence of decapsulabon or incision on the kidneys 
do not find any harmful eScct on the kidneys and the 
evidence furnished by animal experiments seems to fliow 
in an affirmative way that results of a beneficial nature 
may be effected at a time when a decompression of tlie 
kidneys may be necessary, even if it is shown histologic¬ 
ally that the capsule is restored practically to its fminer 
condition 

In opposition to the above citations, Stern’ of Dtissel- 
dorf writes of changes m the kidney after removal of 
the capsule Prom experiments with animals the fol¬ 
lowing are his findings O' 

Six or seven days after the decapsulation of the kidneys in 
rabbits, the connective tissue shows a new growth in a broad 
layer Kidneys injured by the operation showed deep scars in 
the tissue In two cases at autopsv a strong connectne tissue 

2 Henhelmcr G and Hall J W Ueber die Enthapscliing 
der Mere arcb f path Anat. and Physiol, 190C clxilx. im 

3 Zaaljer J n Nlerendchapsulatlc Ncderl Tljdschr v 
, Geneesk 10OC 2 r ill d 2 1528 Untersnehungen fiber den 

Innktlonellen W ert der Blch nach Entkapselnng neublldi nden 
Nlerenkapsel Hitt a d. Grenigeb d. Med n Chlr, 1004100", 
ilv 311 

4 Thelemann TJeber die Eutkapselung der Mere Dentscb roed 
Wchnachr 1004 xxi 538 

5 Fairchild D S Anh Surg 1003 mvll 003 

0 Zondek M Die Topographle der Mere und Ihre Bedeiitnng 
fflr die Meren4mtnirgle Berlin 1003 O Hlrschwald p 110 
abstr n the Rev d Chlr June 1011 Die chlrurgische Behandliing 
dor chronlgchen Nephritis nach Edebohls, Mitt a d Grenxgeh d 
Med n Chlr, Gedenkband Mlkullci Jena 1007 235 Die Dtkap 
snlatlon und die Bkarlfikatlon der Merc und Ihre kllnische 
Bedeutung Med. Kiln 1011 vll 79 

7 Stern Debcr VerUnderungen an der Mere nach rntfemung 
der Tunica propria Terhandl d deutsch Gesellscb f Chlr lOOl 
mill 180 TJeber Verilnderungen an der Mere nach Entfemnng 
der Capsuln flbrosn (Dukapsulatlon nach Edebohls), Zentmlhl f 
Chlr., 1004 mk ISB 


layer was noticed in place of the removed capsule In serial 
section, microBcopicnlh a transition of capsule into renal les 
Bela, as assumed bv Fdebolils, could not be found The pri 
iiiary disease in the one case was interstitial, in the other, 
jirobably luetic, nephntis was more deteloped in the decap 
Bulated kidney than in the non decapsulated 

Stem considers it his duty to dissuade practitioners 
fiom this decapsulation, according to his expermients 
with clinical subjects in cases inclining to new forma¬ 
tions of connective tissue In other cases of nephritis 
the lessening of pressure on the kidney may cause an 
improvement, but the total decapsulation has yet to be 
determmed Stern also says that changes occur in the 
kidney after removal of the tunica propna He repoits 
from annual experiments that no cure was effected, 
iiiiproiement was observed in three cases, but the animals 
died in eight weeks and the others two weeks after the 
operation 

These expeiimental and pathologic observations arc 
helpful in predicating the class of cases in which a 
decapsulating operation should be made, but the final 
determination must be based on clinical results My own 
opinion IB that we shall find that expeiimental findings 
and clinical results will run yery close together To 
leach some definite conclusions in relation to the yaliic 
of decapsulation of the kidneys in certam forms of 
kidney disease, a yeiy yoliiminous literature was 
examined What has been written on this subject was 
quite beyond my expectations and it is quite possible 
that not a little has been overlooked, and some perhaps 
duplicated 

The study of the literature on decapsulation of the 
kidneys quickly shows that a consideration of the nature 
of the lesion in the kidney is of the utmost importance 
m determmmg the yalue of decapsulation The almost 
uniform failure to produce any good results in chrome 
degenerate e changes of the kidney led me, as far as 
possible, to classify the diseases under heads which might 
include affections of the kidneys m relation to which 
an aigument could be offered m fayor of the operation 

DEOArSDLATION OF THE KIDNET IN ECLAMPSIA 

I have undertaken first to present such arguments as 
the literature furnishes on decapsulation of the kidney 
in eclampsia I feel warranted in bringing this branch 
of the subject before this Section m view of the fact 
that there does not appear to be any line of demarcation 
between tlie effects of the operation on kidnevs of n 
patient suffering from eclampsia and those of n patient 
suffering from any acute congestion of these organs, 
and that, so far as our knowledge goes, the benefit 
derived is from the immediate relief of congestion 

Sippel® concludes that decapsulation does not exert 
a direct vasodilating effect, it presumably relieves a 
certain pressure on the veins and thus iniprov es circul i 
tion and diuresis SippeP also says lu relation fo 
decapsulation and splitting of the kidney in eclnnipcn 
that in toxic kidneys decapsulation alone is sufficient 
If the internal pressure he much increased a splitting 
of the kidney may be necessary, according to the degree 
of tension Sippel assumed that the escape of the 
edematous fluid from decapsulation restores the circiiln 
lion m these capillaries Gminder’" doubts the correct¬ 
ness of this theory because the escape of such a scniiii 

8 Slppel A- Dio NleroncDtknir^pliiDR bol pnorporalor Fklnmp*il« 
7tJ»chr f gynflk Urol 1010 11 di 

9 Sippol A 7ur NlcronauehOUnnc o<]i r MoronfipTltiinj? b* 
rklnmpsle 7entmlbl f GynSk J007 xxxl I'lSG 

10 < minder Leber Merendcknpsulatlon b^l rVlniDpslc Mlmrlier 
mod \\ clinscUr.. lOOR U 2( "T 
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lias never been observed Nicholson^' is also of the 
opinion that decapsulation drams blood directly from the 
engorged venous plexuses of the amine kidney and that 
this rehef m the venous counterpressure promptly starts 
an influx of more arterial blood Falgowski found that 
the relief of mtracapsular tension hastened resorption 
of accumulated mfiammatory exudate on account of the 
resulting arterial hyperemia and restitution of the dam¬ 
aged secietmg epithelium with the reestablishment of 
normal circulatory conditions Petri^^ is of the opinion 
that decapsulation relieves an existing congestion and 
furthers the elimination of detached epithelia or other 
substances obstructing the canabculi 

GavrilofE^® from animal experiments with decapsula¬ 
tion of the kidneys m eclampsia and other affections of 
the kidneys concllides 

1 Diuresis of the decapsulated kidney is increased. 

2 The vesicular circulation in a decapsulated kidney is freer 
and stronger 

3 The diuretic action is better in a decapsulated kidney 
than in a non decapsulated kidney 

EhrenfesP* holds that accordmg to our present 
physiologic knowledge such a disturbance in the circu¬ 
latory conditions of the capillary system influences the 
secretory function chiefly only qualitatively and not 
quantitatively At present, however, the assumed value 
of decapsulation still rests solely on the belief in its 
specific diuretic effect Ehrenfest** from experiments 
viith dogs concludes that decapsulation of the kidneys m 
eclampsia does not increase secretion of urme, and that 
there is no real ground for the belief that decapsulation 
IS of benefit m post-partum anuria This skeptical 
attitude does not apply to certain cases of nephritic 
kidney m which Ehrenfest holds that the operation may 
create conditions favorable for the final restoration of 
structural lesions which have not progressed so far tliat 
they are beyond the possibility of repair 

Ernst Runge^“ says that a definite conclusion as to 
the value of decapsulation m eclampsia cannot now be 
drawn, that the prognosis is not very favorable In 
desperate cases the operation may be performed by 
skilful hands Sippel® agrees that if other means fad 
and attacks and coma contmue after delivery decapsu¬ 
lation IS mdicated Zangemeistei-^*’ says that decapsula¬ 
tion of the kidneys in eclampsia is unwarranted. 

A Cordero*^ reports a case of decapsulation of a 
kidney which nas remoied a lear later for nephralgia 
The capsule was completely new formed but contained 
some thin vessels, which proves that a part of the new- 
formed vessels exist for some time as a result of the 
decapsulation, certainly not less than a year If the 
newly formed capsule is very thick in the begmning it 
decieases later 


31 Mcholpon n O The Physiologic Basis for Decapsnlntlon of 
the Kidney In Eclamptic Anarla, Edinburgh Med Jour 1909 New 
bcrles II 400 , , 

12 Petii De la decortication du rein et de le nephrotomie Ann 
dc gynec et d obst Jfay 100< p 2ji 

lo Gavrlloff N G Mechanism of the Action of Tdebohls 
Operation Decap'mlatlon of the Kldnevs In Puerperal Eclampsia 
and O her Disturbances of the Circulation and Functional Capnc 
lt\ of the Kidneys A rach Gar. 1909 ivl 30 71 08 

14 Ehrenfest n Uonal Decapsulation In Eclampsia An 

Experimental Study Surg Gynec and Obst 1011 illi 200 Renal 
Decapsulation In I clnmpsla An Experimental Study Tr Am 
Gvnoc. Soc. 1011 xixvl 453 , , r, » m 

15 Runge, Ernst Merendekapsulatlon bcl Eklampale Beri kiln 

Mebnsehr 1908 xlv -008 , w i t i w » 

1C Zangemelster W Leber oUamptlscbc Ollgurle rnglelch elnc 
Krltlk der Nleren Dekapsulatlon bel Ekiampsle Ztschr f. gyn k 

LroU 1010 Ik 79 ^ i 

37 Cordero A. Sugll esltl remotl della decapsularlone del rene 
u I 1 uomo Clin chir Milano lOOt xri 7uS 


D Newman,^® m a paper on ‘Increased Vasculai 
Tension in the Kidney as a Cause of Renal Pain, 
Hematuria and Albummuna,” holds that mcreased 
vascular tension is due to two causes, the first of which 
18 mechanical, and the second some morbid processes 
M Zondek” in a paper read before the Berlin Medical 
Society, Dec 21, 1910 holds that the capsule covenng 
the kidney is rich in elastic tissue and permits swelling 
of the kidney under varied conditions of the circulation, 
also that, if the kidney is decapsulated, the new-formed 
capsule IS of firm connective Dssue, capable of stretch¬ 
ing, and therefore the kidney may be m serious danger 
in its future functionating Zondek believes that all of 
the immediate advantages of decapsulation can be gained 
by incision to the capsule without any of the dangers of 
decapsulation 

I have found reports of ninety-two cases with definite 
results, given from forty -four diilerent operators Sixty'- 
two of the ninety-two-patients recovered, thirty died, 
giving a mortality of about 33 per cent I have been 
able to ascertain that about 30 8 per cent of all cases of 
eclampsia, under any treatment, end fatally I cannot 
give any fair comparison of statistics for the reason that 
only in apparently desperate cases was operation per¬ 
formed and we are left almost entirely to individual 
experiences for conclusions as to the merits of the pro¬ 
cedure, it necessarily follows that no one operator Avill 
have any considerable number to report 

Alsberg^” reports four cases of eclampsia treated by 
decapsulation. Three of the patients recovered and one 
died eight days after operation from pneumonia This 
latter case was included among the fatal cases, perhaps 
unfairly Alsberg states that diuresis was increased m 
every case after decapsulation 

Aubert”” reports a case of puerperal eclampsia and 
kidney decapsulation after normal pregnancy and 
delivery' On the sixth day of the puerpenum the 
patient was taken witli eclampsia without previous 
symptoms, she had thirteen attacks during twenty 
hours Decapsulation of both kidneys was done The 
attacks did not recur and the patient recovered AuLert 
advises immediate operation before complications occur 
Robert Ascb”* reports the cose of a patient who 
recovered after a decapsulation and says 


If the eclampsia is severe, expectant treatment is unwar 
ranted If delnery has not yet taken place we may await the 
effect of artificial delivery or cesarean section 


Baumm,”” after a successful decapsulation for 
eclampsia, thinks favorably of the operation and will 
repeat it on the next opportunity Banmm,”’ another 
obsener by the same name, reports four decapsulations 
for eclampsia and does not think well of it He says 
“This operation does not affect the activity of the kid- 
nets and does not cure eclampsia ” 

Bollenhagen^* reports a recovery after decapsulation 
and observes that the decapsulation was warranted on 
account of the almost complete anuna 


18 Xemnnn David Xasculnr Tension In the Kidney n (Cause of 
Hematuria and Albuminuria Lancet London 1800, II 17B8 
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S Cholmogorofi,-“ after a fatal case, observes 

Another patient was being prepared for decapsulation when 
the symptoms ceased and the patient recovered without opera 
tion, if any operation had been performed with recovery of 
thb patient, the recovery would have been ascribed to the 
operation 

E‘=son-Moller='’ appears to think it doubtful wbetlier 
tills operation should be recommended in obstetric 
therapv 

I? Franz=' bebeves that decapsulation for eclampsia 
is not indicated before delivery is expected, but if coma 
and attacks continue, the decapsulation must not be 
delayed 

Tincent'® reportmg six cases, five reeovenes and one 
deith liter decapsulation, savs that the mortality with- 
oiit decapsulation of the kidnevs m eclampsia is not 
gre iter than with it and considers the operation unwar¬ 
ranted 

H Groom after reporting a successful case and after 
citing twenn—ix cases with good results, recommends 
the operation highly 
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EECBNT ADVANCES IN ONR KNOWLEDGE 
CONCERNING THE CAHSES OF 
GLYCOSHEIA* 

THOMAS B FUTCHER, M B 

Associate Professor of Medicine, The Johns Hoptlns University 
BALTIMORE 


Our views concerning carbohydiate metabolism in 
health and disease are constantly changing New facts 
are gradnaUy being added to our knowledge of the sub¬ 
ject In attempting to explain tlie causes of diabetes 
we have been forced to abandon various theories m 
succeeding decades The accumulated results of innumer¬ 
able mvestigators may make obsolete to-day a theory 
which seemed to hold good yesterday Profiting by this 
experience, we must ever bear in mind that we ^ould 
not be carried away by any new theory that is advanced 
to explam diabetes, even though it may be based on 
accurate experimental research 

In aU cases of diabetes, with the exception of the 
expenmental phlorizin diabetes, it is generally conceded 
that the appearance of the sugar m the unne is dependent 
on the existence of a hyperglycemia It has geneially 
been held that the glucose content of the blood normally 
ranges between 0 1 and 0 2 per cent, although Jacobson, 
vorkmg under Cnshmg’s direction m the Hunterian 
Laboratory at the Johns Hopkins Umversitj', believes 
that these figures are too high and that the normal 
content is approximately 0 08 per cent Undoubtedly 
some regulatory mechanism controls the glucose content 
of the circulating blood, for m the healthy individual it 
IB found that, even after a meal rich in carbohydrates, 
the percentage of glucose m the circulatmg blood remams 
witlim very narrow limits The carbohydrates m the 
food are stored up after a meal in the liver and muscles 
in the form of glycogen Glycogen is believed to be 
gradually reconverted again into glucose -and given up to 
the tissues as they need it for the production of heat and 
energy Whenever the glucose content of the circulatmg 
blood rises above the physiologic limit a hyperglycemia 
results and the excess then passes over into the urme 
and produces either a transitory gljcosuria or a perma 
nent glycosuria, as in true diabetes mellitus. 

The explanation of a transitory or a permanent 
gljcosuria therefore rests on the determmation of the 
cause or causes of the hyperglycemia An excess of 
glucose in the circulating blood maj be conceived as 
occurring in one of two ways 1 It may be due to an 
overproduction of glucose from the glycogen of the liver 
2 It may be due to an mabilitj of the tissues, particu¬ 
larly the muscles, to destroy the glucose, or, in other 
words, to defective oxidation Each of these theories 
has been supported bj' able mvestigators m the past, 
but the trend of opinion at the present time is m favor 
of the overproduction theory 


THE HELATIONSHIPS OF THE DDOTLESS GIAND3 TO 
OARBOHTDRATE METABOLISII 


Investigations m recent jBars have shown that the 
mtemal secretions of the ductless glands have a marked 
influence on carbohydrate metabolism m health and 
disease The internal secretions which have been shown 
up to the present to possess this relationslup are those of 
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the pancreas, adrenals, thjroid, parathyroids and 
pituitary Strictly speaking, the pancreas is not a duct¬ 
less gland, but it incorporates within its substance the 
islands of Langerhans, which are really ductless glands 
According to our present knowledge, it is m tliese islands 
that the internal secretion of the pancreas which so 
strongly mfluences carbohydrate metabobsm is produced 
It may be shown later that other ductless glands, such 
as the thymus, ovary, etc, must be added to the list 
The function of influencing carbohydrate metabolism 
is only one of the numerous activities each of these 
glands IS known to possess 

As Cammidge' recently said in a most interesting 
article bearmg on this subject, Ht is now believed that 
chemical correlation and chemical control exists between 
practically every gland and tissue of the body ” It has 
been possible, in some mstances, to isolate the specific 
chemical activator or ‘Tiormone” through which one 
tissue acbvates another It has been shown by Bayliss 
and Starling® that the hydrochlonc acid secreted by the 
stomach acts on the mucous membrane of tlie upper part 
of the intestine and gives rise to a substance to which 
they have given the name “secretin ” The latter, when 
absorbed mto the blood, travels to the pancreas and 
stimulates it into functional activity and causes a flow 
of its secretion Other similar examples might be cited 


THE INTEHEELATIONSHIP OF THE ACTION OP THE 
DDOTLESS GLANDS 

It Will be of interest to discuss at this point the note¬ 
worthy results of Falta, Eppmger and Eudinger® who 
have devoted special attention to the study of the mter- 
relationship of the action of the internal secretions of 
the ductless glands They believe that the removal of a 
gland with an internal secretion works in two ways 
There is, first, the direct result of the absence of its 
secretion, and secondly, the indirect effect due to the 
disturbance of metabolism consequent on its relations to 
other glands They hold that the ductless glands may 
be divided into two groups according to the disturbances 
of the metabolic functions of the body to which alter¬ 
ations in their secretory activuties may give rise They 
divide them into (1) an accelerator group and (2) an 
mhibitory group To the accelerator group belong the 
thjToid, the adrenals and the hjpophysis, smce it has 
been shown that a study of the reactions of the body to ' 
injections of preparations from these organs and observa¬ 
tions on the result of experimental interference with 
their functions suggest that all three increase protein 
exchange, the adrenals cause mobilization of carbohj- 
drates, and the thyroid causes mcreased fat destruction 
To the inhibitory group belong the pancreas and para¬ 
thyroids, because it has been shown that both retard 
protein destruction, the pancreas bemg the more active, 
further, both restram the mobihzation of carbohydrates, 
the pancreas agam being the more active of the two 
The pancreas also causes a decrease in fat consumption 
These mvestigators have correlated tlieir results and hate 
come to the foUowmg conclusions 

1 The internal eecretions of the thyroid and pancreas 
mutually retard each other’s activities 

2 The internal secretions of the pancreas and chromaffin—v 
system mutually retard each other’s action 

3 The internal secretions of the thyroid and chromaffin sys¬ 
tem mutually increase or accelerate each other’s action 
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In explanation it maj be said that the cbromafBn 
SI stem has reference to those groups of cells which have 
a particular affinity for the salts of chromic acid These 
cells are fonnd chiefly in four situations (1) they occur 
in the adrenals, where the largest collection of such cells 
occurs, (2) they accompany the nerves of the sympa¬ 
thetic 8}stem, (3) they occur in abundance m the 
reti operitoneum, (4) they are grouped together in the 
pelvis to form the so-called Zuckerkandl organ For 
all practical purposes, the word “adrenals” may be 
substituted for “chromaffin system” in the above classifi¬ 
cation of the accelerator and mlubitorj activities of the 
internal secretions of the ductless glands 


THE HELATIONSHtP OF THE PANOREAB ,AND ABRENALS 
TO OABBOHTDRATE ilETABOLISlI 

Owing to the intunate relationships that are now 
believed to exist between tbe mtemal secretions of the 
pancreas and adrenals and carbohydrate metabolism the 
functions of these two glands will he considered together 
Although a relationship between the pancreas and 
carbohydrate metabolism had been suspected for nearly 
a century, it remamed for von Mering and Minkowski^ 
to demonstrate m 1889 that complete removal of the 
gland in dogs was mvanably followed by a fatal diabetes, 
with praeticall}' all the features as observed in severe 
cases in man They subsequently showed that the 
diabetes was not dependent on the loss of the external 
secretion of the glands but rather on the absence of 
some internal secretion which is poured directly mto 
the blood- or lymph-stream 
Lepme believed that this mtemal secretion was of the 
nature of a “gl3Colytic ferment,” whose presence m the 
circulating blood was necessary for tlie proper combus¬ 
tion of the glucose of the blood 

In 1900 Opie found that a certain percentage of cases 
of chronic interstitial pancreatitis were accompamed by 
diabetes Histologic exammation of tbe pancreas m all 
cases m which the gland was sclerosed showed that gly¬ 
cosuria occurred only in those cases m which there was 
extensive destruction of the islands of Langerhans Later 
Opie showed that many cases of diabetes with apparently 
normal-looking glands macroscopicaUv showed on micro¬ 
scopic examination extensive hyaline degeneration of the 
—islands of Langerhans This important observation led 
to two natural inferences first, that the mtemal secre¬ 
tion of the pancreas which influenced carbohydrate 
metabolism was probably produced bv the islands of Lan¬ 
gerhans, and second, that it might subsequently be 
shown that many if not aU eases of diabetes would prob- 
ablv be found to be due to degenerative changes m the 
islands of Langerhans Subsequent mvestigations have 
shown that there are manv cases of diabetes which can¬ 
not be explamed in tbis wav, for it has been found that 
in certain cases of diabetes the islands are intact 

The publication of Cohnheini’s“ experiments in 1903 
seemed to aflord a satisfactory' explanation as to how the 
caibohydrates are utilized in the body under normal con¬ 
ditions and by inference gave us an explanation of the 
cause of diabetes According to his viev, m order that 
caibohydrate metabolism should be properly earned on, 
it was nccessarv that some substance m the muscle yuice 
be activated by a hormone contamed in the internal secre¬ 
tion of the pancreas If for any reason this pancreatic 
homione he lackmg the glucose would not be utilized 
m the muscles and would accum ulate m the circulating 

4 Von MeriDK and MlnkowaU Centrnlbl f kiln Mod ISSa 
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blood, produemg a hyperglj cemia and a consequent 
transitorj or permanent glycosuria Although Cohn 
helm’s yiewB were hailed with enthusiasm they have not 
been universally accepted It is quite possible that there 
18 some mteraction between the mtemal secretion of the 
pancieas and muscle juice, which results m the produc¬ 
tion of a substance which favors the combustion of car¬ 
bohydrates More light, however, needs to be shed on 
this phase of the subject 

Although the mfluence of the internal secretion of 
the pancreas on carbohydrate metabolism cannot be 
questioned, its method of action, as we have already seen, 
18 uncertam There is a growing belief that the internal 
secretions of the pancreas and adrenals are comple¬ 
mentary to one another and that each exerts its mfiu- 
ence on carbohydrate metabolism by regulatmg tbe 
formation of glucose from the glycogen of the liver 

Zuelzer'’^ is responsible for the theory, now possessing 
many adherents, that the internal secretion of the adre¬ 
nals influences carbohy drate metabolism by “mobilizing” 
the carbohydrates of the body, particularly of the liver 
In other words, imless its action is counteracted, the 
function of the internal secretion of the adrenals* is to 
set free the carbohydrates of the liver and other tissues, 
causmg a hyperglycemia with consequent glycosuria 
Zuelzer further showed that an antagonistic action exists 
between the adrenal secretion and the mtemal secretion 
of the pancreas 

Zuelzer thinks that the internal secretions of the 
adrenals and pancreas nomially react on each other 
within the liver m such a way as to mamtam the nor¬ 
mal sugar production from the glycogen and conse¬ 
quently glycosuria is prevented As Falta, Eppmger and 
Budmger® have shown, the internal secretions of the 
pancreas and adrenals mutually retard the action of 
each other Thus, when Zuelzer used the liver of a 
depancreatized dog, the output of sugar m the urine 
was increased because there was no pancreatic secretion 
to retard the “mobilizmg” action of the adrenal secre¬ 
tion on the glycogen of the liver In the second experi¬ 
ment, in which the liver from a dog with adrenal dia¬ 
betes was used, the further increase m the sugar output 
was due to the “mobilizing” action of the epmephrm 
that had been used in mducmg the adrenal diabetes He 
further found that when the function of both the adre¬ 
nals and pancreas was destroyed glycosuria failed to 
occur In the depancreatized dog he found that gly 
cosuria did not occur if the adrenal veins were ligated 
In a large number of pancreatectomies performed by 
Zuelzer, glycosuria always followed except when the 
adrenal vems were also tied off He believes that one 
of the most important functions of epmephrm is its 
mfluence on sugar metabolism m tlie liver 

Accepting for the time being this view of carbohydrate 
metabolism, the hyperglycemia in pancreatic diabetes is 
believed to be due to the absence of the restraining hor¬ 
mone nomially produced bv the pancreas The “mobiliz¬ 
ing” action of the cpinepbrin conseqiientlv causes an 
overproduction of sugar in the liver with resultant excess 
of glucose in the circulating blood followed by the inev¬ 
itable glycosuria 

TJndoubtcdlv the nervous svstem has a marked influ¬ 
ence on carbolivdratc nictabolisni Owing to the iiiti 
mate relationship that is known to exist between tbe 
Evmpathetic and autononne nervous svhfenis and the 
chromaffin svstem it is easv to conceive bow psvthic 
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diBtnrbances and disturbancee particularly of the auto¬ 
nomic system can stimulate the cbromalBn system and 
cause an overproduction of the internal secrebcin of the 
adrenal glands^, leading to a “mobilization” and over¬ 
production of glucose in the liver and other storehouses 
for carbohydrates This would lead to hyperglycemia 
and glycosuria It was formerly thought that the gly¬ 
cosuria that resulted from Claude Bernard’s puncture 
of the floor of the fourth ventricle was due to direct 
stimulation of the hver through its nervous connections 
It has been found, however, that if the left adrenal is 
cut off from the left sympathetic nerve, no sugar appears 
in the urme after the medulla has been punctured, and 
it 18 now believed that the stimulus is transmitted by 
the left sympathetic nerve to the left adrenal, whence 
it IS passed to the right adrenal by the connecting nerves 
As a consequence of the meduUai^ puncture the 
adrenals secrete more actively and the mcreased flow 
of the adrenal secretion m its turn brmgs about an 
excessive output of sugar by tbe liver A number of 
toxic influences possibly act in the same way, the glyco¬ 
suria to which tliey give rise being partly tlie result 
of the action they exert on the diabetic center in the 
medulla, and partly an effect of their stimulating action 
on the sympathetic nerves, or on the adrenals directly, 
thus, m any case, causmg hyperfunction of the chro¬ 
maffin system, with consequent overproduction of sugar 
by the liver 

THE BEIATIONSHIP OF THE THTBOID AND PAUATHTBOHIS 

TO OABBOHTDBATE JIETAEOLI8M 

Every observer who has had a wide experience with 
diseases of the thyroid gland has been impressed with 
the fact that in hyperthyroidism and hypothyroidism 
there is a marked disturbance in carbohjdrate metabo¬ 
lism Kraus, Ludwig, Chvostek and many others have 
observed that spontaneous glycosuria is not uncommon 
in exophthalmic goiter Ihirther, it has been shown 
that the admimstration of small amounts of carbohy¬ 
drates in this condition often causes a temporary gl}- 
cosuna In other words, in overactivily of the gland 
the tolerance for carbohydrates is reduced 

On the other hand, in hypothyroidism, myxedema, the 
occurrence of spontaneous gl 3 Cosuria is so rare as to 
practically never occur 

THE BEEATIONSHIP OF THE PITDITART TO CABBOHTDBATE 
3IETABOLI8JI 

We are chieflj indebted to Cushing*® and his asso¬ 
ciates for the demonstrahon in the last few leais of the 
fact that tbe pituitary gland contains in its internal 
secretion a hormone that has a powerful mfluence on 
carbohjdrate metabolism It is thought tliat one of the 
functions of the pituitarj glands is to preside over the 
regulation of carbohjdrate tolerance It will be impos¬ 
sible here to give a description of the gross and histologic 
anatomy of the pituitarv gland, but it may be of mterest 
to enumerate the important functions that have been 
demonstrated to be possessed bj its two lobes 

I FUXCnONS OF TUE AXTEBIOB LOBE 

1 It influences body growth If n hypersecretion (hyperpit 
nitarism) occurs during the years of the individuals growth, 
gigantism results If the hv peractivitv occurs after the indi 
\ idiial s full grow th has been attained then acromegaly results 
If a diminished secretion (hypopituitarism) occurs, a form of 
infantilism results, to which attention was first drawn by 
JFrilhlich This condition is known ns Frohlich’s syndrome, or 

IS Cnshlnir Crowe and Ilowmans Bull Johns Uopklns ITosn 
into nil 127 Cnshinc H Goetsch, E and Jacobson C. Bull 
JoUD'^ nopklnB IIo«p xxll lOo 


“dystrophia adiposa genitalis” It is characterized by small 
stature, amenorrhea in women, infantile genitalia in both 
sexes, hypotrichosis, excessive deposition of fat and increased 
carbohydrate tolerance 

2 Injections of extract of Ihe anterior lobe cause an increase 
in temperature 

3 Extract of the anterior lobe increases thyroid function 

rr FUNCTIONS OF THE POSTEBIOR LOBE 

1 Its extract causes an increase in blood pressure 

2 It IS a powerful diuretic 

3 It has a remarkable influence over carbohydrate metabol 
ism 

4 Schaefer and Vincent think it also contains a substance 
which may lower blood pressure 

6 Rinon and Delille think that the extract stimulates the 
function of the adrenals find lessens that of the thyroid 

It 18 most interesting that the hypophysis, which pre 
vious to two decades ago was considered without func¬ 
tion, has now been shown to possess so many important 
properties Cushing has shown in dogs that the gland is 
essential to life, for complete removal of the gland 
mvariably results in death It is believed that it is the 
anterior lobe that is necessary to hfe, for its removal 
alone will produce death Cushing holds that the secre-"' 
tion of the pituitary passes by way of tbe infundibulum 
into the cerebrospinal flmd m the third ventricle, for he 
has shown that death also occurs if the hypophyseal 
stalk IS excised while the gland is left behmd 

It 18 the influence which the pituitary secretion of the 
posterior lobe has on carbohydrate metabobsm that con¬ 
cerns us most here It was Cushing and his co-workers 
who first demonstrated by partial hj'pophysectomies on 
dogs that it 18 the posterior lobe of the pituitary which 
influences carbohydrate tolerance It has now been 
definitely shown that hyperpituitarism, clinically rep¬ 
resented by gigantism and acromegaly, is nearly alwajs 
accompanied by a lowering of the individual’s tolerance 
for carbohjdrates resulting frequently in either a transi¬ 
tory or permanent glycosuria On the other hand, hypo¬ 
pituitarism, clmically represented by tbe various types 
of pituitary mfantilism, is practically always accom¬ 
panied by an enormous increase in the tolerance for 
carbohydrates, so that the patient can mgest from two 
to five tunes the amount of glucose and other sugars that 
a normal individual can without alimentary gljcosuria 
occurring 

It uas m 1889 that Marie first pointed out the asso¬ 
ciation of acromegaly with pituitary enlargement, 
although he had described tlie disease in 1886 Since 
1889 there have been numerous reports of cases in which 
glycosuria has been found in association with acromegaly 
Out of 176 cases of the disease reported in the literature 
up to 1908, Borchardt found that glycosuria occurred in 
35 5 per cent of the cases Cushmg comments on the 
discordant results which different observers have found 
in the study of carbohydrate tolerance in acromegaly 
Some observers have found an actual glycosuria, others 
only a diminished tolerance, and still others a decidedly 
increased tolerance Cushing is of the opinion that these 
discrepancies are entirely dependent on the stage of the 

u ^ observation He 

limds that the adenomas or other tumors of the anterior 
one of the pituitary, which cause the characteristic 
leatUTM of acromegaly, also produce hyperplasia and 
overactiv^ of the posterior lobe in the early stages 
(hyperpituitarism), with the result that an excess of the 
secretion reaches the circulation and a lowered tolerance 
o Mrbohydrates ensues In the later stages a hj poplasia 
uith consequent destruction and lack of secretion of the 
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posterior lobe occurs (li 3 popituitarism), 'witli the result 
that there is an increased tolerance to carbohydrates 

CONCLUSIONS 

1 It IS unwise, from past experience, to accept as 
settled any new theor}' advanced to explain the cause of 
diabetes mellitus 

2 It must now be accepted as positively proved that 
not onl} the pancreas but also the adrenals (chromafBn 
Bvstem), thyroid, parathyroids and pituitary have a very 
important influence on carbohydrate metabolism 

3 Although lesions of the pancreas have been found 
in a considerable percentage of cases of diabetes, it is 
now clear that morbid changes m that organ wiU not 
explain all cases, even when alterationB in the islands 
of Langerhans are also tahen into account The essen¬ 
tial and primary disturbance may be m one or another 
of the ductless glands 

4 There is undoubtedly a marked correlation of the 
internal secretions of the ductless glands Thus the 
internal secretions of the adrenals (chromafiin system) 
and pancreas mutually retard the action of each other 
The most recent theory concerning carbohydrate metab¬ 
olism is that first advanced by Zuelzer and now sup¬ 
ported by many physiologists According to tins view, 
one of the important functions of the adrenals is to 
“mobilize” or set free the carbohydrates in tlie liver 
and possibly m other storehouses also Under normal 
conditions, however, this influence is counteracted or 
exactly balanced by the hormone contamed m the mter- 
nal secretion of the pancreas, and we have a constant 
normal flow of sugar from the liver When, however, 
the chromaffin system is for any reason over^mulated, 
as it may be through the sympathetic nervous system, 
there is an overproduction of the “accelerator” hormone 
of the adrenals, the “retarding” hormone of the internal 
secretion of the pancreas is more than counterbalanced, 
the glycogen in the liver is rapidly “mobilized” or set 
fr^e and a hyperglycemia and glycosuria result A sim¬ 
ilar result occurs in the cases of so-called pancreabc 
diabetes Here the adrenal hormone may be normal m 
amount, but owing to the pancreatic disturbance the 
pancreatic hormone is absent or diminished and again 
the adrenal hormone is enabled to mobilize the glycogen 
of tlie liver 

5 A somewhat analogous explanation may subse¬ 
quently be found to explain the glycosurias in pituitary 
and thyroid diseases 

6 The theory that hyperglycemia results from defi¬ 
cient consumption or oxidation of glucose in the tissues 
has fewer affiierents than formerly It may stiU. be 
shown, however, that Cohnheim’s theory is in part cor¬ 
rect At present the trend of opmion is in favor of the 
view that the hyperglycemia and glycosuria are depend¬ 
ent on overproduction of sugar in the liver ns expressed 
under Conclusion 4 
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ABSTRACT OF DISCUSSION 
Dn Eobebt T Jloimis New Aork In BOipe cases of “gnll 
Btones without symptoma” glycoBuna ia the chief Bvmptora 
After removal of a gall stone or drainage of a septic gnll 
bladder the glycosuria ceases One of our best knoira New 
Aork Burgeons suffered from lumbago for rears and eras 
incapacitated for work a large part of the time by a glico 
Buria, when gall etonea were removed the lumbago and glvco 
siirm ceased This relationship between glycosuria and gall 
Btonefl we have assumed to be due to influence on the islands 
of Langerhans by the gnll atones, the reflex irritation causing 


rv congestion of the pancreas to the point of lessened efliciencv 
Is that the correct view, or is a toxic impression made on the 
pancreas by an infected gaU bladder neighbor? 

Du Emit, Goetsoii, Baltimore In a paper published together 
with Drs Cushing and Jacobson in the Bulletin of Johns Hop 
Lins Hospital, June, 1911, some facts were pointed out con 
ceming carbohydrate metabolism in hypophysectomircd am 
mala, and its relationship to the posterior lobe secretion The 
manner of hitting on these facts was interesting I was 
studying the growth of dogs after hypophysectomy, and noticed 
that in cases of total or “near total” removal of the pituitary 
body there was produced frequently a transient glycosuna, 
which appeared almost immediately after the operation and 
disappeared in two or three days This was inexplicable until 
we began to test the carbohydrate tolerance of these animals 
before and after operation It was found that after remoial 
of the hypophysis either "near total” or even of the postonor 
lobe there was found invanably an almost immediate great 
reduction in the carbohydrate tolerance to a pomt often of 
spontaneous glycosuria, to be followed in the course of about 
ten days by recovery of the normal tolerance and then a grad 
ual mcrease during a period of a week or two more until the 
tolerance reached often to double the normal Cane sugar and 
glucose were used both by mouth and intravenously in these 
tests It was found also that we could reduce this overtolcr 
ance by injecting intravenously or hypodermically extract of 
hypopiiysis A comparable action was found to exist in the 
thyroid gland indicating a similar influence of these two glands 
at least on some features of carbohydrate metabolism It is 
still an open question as to how the pituitary secretion (pos 
tenor lobe) exerts this influence We felt that it was possibly 
due to some influence on the pancreas or liier For example 
we found that after hypophysectomy the liver cell was filled 
with fat, there was an apparent transformation of glycogen 
into fat with storage of the latter Oxidative processes in 
the body were also low There wag frequently subnormal tom 
perature which could bo made to rise until a definite febrile 
response of 3 or 4 degrees could be obtained Then, also, in a 
number of clinical cases with hypophyseal disease a hyper 
glycemia was obsened These are a few of the facts concern 
mg hypophyseal actiiity which bear very closely on the prob 
lems of glycosuria as brought out by Dr Futcher 

Db. T B Futcheb, Baltimore I am not prepared to gii o an 
explanation of the manner in which gh cosuria is brought about 
by an attack of gnll stone colic. Two possible explanations are 
conceivable One is that there may be some direct effect 
on the liver itself, causing it to give up the glycogen in tlie 
form of glucose, or it may exert its effect through the sympa 
thetic nervous system, winch we know is so intimately asso 
dated with the chromophilic system and the adrenals, and there 
may be at the time a hvpersecretion of the adrenals whicli 
lends to a mobiliantion of the carbohvdrntes in the liier with 
resultant hyperglycemia Whether that is the explanation or 
not, I cannot say 

It was demonstrated in 1859 that puncture of the fourth 
ventricle led to a temporaiy glycosuria Claude Bernard 
believed that the glycosuna was due to certain impulses sent 
to the liver Jlore recent work has shown that that cxplana 
tion IS probably not true If one sei ers the nen es going to the 
left adrenal, a hvpcrglycemia does not follow the mcdnllarx 
punctlire The latest explanation for the glvcosuria that fol 
lows certain traumatisms and fractures of the base of the brain 
IS that impulses are sent out bj wav of the svnipatliotic sjs 
tern to the left adrenal, and thence to the right adrenal, cans 
mg n hvpersecretion which mobilizes or sets free the glvcogcii 
of the Incr producing a hvperglvccraia and transitori plico 
suria 
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THE SUEGICAL TEEATMENT OF CHEONIO 
SEMINAL VESICULITIS BY VASOSTOMY 
(BELFIELD OPEEATION)* 

ROBERT H. HBRBST, MJ) 

CHICAGO 

In discussing the surgical treatment of chronic 
seminal Yesicnlitis it might be v?ell to consider briefly 
the bacteriology of this condition The bacteria com¬ 
monly found producing pathologic changes in the 
seminal vesicles are the gonococcus, staphylococcus, 
streptococcus, tubercle bacillus and colon bacillus 
Although the gonococcus is by far the commonest cause 
of seminal vesiculitis, the ordinary pus-producmg organ¬ 
isms, namely, the staphylococcus and the streptococcus, 
not infrequently produce an inflammation of the vesicles 
It IS in these latter cases that faulty diagnoses are com¬ 
monly made, especially if they happen to occur in old 
men, or m those ivho do not give a history of a recent 
gonorrhea The tubercle bacillus may invade the seminal 
vesicles by way of the blood-stream, by direct extension 
from the upper part of the genital tract or by extension 
fiom the urmary tract 

The part played by the colon bacillus in vesicle infec¬ 
tions IS not very well known, although this germ has 
been demonstrated as the causative agent in producing 
infection of the epididymis 

Three distmct conditions are found m studying the 
pathologj of chronic seminal vesiculitis 

1 Cases in which the vesicle condition is comphcnted 
by a complete obstruction of the ejaculatory duct, which 
is attributable either to a stricture or to the duct being 
blocked by detritus and exudation In this class the 
vesicle IS virtually converted into a retention cyst 

2 Cases in which there is a partial occlusion of the 
duet, due either to stricture or to inflammatory swelling 

3 Cases in which the duct is perfectly patent and 
the inflammatory process is limited to the vesiele 

Although there is httle to be found m the literature 
on stricture of the ejaculatory ducts. Dr Belfield found 
the stricture to be unilateral m two cases and bilateral 
in one case m the consecutive examination of twenty- 
file dead-house subjects He has also demonstrated it 
in the living 

The patency of the ejaculatory ducts seems to me to 
be a most important pomt in the choice of treatment 
for seminal lesiculitis The common symptoms of this 
condition, such as a gleety discharge, pain low down in 
the pelvis and during ejaculation, are veil known, but 
there are many cases in which these symptoms are not 
pronounced and in which the patient has symptoms 
ii Inch we are likely to refer to the bladder or the prostate 
Gi\en for example, a man advanced in years, who 
complains of frequent and imperative urination, with 
probably some enlargement of the prostate gland, we 
not mfrequently class him as a prostatic when, in reality, 
he is suffering more from an inflammatory condition 
of the semmal vesicles rather than from the prostate 
gland 

Several times in mv limited experience it has been 
nil good fortune to have relieied by vasostomy and 
Image of the seminal vesicles patients, who were sup¬ 
posed to be suffermg from hypertrophy of the prostate, 
and on whom prostatectomy had been advised In certain 
cases, too, vaso=toiny has relieved symptoms ascribed to 

• Read In the Symposium on Genital Pathology and Surgery In 
tne Section on Genito Urinary Dlftcases of the American Medical 
j\?’<oclatIon at the Sixty Third Annnal Session held at Atlantic 
Clt\ Jane 1912. 


an enlarged prostate, just as did castration years ago 
Frequently during the first twenty-four hours after per- 
formmg a vasostomy, a patient who, before the operation, 
had been tormented by frequent and imperative urinahon 
and the usual so-called cohe of the neck of the bladder 
18 completely relieved of his symptoms I think thar 
the explanation of this prompt relief lies m the fact 
that, by opening the vas, ue place the seminal vesicle 
at physiologic rest This also probably explains why 
improvement was observed in certain cases of hyper¬ 
trophy of the prostate when castration had been per¬ 
formed, m other words, those patients who improved 
after castration were suffering from disease of the vesicles 
rather than from disease of the prostate 

Probably one of the moat important points in the 
treatment of chronic seminal vesiculitis by vasostomy is 
the proper differentiation of cases It is obvious that not 
all cases of vesiculitis require surgical mterference, also 
that drainage of the vesicles by making an opening m 
the vas deferens is not possible m all cases From a 
therapeutic standpoint, it might be well to make the 
following classification 

Class 1 Cases of chronic seminal vesiculitis m which 
the ejaculatory duets are perfectly patent 

CMsb 2 Cases in which there is an atresia or partial 
occlusion of the ducts 

Class 3 Cases m which there is a complete obstruction 
of the ducts 

Class 4 Cases complicated by stricture of the vas 
deferens high up 

The cases in Class 1, namely, those having patent 
eyaculatory ducts, can easily be selected, owing to the 
fact that they can be readily emptied by pressure of the 
exammmg finger in tlie rectum Most of these cases 
will respond to stripping and instillations and do not 
require any operative mterference 

The cases m Classes 2 and 3, in which there is either 
a partial or a complete occlusion of the ducts, are those 
in which the only hope for cure lies in some operative 
measure — vasostomy, mcision or excision of the affeoled 
organ During the last few years I liave completely 
abandoned the method of stripping the vesicles in all 
cases m which they do not readily empty on pressure in 
the rectum over the vesicles I believe that failure of 
the vesicles to empty on pressure in the rectum is usually 
an indication that there is either a partial or a complete 
occlusion of the ejaculatory ducts, and that strippmg of 
such a vesicle will force the infected contents mto the 
vas, which is commonly followed by an epididymitis. 

Vasostomy is also a valuable measure in the prevention 
of recurring attacks of acute epididymitis Patients m 
tins condition sometimes feel distress and pain along 
the inguinal canal and the region of tlie external ring, 
even before the epididymis is infected An opening into 
the vas at this time may succeed in preventing a subse¬ 
quent mfection of the epididymis 

In cases of Class 4, m which there is a stneture high 
up in the vas, it is perfectly clear that one could not 
hope to obtain either dramage or lavage of the vesicle, 
because the obstruction is proximal to the opening in 
the vas These cases, however, are comparatively rare 
Aschoff, in the exaihination of one thousand subjects, 
found unilateral stricture of tlie vas deferens in seventeen 
cases and bilateral in six cases. 

The simplicity of technic m vasostomy mdicates it 
as the operation of choice when surgical measures are 
deemed necessary for vesiculitis The technic of vasos¬ 
tomy 16 too well known to require descnption There 
are, however, two points that might be emphasized 
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1 The vas should be well fixed against the postero¬ 
lateral wall of the serotum before the initial incision 
IS made 

2 The vas should be entirely stripped of its sheaths 
before incismg it 

These precautions will assist one in finding the lumen 
of the vas for subsequent injections into the vesicles 
In cases in whieh the indications for a vasostomy have 
been correctly observed, the results are uniformly good 
The question as to uhether the vas deferens is patent 
after a vasostomy may arise in the minds of some There 
IS very little reason why the tube should not remain 
patent when we reflect that the incision into the vas 
IS a spiall longitudinal one I am satisfied that strictures 
following this operation are rare, as I have had oppor¬ 
tunities of examining the semen of five of my patients 
with bilateral stricture and have found spermatozoa in 
all of them I do not believe, however, that the question 
of sterility should enter into consideration, providing 
that the mdieations for the operation previously existed 
Knowmg that the vast majority of these cases are post- 
gonorrheal and that thev refuse to respond to the old 
method of stripping the vesicles, and knowmg, too, 
that these subjects are a constant menace to every woman 
uitli whom they cohabit, who m many instances is the 
innocent wife, it is my contention that if the vas was 
blocked m every man on whom vasostomy was performed 
the operation would still be indicated 

I am satisfied that patients with postgouorrheal 
vesiculitis are the most common carriers of gonococci 
to the marriage bed, and I repeat that, if once in a large 
number of cases we should happen to block the vas of 
an individual by vasostomy, it would be far better than 
that he should marry with his seminal vesicles con¬ 
taminated with gonococci 

This report mcludes 104 operations on eighty-eight 
patients, thirty-two of my cases bemg bilateral, eleven 
were du6 to the ordmary pyogenic organisms, seventy- 
seven were of the postgonorrheal type The vas was 
kept open for from seven to twenty-one days Injections 

V ere made daily, in a few instances, twice a day for the 
first few days after operation The mild silver salts 
weie first used and were followed by the more astringent 
salts Of the eighty-eight cases, fourteen passed from 
my control before I could ascertain results Of the 
eleven cases due to ordmary pus mfection, ten are cured, 
one patient still complains of cobc 'followmg urmation, 
though he affirms that it is less severe than before the 
operation 

I was able to control sixty-three of the seventy-seven 
postgonorrheal cases The gonococcus was demonstrated 
in the gleety discharge, m the expressed secretion from 
the prostate and vesicles or m the ejaculated specimen of 
semen In the event that the cases were complicated by 
a stricture, foUiculitis or prostatitis, these conditions 
were treated befdre the operation vas performed The 
duration of the postgonorrheal condition laried from 
three months to eight years 

!Many of the older cases had gone through several 
acute exacerbations Forty-one of the sixty-tliree patients 

V ere cured by vasostomx , i e, their symptoms dis¬ 
appeared and I was unable to demonstrate the gonococcus 
either m the expressed prostatic and semmal secretion 
or in the ejaculated seminal discharge Of the twenty- 
two cases that did not clear up after the operation 
three pabents were free from gonococci but still com¬ 
plained of some pain and frequency of unnabon One 
of these, however, improved after a thorough course of 
massage of the prostate Of the nineteen cases in which 


gonococci were stiU present after vasostomy and lavage, 
seven cleared np after massage and inrtiUation into 
the posterior urethra In twelve cases I was unable 
to eliminate the gonococcus It is my opimon that in 
some of these the gonococcus was harbored in some of 
the inaccessible recesses of the prostate gland 

If I may be allowed to elimmate the fourteen cases 
that passed from my control, m fifty-one of the seventy- 
four cases the cure may incontestably be attributed to 
vasostomy which is a percentage of 67 This may not 
appear at first sight to be a strikingly high proportion, 
but if the class of cases be taken into consideration I 
am certain that most of them would heretofore have 
been designated as cases of incurable postgonorrheal 
semmal vesiculibs 

BUSniAET 

1 Symptoms referred to tlie bladder and prostate are 
frequently relieved by vasostomy 

2 In certam cases vasostomy has relieved symptoms 
ascribed to an enlarged prostate, just as did castration 
years ago 

3 Vasostomy is especially mdicated m cases in which 
we have to deal with either a parbal or a complete occlu¬ 
sion of the ejaculatory ducts 

4 This operation gives a fairly high percentage of 
cures m a class of cases which must either he relegated 
to the incurable heap or be subjected to a far more 
dangerous and drfficult surgical procedure 

I take this opportunity to thank Dr Belfiold for my earlv 
instruction in this work, and for his ever willing consent to 
the use of the material in our clinics at Rush Medical College 
and the Chicago Policlinic. 

32 Korth State Street. 


PAEANOID TYPE OF INSAhTTY WITH 

JACKSONIAN CONVULSIONS SYPHI¬ 
LITIC CEEEBEAL PACHYMENIN¬ 
GITIS, THE MICEOSCOPIC 
FINDINGS * 

N S YAWCER, MD 
* PUrLAnELPIUA 

F C, a colored man aged 42 years, was arrested Sept 5, 
iniO while sleeping in a new school building, but bcLnnse 
of his strange statements he was taken to the psychojiathic 
wards of the Philadelphia General Hospital, from there ho 
was transferred to the Insane Hospital, September 0, win re 
he developed Jacksonian com ulsions and died about three 
months later The cause of his mental state was not deter 
rained clinicallv 

For some time previous to his detention and until he died, 
certain fixed delusions persisted in the mind of this piticiit 
He stated that the new school building in which lie was 
arresfed had been fi-xed up for him bj God’s orders and that it 
was to lie called God’s Angel’s Temple He drank at times 
but he had not been dnnking for several months previous to 
his detention at the hospital About a week after he had 
stopped dnnking, he said he heard Cod call Ins name and sav 
“you are free from sin, vou sliall live and never die, von 
slinll never go liungrv and vou shall never go naked ’’ Because 
of his shouting his friends thought he was crarv from drink 
and he was arrested, shortlv afterward he hecaine quiet and 
he was released After this ‘call’’ from God he stopped work 
lie said God talked to him liotli daj and night and told him 
secrets, but what these were he would not reveal 

* Head Id the Section on Xervous and Mental DI eases of the 
American Vledlcal Association at the Sixty Third Annual Se slon 
held at Vtinntic CItv June 1012 

• From the Lnborntorv of Xcnro-ratholoay of the Lnlrerfiltj of 
Pennsylvania and the Ihllndclphla Ilospltnl for the Insane 
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His mentnl examination at this time showed no disonenta 
tion, he had hallucinations of hearing, believing that ho heard 
God’s loice, his delusions were shown by his belief that the 
schoolhouse had been built for him by God’s orders and that 
he Mas God’s angel He stated that he did not have enemies, 
was not possessed of much phjsical strength and was not 
wealthy, in fact, he talked sanelj about all other matters 
The points of interest in his physical condition were 
unequal pupils, the left being slightly the larger, slight tremor 
of the muscles about the mouth, deviation of the tongue 
slightly to the left, enlargement of the inguinal glands, and 
seieral scars over the shins 

\Vliile talking to his physician, Jan 13, 1911, he said “I 
am going to have a fit, I had two of these last night,” be then 
had a seizure 'There was involvement of the left side of the 
face and left arm without any disturbance of consciousness 
The convulsions of the night before were his first seizures 
After this he had several isolated convulsions and on April 3, 
was seized by a series of fits, which iniolved the whole left 
side of the body At one time he had 200 convulsions in sixty 
hours and these were followed by a left elded exhaustion 
paralysis The seizures were for the most part confined to 
the left side and were clonic in t5qie, but they were never 
attended by the loss of consciousness A warning always pre 
ceded them and this the patient described as a peculiar seiisa 
tion in his head Plantar stimulation at times gave a Babinski 
response, which was present more frequently on the left side 
The ophthp,lmoseopic examination showed no abnormality, 
and there were no extra ocular palsies, no persistent headache 
and no vomiting The patient was at no time melancholy or 
violent, and his fixed delusions persisted until he died The 
seizures usually appeared in senes and were followed by a 
slight elevation of temperature, the last senes occurred four 
days Ijefore his death for a few days previous to this his 
heart action was irregular, his pulse was over 100 and his 
temperature vas subnormal 

Because of the exalted delusions there was at first some 
thought of the psychosis being dementia paretica, paranoia 
also was consider^ Later, uhen convulsions developed, it 
Mas suspected that the condition had a syphilitic basis, unfor 
tuiiatcly the cerebrospinal fiiiid was not examined nor was a 
Wassermann test obtained and so no positive mental diagnosis 
was made 

AUTOPSY REPOBT 

The general body findings were heart, chronic interstitial 
miocarditis, lungs, passive congestion and subacute bron 
cliitis, liver, fatty degcneratiop, slight penlobular fibrosis and 
ihronic interstitial hepatitis, spleen, chronic* interstitial 
splenitis kidneys, chronic interstitial and chronic paren 
chiniatous nephntis These chronic findings were not more 
than suggest ne of syphilis 

Lnder the calvarium, the dura in the right superior perietal 
region was adherent to the bone, when separated, the 
bone was foil id, roughened and reddish m color There was 
no evidence of an old fracture At this site and even extend 
iiig somewhat below the right parietal region the dura was 
adherent to the pin arachnoid, and the superficial part of the 
cortex was stripped off with the membranes The area of 
moat extensive pachvmeningitis was about 2K, inches in 
diameter and one third iiicli thick near the center, becoming 
thinner gradually toward the peripherv There was very 
slight thickening of the dura for considerable distance lievond 
tins but tile lest of tlic membrane was of normal thickness 
and texture The surface of the lesion was somewhat irregular 
though ndt distinctly nodular its consistencv varied, being 
considemblv firmer m some parts than in others The pin 
arachnoid was somewhat congested Beneath the area of most 
extensive pachvmeningitis, the convolutions were somewhat 
fiattened 'The base of the brain and the vessels were normal 
Tlicre was slight excess of cerebrospinal fluid, especiallv in 
the lumbar region of the cord The weight of the brain and 
part of the membranes which happened to be attached was 
1,372 gm (48 4 oz.) this is but little less than the weight of 
the normal adult male Caucasian brain and about 200 gro 
(0 1 07 ) heavier than the average weiglit of the brain of the 
colored adult in dementia paretica 


nlOxOLOOlC PINDINOS 

The dura was thickened to perhaps three times its normal 
diameter but it was diflieult to determine just where flie dura 
stopped and the extra development of fibrous tissue began 
Many irregularly rounded holes were seen and tliese probably 
had resulted from the hardening of edematous tissue. The_ , 
development of fibrous tissue was very extensive and many of 
the fibers were markedly swollen Tliroughout, there was 
a rather free leukocytic infiltration wuth hero and there intense 
localization Embryomc cells were abundant and increased 
vascularization was observed Some masses of granular 
detritus were seen here and there, and these were probably 
disintegrated red blood cells 

The cellular infiltration consisted for the most part of three 
varieties of colls and these appeared to be lymphocytes, mast 
cells and plasma cells Tlie lymphocytes were greatly in 
preponderance In some areas there were many large, round 
or oval, highly granular cells, their diameters ranged from 10 
to 18 microns They mostly contained relatively large, round 
or slightly lobulated nuclei which were usually eccentncally 
placed 'When stained with theonin, these cells took on an 
intense blue color but under artificial light they assumed a 
deep purple tint, while the lymphocytes remained blue and 
the red blood cells showed n greenish tinge These cells con 
formed more nearly to the type of the mast cell than any other 
with which I am familiar The third vanety of cells cor 
responded to the description usually given of plasma cells, 
they were mucli less numerous, usually larger and tended 
to bo more angular than the mast eells and they contained 
finely granular protoplasm In most of the sections, partic 
ularly those stained with hematoxylin, many endothelial colls 
were observed, these, perhaps, were due to active proliferation, 
but at no time were such cells found within the lumen of the 
vessels, often they appeared to be engaged in the formation 
of non blood i easels 

'Tlie pia arachnoid was much thickened and densely adherent 
to the dura Within the meshes of the membrane there was 
a diffuse cellular infiltration, the vessels were increased in 
number with some perivascular cellular areas 

There was subpial neurogliar proliferation amounting to a 
dense felting, and this accounted for the superficial layers of 
the cortex being removed with the membranes These neu 
rogliar cells were very numerous and of gigantic size with 
many hair like processes radiating from them Almost all 
stains revealed the presence of these bodies, but they were 
most intensely stained by Mallory’s neurogliar stain and 
Wcigert’s myebn sheath stain The cells nearest the pm were 
so closely interwoven ns scarcely to be recognized, but ns 
they extended farther into the cortex, their outlines and 
processes became clearly visible In contrast with the com -—' 
monly seen stellate glia ceils, their sectional area was four 
or five times ns great, they were mostly oval and had many 
exceedingly long processes, they frequently contained two or 
more nuclei, they were proliferating most rapidly and were 
seen in all stages of development 

The cortex imraediatelv beneath the ini oh ed meninges 
showed some perivascular cell infiltration, but this probably 
had extended from the meninges A most destructive process 
bad gone on in the superficial cortical area Some of the 
pvramidal cells were barely recognizable, many were shnvclcd 
up, others appeared as a pale blue area in which nothing 
definite could be observed except the nuclei, the angles of 
the cells were almost lost and the tigroid bodies in many 
places had disappeared entirelj, sometimes the nuclei w ere 
not apparent, frequently they were vesicular, often they were 
displaced and occasionally they bulged beyond the cell outline 

The most superficial medullated fibers showed some van 
cositics and attenuation but elsewhere the fibers were normal 
The vessels at the base of the brain were normal 

There is no specific character to a syphilitic psychosis, it 
may partake of the tjpe of dementia, mania, melancholia or 
paranoia Of course the same is true of an alcoholic psjehosis, 
and since this patient drank to some extent, it is possible that 
alcohol played a part in causing his mental condition, but 
this certainly did not account for his convulsions As to the 
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pachymeningitis wliicli doubtless was the cause of the con 
\’ulsions It has been said that syphilis “ncier attacks 
oxclu6i\cly any small area of the brain or cord, it is never 
strictly local, but always more or less generalized ” There 
was no history of traumatism in this patient nor was there any 
cndence of an old injury in the bone oier the ai-ea iniolvcd, 
still. In a syphilitic subject, the possibility of traumatism 
causing such a condition is pomted out by Mott*^ who has met 
such cases following “a blow on the head which has set up 
an inflammation either in the bone or in the dura mater at a 
definite spot just as a blow on the shin may cause a periosteal 
node in a person the subject of syphilis ” 

In tins case a clinical diagnosis had not been made and 
at necropsy the growth was not sufEciently distinctive to 
reveal its true nature hlicroscopic examination of the men 
inges and brain showed no distinct abnormality except in the 
areas described, this ruled out dementia paretica, the exces 
sue weight of the brain was likewise against tins condition 
The microscopic findings conformed to those found in 
syphilitic pachymeningitis 

I am indebted to Dr J Allen Jackson of the Philadelphia 
Hospital for the Insane for the opportunity of studying this 
bram 

2005 Chestnut Street 


ABSTRACT OF DISCUSSION 

Da E E SouTnAnn, Cambridge, Mass How would you 
dianose the case under Kraepelin's classiflcation? 

Da N S Iawoeb, Philadelphia I would regard it as a para 
noid case in which syphilitic penmemngitis played a part 


GLYCOSURIA AMONG THE INSANE 

CLARENCE EilERSON, PhD, MD 
Pathologist Hospital for Insane 
LINCOLN, NED 

Tins investigation into glycosuria of the insane was 
prompted by my interest in a case of mental aberration 
marked by melancholia and manifesting sufficient evi¬ 
dence of diabetes to raise the question of dependency of 
the psychic sjouptoms on fjiat disease 

M^le our knowledge of the pathology of diabetes in 
the nervous system is incomplete it may be well to cite 
briefly the findings in a general way in order to note 
tlie impossibility of establishmg a clear relation between 
glycosuria and mental disease on the basis of anatomic 
findmgs 

In the brain a variety of lesions in diverse locations 
have been associated with gl3cosunn Spontaneous 
lesions as tumors, abscesses, hemorrhages and inflamma¬ 
tory thickenings, especially of the medulla and cere¬ 
bellum near the place of Claude Bernard’s puncture, 
but also m other parts of the brain, have been noted ns 
causes of glycosuria Tuberculosis of the hypophysis 
and the changes resultmg in acromegaly are frequently 
associated with an excretion of sugar In diabetes we 
have evidence of disturbed bram action, but we know 
so little of the cerebral pathology of diabetes and insanitv 
that we cannot correlate these facts satisfactorily 
In the spinal cord, too, certain histologic pictures are 
undoubtedly dependent on the diabetic process and other 
lesions which seem to induce glycosuria In some cases 
it 18 difficult to ascertain which is cause and which effect 
Thus in diabetes changes occur in the posterior columns 
similar to those of tabes and there may be symptoms 
uliich raise a question of differential diagnosis, especially 
since it 16 known that glycosuria is not infrequent in 

1 Mott A System of Syphilis iv 81 Oxford Uolverslty Press 
London 1010 


tabes Spinal cord tiunor has been associated with 
glycosuria and thought to be its cause 

The peripheral nerves are usually the seat of inflam¬ 
mation during the disease, and the neuritic symptoms 
are common and numerous Taylor has reported a 
tumor of the right vagus nerve accompanied by the 
presence of sugar in the urine It has been stated in 
text-books that the cranial nerves are unaffected by the 
toxins of diabetes, but klemlT has reported a case of 
nerve deafness due to this Reference should be made 
to the theory of Pavy - He has suggested that there is 
a cerebral influence on the vasomotor supply to the 
chylopoietic organs, that the nerve filaments from the 
sympathetic nervous system are connected vnth areas 
on the surface of the brain which function as cerebral 
vasomotor centers The view wliicli many are inclined 
to hold at present, that insanity is a functional dis¬ 
turbance of the brain due to toxemia, could fit in well 
with this theory to explain the frequent association of 
glycosuria and insanity 

It IS the clinical rather than the pathologic findings 
which have raised the question of the significance of 
glycosuria m some forms of insanity' The toxins of 
diabetes undoubtedly have an action on nervous tissue 
The neuritis occurring in diabetes manifests itself in 
numbness, anesthesia, paresthesia, hy'peresthesia, cramps 
in the muscles, neuralgia, especially sciatica, falling 
nails, glossy fingers, perforatmg ulcer and gangrene of 
the toes Diabetic paraplegia and "diabetic tabes,” the 
complex of steppage gait, girdle sensation, lightning 
pains and lost reflexes are due to neuritis and cord 
changes The loss of vibratory sensation described by 
Williamson’ and fibrillary contractions (Pnvy=) aie 
neuritic Angmal symptoms have been attnbuted to 
pneumogastric neuritis 

The effect of the diabetic toxemia on tlie cerebral 
centers is often observed Mental disturbance of grave 
import 18 well known to accompany many cases of the 
disease The usual form of aberration is a mild chionic 
depression with melancholia Delusions of persecuhou. 
Bin and rum are not uncommon There mav be som¬ 
nolence, confusion, disonentation, dulness of mmd, 
irritabili^ and restlessness On the other hand, there 
are many and diverse disturbances of the cerebral 
function which are associated with a transient or perma¬ 
nent glycosuria Numerous mstances are recorded of 
the appearance of sugar m the urine following mental 
shock due to accident, operation, strain of competitive 
exammatioh, etc It is common knowledge that diabetes 
occurs with unusual frequency in families with a neurotic 
disposition The frequent occurrence of glycosuria m 
the msane has been noted by Dawson,* Deeper,’ Halber- 
Bladt and Anmoles” and others Melancholia is the 
type of insanity' in winch gly cosuria is most often found 
It IB mterestmg to speculate on the frequency with 
which a typical melancholic manifests glycosuria and 
a typical diabetic suffers profound melancholia 

Anatomic diseases of the central nervous system, as 
acromegaly and focal lesions in various parts of the 
brain and cord, have been associated with glycosuria 

REPOUT OF CASE 

Patient —^Vlra SL, houaewife, aged 45, married, mother of 
four children, the voungest 17 vears of age, menatruated regn 
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larlv, and no abnormalities were found bi phrsical cMiniinntion 
After some familv trouble the patient worried nndiih and 
innmfested depression She was beset with fears regarding the 
safety of her son and daughter A stay of two weeks in a 
priynte sanatorium restored her to her usual frame of mind 
After her return she complained that she had been unable to 
get su/Ecieut water at the ictrcat and to appease her thirst she 
lind drunk from the bath tub Six months later without eM 
dent cause there was a second attack of mental disturbance in 
an nggrainted form She was sleepless, cried and pmicd coii 
tinunllv, and feared that death was soon to befall her son and 
daughter She reproached herself for gu iiig so meagcrly to 
the church and the poor and was greath concerned about the 
restraint applied to some patients in the iiolent ward Violence 
was manifested for a dni or so when it was necessary to watch 
her closely to preyeiit her from choking or otherwise injuring 
other patients A delusion was dcieloped in regard to her 
lelntionship to another inmate 

Exaintnafion aud Treatment —During this tiipe there was no 
particular ei ideiice of thirst, but urinary examination disclosed 
a high percentage of sugar Tliero were no nouritic or iiifcc 
lions manifestations of the disease Constipation was marked 
and obstinate to tientmcnt When the patient was placed on 
nntidiabetic diet, first soup and then cnrbohi drnte free, sugar 
censed to appear in the urine She became leas melancholic 
censed crying and praying, gaye up her dclusiona and Inter her 
fears, so that after a ponod of three weeks there was no 
erident mental disturbance The relntiies insisted on n return 
to her home against ndiice A promise to employ a nurse and 
adhere to strict diabetic management under the guidance of a 
plnsicinn was not fulfilled In four days she was returned 
because of depression, sleeplessness and a partial return of 
delusions 4fter two weeks delusions were again lacking, but 
she continued to worry and was in a state of melancholy when 
she eloped assisted ba relatnes After an absence of about a 
month she was agam returned Her mental condition at that 
time was practically the same as now though her physical con 
dition IS somewhat improyed At present she is aery depressed, 
cries a great deal and is possessed of her delusions though she 
docs not manifest them unless questioned Sugar appears m 
the urine occasionally, but is not constant with the general 
ward diet None of the urinary examinations disclosed dincctic 
ncid and the ammonia output was not increased. 

At present I believe that most psychopatliists 
would pronounce the patient a melancholic When she 
was first brought to the hospital the large percentage of 
ghcosuna high specific graiitt and pohuina were ter- 
lainly suggestne of diabetes The amelioration imdcr 
ti-entnient strengthened this belief but the subsequent 
If him of the mental condition without glycosuria, the 
absence of sjuiiptoms of diabetes and polyuria favor the 
diagnosis of melancholia witli associated sugar evcretiou 
This experience serres to emphasize the close relation- 
sl ip s\mptomnticall> between this form of insanitj and 
diabetic psmhosis and illustrates the need of hmc and 
repeated urinarj examination in the ditlercntiation of 
the two in certain cases To detennine something of 
the significance of the sugar reaction in the nnne of 
the insane the records of C50 urinalyses made on adrais- 
~ion of patients to the Nebraska Hospital for the Insane 
haie been exfimined A total of 4 28 per cent gaye a 
jiositiye sugar test The table illustrates the dinsion 
of these cases among the G50 patients according to the 
t^po of insonit} togetlier with the percentage of cases 
sliowing ghcosuna in each ^nrletJ of mental disease 
In iniolutional molancholia 22 per cent had glycosuria 
— a much higher percentage than is found in anv other 
rarieti Organic dementia comes nest with 12 per cent 
This tends to corroborate preyious observations that 
various lesions of the brain are frequently associated 
w'th glycosuria There are more cases of glycomria 


among the dementia prnecox class than among the mamc- 
Qepressnes in this series 

Quite frequently a patient will pass sugar in his nnne 
dining the first few days after admission and not again 
subsequently Twenty-foui-hoiir specimens were not 
always taken in earlier lecords The quantity of urine 
was not increased in four cases of temporary glycosuria 
which I examined 
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The association of pcrmanenei of ghcosuna with 
high specific graiiti was noted in thirti-two patients 
A high percentage of cases with givcosuria among those 
insane had a low speiific graiity Those with permanent 
ghcosuna for the most port hod a specific gravity above 
1 030 Occasionally a transient glycosuric urine had 
a high specific granty 

An examination of epileptics with reference to glyco 
suria has not been completed I mav mention that of 
SIX taken indisciiminately in which daily urine examina¬ 
tion was made for twenty days, fiio showed a sugar 
reaction one oi more times In none of these did it 
occur persistently 

A brief epitome of facts gleaned in tins study may be 
of service The sugar reaction is frequently obtained in 
the urine of the insane especially of melancholics and 
those with organic brain lesions The condition is 
usually a temporary one occurring at more or less fre¬ 
quent intervals or only during the first few days after 
admission The case reported illustrates the need of 
repeated tests to exclude the presence of a diabetic 
process The permanency of the glycosuria, specific 
grainty, polymria, thirst, neiintides and ammonia output 
should be considered in differential diagnosis If the 
sugar is abundant and present over a considerable period 
of time antidiabetic management should be instituted 
The importance of the sugar test must not be underesti¬ 
mated in Mew of tlie resemblance symptomatically' of 
the diabetic psychosis and melancholia 

The discussion of the cause of the fiequent appearance 
of sugar in the urine of the insane can be but speculation 
Certain factors of instigation are recognized The 
mental agitation and distress experienced by many who 
haie insight into their condition explains the occuiTcnce 
of glycosuria on admission The gluttony especially 
common among epileptics is robponsible in all piobability 
for frequent teniporory appearance of sugai 


Having Fun with Yourself—To bo able to Iniigli wlioii the 
joke is ‘on loii” n to poisons a Iienitlij biininn quality Tlie 
Ilian who has tins gift will not see liiniself ns playing too largo 
n part in the worlds nflairs He is likely to sale Ins self 
esteem many buiTets and to go about Ins work a more contented, 
if n less c\nlted, being— GoUicr’a 
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TWO CASES OF ACUTE PBIMABT 
CHOLECYSTITIS PEESENTING 
UNUSUAL EEATUEES 
N W JONES, MD 

PORTLAND, ORE 

The unusual clinical picture of the following two 
cases of gall-bladder disease prompts me to report them 
as examples of acute primary cholecj stitis 

Case 1 — Btstory —The patient, a large heavily built Italian 
of intemperate habits, aged 47, was suddenly seized at 3 p m, 
Dee 21, 1011, nhile attending to business, mth excruciatingly 
seiere tramping pain in the upper abdomen He was prostated 
until it and was soon bathed in cold perspiration There was 
no chill or subsequent fever hly father attended the patient 
at his home shortly afterward, where this condition was noted 
ilorphiu sulphate, one fourth gram, and ntropin sulphate, 1/150 
grain, were given hypodermatieally At 9 p m the pain was 
still present in paroxjsms and the morphin and atropin acre 
repeated At this time some delirium a as noticed At 0 a ni 
the following morning the patient was still thrashing about the 
bed in pain and more marked delirium The morphin and 
ntropin were again repented, making three-fourths grain of 
morphin sulphate that a ns given in fourteen hours At 11 
ami examined the patient, who was lying on his back in 
semicoma, from which he could aitli difficulty be aroused His 
pupils a ere small but reacted to light Breathing a os stertor 
ous and the breath was not particularly foul Deep reflexes 
were present and not exaggerated There a ere no local plu sicnl 
findings The urine showed no change The patient sank 
rapidly into deep coma and died at 1 p m, twenty two hours 
from the time of onset 

The patient’s preMous history, obtained from bis wife, was 
to the effect that he had suffered a few attacks of pain in the 
upper abdomen during the preiious seven years Tliere was no 
history of typhoid The case had been considered one of 
gall stone colic, until the approaching coma pointed to morphin 
poisoning, although it a as not the clinical picture of such 

T^ccropsy —Tins reiealed an enlarged, tightly engorged, 
blackish gall bladder, projecting free from the under surface 
of the Iiier, aithout the presence of local peritonitis On firm 
pressure the contents of the gall bladder could be slowly 
expressed into the intestine When the gall bladder a ns opened, 
a thick black bile escaped, carrying a ith it six small stones 
In four places the wall appeared ready to break through, but 
noaliere had a gross perforation taken place The remainder 
of the body, except the brain, ahich was not examined, showed 
no gross lesions No cultures were taken 

Case 2— History —Mr G, a large muscular man, aged 64, 
had suffered off and on for about tao years with periods of 
irregular stomach distress attacks of pain, rather frequent 
vomiting and on several occasions the xoraitmg of considerable 
quantities of blood Tlie patient was imbued with that peculiar 
sjiiiit of Scotch stoicism which presented him from speaking 
of Ins own ailments and in consequence hut little information 
could bt obtained from his family or friends He had been 
a hard, steady drinker for mary vears He was subject to 
small attacks of feier and headache, but gave no history of 
hn\ ing had typhoid 

hxaminatton —Dr A D Walker saw the patient first on Fri 
day, March 2, 1912, at his home in the country He nas then 
in bed nith a fever of 101 F and was mildly delirious, but 
could be aroused easily He was seemingly in some pain Tliere 
were no local physical findings of gall bladder disease, the 
abdomen, howeier, was somewhat diffusely tender to pressure, 
especially along the line of the colon On Sunday evening the 
patient became maniacal and it required several men to hold 
him in bed Dr Walker saw him on Monday morning in a 
state of collapse, quite unconscious, at times mildly maniacal, 
and with a little fever From Indav until he became uncon 
scious on Sunday he had not complained of great pain Monday 
Cl cning I cxaiilined him n itli Dr M alkcr at St I incent’s Hos 
pital He was unconscious but still restless His pupils were 
of moderate sire and reacted to light The deep reflexes were 


present but sluggish The skin was pale and bathed in cold 
perspiration There was no jaundice. I thought, however, 
that a defimte degree of rigidity existed over the gall bladder 
region 

This fact, together with the rapidly progressing toxemia and 
coma, the previous history of attacks of abdominal pain and 
the experience gained from my preyuous case, which resembleil 
this one in many respects, made me urge the possibility of an 
acute gangrenous cholecystitis and ndynse immediate explore 
tion of the upper abdomen Dr Walker called in consultat on 
a surgical confrere y\ho could not see a surgical aspect to the 
case Death occurred early Tuesday morning, accompanied by 
a diffiLsc edema of the lungs 

Necropsy —This was performed four hours after death and 
disclosed an enlarged engorged, black gall bladder filled with 
black moderately thick bile yvithout any stones The bile by 
considerable pressure could be slowly expressed into the intcs 
tine The wall was irregularly mottled yvith gangrenous areas, 
but there was no gross perforation and no definite peritonitis 
about the bladder The peritoneal cavity y\ as quite intact. The 
stomach mucosa was dull gray, coyer^ with abundant thick 
mucus and uossessed several areas of old and recent blood extra 
vasations The lungs on the cut surface were wet with frothy 
fluid and had no areas of consolidation in them 

Cultures made on plain agar slants from the contents of the 
gall bladder by Dr Ben Wade remained sterile 

In a fairly extended search through the literature no 
instanees of acute gangrenous cholecystitis in yiliich local 
symptoms yvere masked by an actiye delirium and coma 
were found Mellerio* reports four rases of acute 
infectious cholecystitis without stones from the private 
clinic of Jordan of Heidelburg, in one of yvhich an 
active delirium occurred later in its course There yvere 
present, however, severe sudden pains m the right upper 
abdomen, early chills and jaundice 

The bacterial cause of the acute inflammation in the 
absence of stones has been undiscovered in the majonty 
of instances Adolf,- at the Frankfort clinic, reports 
a case m which the colon bacillus was found in the 
discharge from the gall-bladder The colon bacillus and 
the Siaphjlococcm avrem were recovered from the con¬ 
tents of the gall-bladder of the fonrtli patient of 
Melleno EiedeU found streptococci m the bile from tiie 
gall-bladder from one patient Six other patients had 
sterile bile in the presence of acute gangrene Eoss^ 
reports five cases of acute gangiene of the gall-bladder 
yvithout determining a specific infection m any of them 
Ke 3 enburg’' reports three cases of his oyra of acute 
cholecystitis without stone and five more from the litera¬ 
ture in yvhich the infection is not stated to have been 
determmed Schwarz” failed to discover the mfeclion 
in one case 

It 18 quite evident that the clinical picture of both of 
mj cases yvas dominated by the intense general toxemia 
aiising from the gall-bladder What determined this 
intoxication or the t 3 pe of infection producing it 
remained hidden There yvas nothing new determined 
in regard to the pntholog 3 of the disease The entire 
absence of secondar 3 ' peritonitis, however, was note- 
yy orthy 

In the first case the presence of an old cliolce 3 stitis 
was evidenced b 3 the few stones found in the bladder 
Whether these in Eiemsehes exerted nn 3 influence in the 
production of the severe pain is problematical because 
the C 3 stic and common ducts yvere patent to sutfi lent 
jiressure and did not contain any stones 

1 Mollerlo \lfred Dlfls, IlelOolhurp 1909 

2 Adolf CHed by MoIIurlo Footnote 3 

3 Riedel Mitt. n. d Grpur^pb d MtKl a Chir 39oS xlx 1 

4 Ro^ Jnracs !• W Cannd Prac ond Rpt 3907 xxll 720 

C Iteyenbuff: Milhclm Bonn 1900 

G SchTv’orz Wllbolm MOoch med MchD«cl»r 1908 Iv, 2700 
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It seems to me that the acute disease of the gall- 
hladder m the second patient need not necessanl} be 
looked on as secondaiy to a pieexisting chronic cholee3s- 
titis, for the reason that there were no stones present 
and that the severe hemorrhagic gastritis was quite capa¬ 
ble of e\plaining the patient’s ill health during the pre¬ 
ceding tuo 3 ears I am quite an are, too, that repeated 
stomach bleedings do occur because of the probable 
action of toxins, arising in an infected gall-bladder, on 
the mucous membrane, but in this instance, a true 
chronic gastritis existed and also the etiologic factor of 
chronic alcoholism It may be possible that the mflu- 
eace of the latter factor, namely, chronic alcoholism, 
in both cases, determined in a measure the susceptibility 
of the patient to absorb the toxins formed 

There is present a certain similarity between this 
t3pe of case and an acutely fulminating infection in any 
part of the abdominal canty The extreme collapse and 
earl3 dehrium is at tmies seen in appendiceal disease or 
ij acute pancreatitis It would seem from these coses 
that the oncoming of an earl3 delirium in association 
V ith an3' acute abdominal condition should be picked 
out as a tangible and important mdication for immediate 
O' ploration whether localizing signs were present or not, 
for surel3 the bodi which shows itself so susceptible to 
intoxication wdl not respond to means of climmation 
until after the focus of infection is removed. 


UNILATERAL OPTIC ATROPHY ANT) CONTRA¬ 
LATERAL HEMIPLEGIA CONSEQUENT 
ON OCCLUSION OF THE CERE¬ 
BRAL VESSELS 

WILLIAMS B C4DWALADER, JLD 
Instructor of Neurology and Neuropathology at the Lnlverslty of 
Pennsylvania Clinical Assistant to the Philadelphia Ortho 
pedlc Hospital and Inannnry for Nervous Discuses 

PIIItADELPHlA. 


Occlusion of one middle cerebral artery producing 
hemiplegia on the opposite side of the body is an eiery- 
da3 occurrence, furthermore, optic atroph3 as a result of 
obliteration of the retinal vessels on the same side is 
v ell known, but the combmation of unilateral optic 
atrophy and contralateral hemiplegia is seldom encoun¬ 
tered and might be veT3 confusing 

Cases of this kind have been described by Elschnig,^ 
Gowers,® Hughlings Jack-son,® Siegrist,^ Wdliamson,® 
Batten and Guthrie,® Guthrie and Ma3 ou,^ Oppenheim,® 
ion Monokow® and Starr” With the exception of a 
biief reference in Starr’s text-book, I have not been 
able to find any description of this symptom-complex in 
American literature, therefore it seemed important to 
record the folloiving eases 

The first case was seen m the service of Dr John K 
Mitchell at the Orthopedic Hospital and Infirmary for 
Nervous Diseases, and the second at tlie Univers^ 
Hospital m the service of Dr Charles K Mills To 
them I wish to express m3 thanks for permission to 
make this report_ 


1 Elschnlg Arch f Augcnhcllk, 1802 nlv 03 Case 2. 

(jowets Lancet London 1875 11, 704 
a Jackson Hughllngs Ophth Hosp Rep., London 1SC4 1 300 

4 Slegrlst 27 1 ersnmnil Ophthalmologlschea Gesellschaft 

dcldclbnrg 1803 p 10 iros I 1515 

5 Ullllamson R. T Brit Xled. Jonr ,o 

0 Batten and Gnthrle Tr Clin 8 oc Looj*-i ISO 

7 Gnthrle and Mnyou Proc Roy Soc. Lg ® 

8 Oppenhelin Lehrbuch der Nervenkrnnkhelten 1008 II 930 

9 XonXIonokow Gchimpathologie U len, 189 1 P S!tS 
10 Starr Diseases of the Nervous System 1910 p 500 


Case l—Hxsiory—'M M, a man aged 35, tvas admitted to 
the Orthopedic Hospital and Infirmary for Xenons Diseases 
in the sen ice of Dr J K. Alitchell, Jan 8, 1011 Syphilis and 
alcohol were denied About six weeks prenous to admission 
the patient had had an acute illness, said to hate been 
mfliieuza During that time, while confined to bed, he sud 
denly de\ eloped a partial loss of consciousness, lasting a few 
minutes, with weakness of the right side of the body, incliid 
ing the face, arm and leg, there was also dimness of vision in 
the left eve and aphasia Prenous to this attack the nsion 
liad been normal 

Hxnmiiinfioii —Tliere was nearly complete motor aphasia, 
but no endence of sensory aphasia, marked weakness of the 
right side of the face, cerebral in type, with spastic paralysis 
of the right arm and leg The tendon refiexes were increased 
and there was ankle clonus and Babinski sign Vision of the 
right eye was normal, but the left eve was totally blind Sen 
sation was impaired for touch throughout the paralyzed side 
of the body Tlie other cranial nenes were normal The heart 
was normal in size and regular, the sounds though fairly good 
were lacking in muscular tone Dr Lnngdon, who repeatedly 
made examinations of the eves, reported that the right eye, 
except for slight grayness of the disk, was normal This was 
not the grayness of tnie atrophy In the left eye the arteries 
wore cut down to mere threads, indeed, the inferior temporal 
branch appeared like a fibrous cord This, with the macular 
changes, can readily be caused by occlusion of the centra^ 
artery The Wassermann reaction was negative 

Except for blindness and optic atrophy on the same 
side as the vascular lesion, tins ca'e differs in no way 
from the most commonplace embolic apoplexy with 
resulting hemiplegia The character of the onset and 
course of tlie apoplectic attack itself, as well as the 
character of the parahsis, were not unusual, the patient, 
however, immediatel3 after hat mg recovered from the 
shock of the initial apoplex3 complamed of dimness of 
vision on one side, which rapidh progressed to total 
blindness At first an explanation was difBcult, but an 
ophthalmoscopic examination revealed optic atroph3, 
with the characteristic empti, thread-like appearance of 
the retmal vessels 

The coses of Batten and Guthne,® of Jackson® and of 
Gowers,® which were studied at necropsy, have proced 
that an embolic mass can be carried through the internal 
carotid artery into the middle cerebral vessel, produemg 
apoplex3 and hemiplegia, at the same tmie a portion 
can be swept into the ophthalmic artery, as it branches 
from the internal carotid, or it ma3 even be lodged in 
the central artery of the retina, and thus produce sudden 
blindness and atroph3 

In most instances blmdness develops suddenly, though 
in one of the cases described b3 Batten and Guthrie 
optic atroph3 was probably not completed for nearly 
tliree months after the imtial apoplexy, a portion of 
the occluding mass in the internal carohd vessel may 
have been subsequently swept mto the right ophthalmic 
arter3 Singer” found, while producing embobc 
apoplexy experimental I3 on gumea-pigs, that occlusion 
of one retinal artery and subsequent optic atrophy almost 
inyariabl3 occurred Undoubtedl3 there must be some 
peculiar arrangement of the central vessels in gumea- 
pigs, explaimng the frequence of this occurrence 

It IS not difficult to understand how optic atrophy and 
hemiplegia can be produced, if we remember the manner 
in which the terminal branches of the internal carotid 
vessels are distributed It divides into the middle 
cerebral, which supplies the basal ganglia, mtemal 
capsule, etc , close to the point where the middle cerebral 
IS given off the ophthalmic is derived, which divides 

11 singer Ztschr L Hellk., 1897 ivlll 103 
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into two mam groups, the orbital and ocular groups 
The second group consists of the muscular, anterior 
ciliary, long and short ciliary and the central artery of 
the retina, the latter perhaps the smallest of all and 
possibly more easilj occluded than the other branches 

Naturall}, the position of the occlusion in the 
ophthalmic artery or m one of its branches has an impor¬ 
tant hearmg on the resulting signs Unilaterality of 
visual disturbances is in itself an important indication of 
a localized lascular lesion In syphilis bilateral and 
S3’mmetrical involvement would generally occur, or, at 
least, if one eje was affected, the other would show 
some evidence of disease even thongh relatively insignif¬ 
icant WiUiamson has described unilateral retinal 
changes occurring nith cerebral hemorrhage, embolism 
and thrombosis, in thirteen cases In eleven the diagnosis 
was verified by post-mortem evamination, and in two the 
diagposis seemed correct clinically In four cases of 
hemorrhage and one of emhohsni a large retinal hemor¬ 
rhage occurred on the same side as the cerebral lesion, 
■oliile the retma of the other eye was practically normal 
In one ease the retmal vessels were marhedly dilated and 
tortuous on the side of the lesion 

Oppenheim,® m his test-book, speaks of an mstance 
m n hich there was nnilateral optic atrophy with contra¬ 
lateral hemiplegia accompanied by considerable head¬ 
ache and tenderness on the side of the atrophy He 
believed that it was caused by a tumor, but the necropsy 
revealed cerebral softening Indeed, tumor might easily 
he confused, particularly when it is situated m or near 
the frontal lobe, as in the cases described by Gowers, 
Horsley and Kennedy 

For diagnostic pnrposea the appearance of optic 
atrophy when caused by vascular occlusion is more or 
less significant Herbert Parsons*’ says 

A large mass of evidence has already accumulated to show 
that of all parts of the ocular circulation the part in tlio 
immediate vicmity of the lamina eribro«ia is the moat liable to 
be affected by vascular disease in any form This undoubtedly 
IS true in regard to obstruction of the central artery wliether 
it be due to embolus, endarteritis or endarteritis combined 
with thrombosis 

Parsons divides the appearance of the various stages 
of atrophy as follows at first, the arteries are thread¬ 
like from more or less sudden cutting off of the blood¬ 
stream, later, there is some refillmg from the establish¬ 
ment of a collateral circulation, and finally, the artei les 
are thread-like and sclerosed, associated with optic 
atrophy 

Unilateral optic atrophy may occur as the result of 
localized endarteritis or a combination of arteritis with 
thrombosis, without hemiplegia, but apoplexy and 
hemiplegia can develop subsequently, and then exami¬ 
nation will show unilateral optic atrophy with contra¬ 
lateral hemiplegia, nevertheless an accurate history of 
the time of onset of blmdness and a careful ophthalmo¬ 
scopic examination should make tlie diagnosis possible 
This condition is well illustrated by the followmg case 

Case 2— Bxatory —P K, a man aged 62, was admitted to 
the Universltj Hospital, m the service of Dr Mills, Xov 15, 
1911 Familv history vias negative Patient denied svphilitic 
infection and alcohol During 1009 atfd 1010 he bad complained 
of dimness of vision on the left side. In bebniarj, 1910, he 
had a senes of general conimlBions Three days later lie sud 
denly lost consciousness After regaining consciousness he was 
unable to speak and was paralyzed on the right side of the 
body 


Examination —There was typical nght hemiplegia with 
spasticity, increased tendon reflexes, anUe-clonus and Bahinski 
sign and nearly complete motor aphasia Sensation Was not 
affected On the left side there was complete blindness 
Ophthalmoscopic examination showed ojitic atrophy with great 
diminution in the size of the retinal vessels, which were 
sclerotic The retinal vessels of the nght eye were moderately 
sclerotic, but vision was not much impaired 
1710 Locust Street 


CERTAIN PHYSICAL SIGNS IN SCOLIOSIS 
OF LESSER DEGREE 

ETHAN A GRAY, MH 
Medical Superintendent Chicago Fresh Air Hospital 
CHICAGO 

By tcoliosis we mean a deformity characterized by 
lateral deviation of the spinal column, associated with 
a rotation of tlie bodies of the vertebrae around a vertical 
axis In this position of rotation the bodies face toward 
the resultmg convexity, while the spines of the vertebrae 
point in the opposite direction, a slight deviation of tlie 
spmes does not nlwavs indicate an equally slight degree 
of aberration of the vertebral bodies 

Further, as a result of the rotation, the transverse 
processes on the side of the convexity are directed back¬ 
ward, and carry with them, in the dorsal region, the ribs, 
whose angles become more or less promment according to 
the degree of deformity 

In scoliosis of slight degree the angulation itself may 
not be marked, instead, a costal bulgmg or boss is 
formed, winch becomes more noticeable when compared 
with the flattened area of tlie opposite side of tlie chest 
Also, on the side of the spmal convexity' the scapula is 
pushed away from the spinal column and the shoulder 
raised, while on the concave side the shoulder drops 
and the scapula approaches the vertebral column 
Often the deformity is so slight as to be overlooked, 
particularly when the patient attempts to sit erect, 
hfiice. It is of niucli importance, in beginning the 
inspection of a patient, to permit him to sit at ease, or, 
even to slouch, if he wiU 

For our purpose it is necessary to consider the matter 
of compensation in scoliosis, m moderate cases, even, 
of scoliosis, a compensatory convexity is produced in the 
vertebral column In the thpracic bony structure, also, 
compensation occurs, as follows 

Diagonally across the chest from the posterior costal 
angulation or bulging above mentioned, is found a 
second, less emphasized angulation or bulging, while a 
flattened area is observed on the opposite side of the 
chest anteriorly, i e, on the same side of the chest as 
the posterior bulging alluded to For example, given 
a dextroconvex scoliosis in the upper dorsal region the 
greatest angulation or bulging of the thoracic wall will 
be to the right of the vertebral convexity, while the 
compensatory angulation will he found to the left of 
the sternum just below the clavicle The flattened 
areas will lie to the left, behind, and to the nght in 
front Again examinmg tiie back, we should logically 
expect to find further increased angulation of the riiis 
on the side of the lower vertebral conve.xity (the left 
side) , this IS the case, in lesser degree, however, inasmuch 
as tlie floating ribs, not being anchored are not so much 
angulated bv the rotation of the vertebrae 
In order to detect tlieso sb "nl dei tlie 

patient should sit in a - and ho 

position most comfortable eX' >'1 
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Bloiicliy it may be The admonition of the physician 
to sit erect tends to defeat the end aimed at It may 
he necessary to allow the patient to sit qnietl}’' for some 
time before he relaxes sufficiently to show the deformit} 
It must be remembered that patients maj spmetimes 
confuse percussion hndings by muscle play, this point 
IS especiallj of impoitance when the deformity is slight 
and physical signs not pronounced 

Note 18 now made of the relative height of the 
shoulders, of the position of the scapulae and their dis¬ 
tance from tlie spinal column at their mferior angles, 
this differenee may lange from 1 cm to 5 cm Tlie 
presence of a one-sided supraclavicular fossa should 
leceive consideration, while, in uomen, the difference in 
the position of the breasts should attract attention 
As the patient continues to relax, the head is often 
tilted to one side — tins m furtherance of compensation 
As the physieian stands behind the patieht and looks 
downward on the latter, the increased prominence of the 
one side in front is readil} seen, unless the deformity 
be slight. 



In intensity the high-pitched aieas rank as follows 
First, posteiiorly, opposite superior vertebral con- 
vexitj 

Second, anteriorly, over the infraclavicular region 
Third, posteriorly, below, opposite lower vertebral 
convexity 

Fourth (when present), anteriorly, below, diagonally 
across from superior infraclavicular area 

To exemplify the problem in sound-production here 
adduced, I have prepared two bars of iron, both of the 
same length The straight bar u e may use to represent 
the flattened and resonant areas, uhile the bent bar 
may be taken for the angulation areas Percussion pro¬ 
duces a resonant note in the straight bar and a short, 
high-pitched tone in the. arch 
Salih says 

Increased conieMtics of the thorax produce dulness which 
can he best noted in scolioties and kyphotics This dulncss 
occurs hecauBC of the increased ngiditv of the more convex 
rib which Mbrates less and allows percussion force to be lost 



notes In deitroconvei scoliosis 


Passmg now to percussion u e find tlie distinctive 
changes m physical signs which especinll} characterize 
the scoliotic chest, provided, lioweier, that there is no 
disease of the lungs which has affected their integrity 
Let us percuss first the upper portion of the chest, 
behind, on the side of the vertebral convexity, ue elicit 
a shorter and higber-pitebed note than on the opposite 
or flattened side that is, on the side of tlie spinal 
concavity, where we often find niaiked resonance 

Percussing the lowei part of the chest, now, we elicit 
another high-pitched note oier the area on the side of the 
lover lertebial convexiti on tlie side of the lower 
vertebral concavit) we find another area of resonance 
Interiorly ve percuss the area of compensatory' angu¬ 
lation and again obtain a “I 

compared with the sound elicited from the flattened 
cheat wall on the opposite side A fou^, more or 
inconstant, liigh-pitclied area is found diagonally across 
the front of the chest from tlie infraclavicular area yust 
mentioned 


A flattened nb permits of increased vibration under pereus 
Sion, hence, n 8omcT\hat hypcrresonnnt note over the flattened 
tract 

Bachmann ( 1899 ), Bouvier, "West, Mosse, Kammcr 
and Zade, as well ns other authors, have called attention 
to the phenomena under discussion, but the subject has 
been most thoroughly treated and formulated by 
Neumann. 

Giien a case of slight scoliosis minus actual lung 
disease, the liigli-pitclied areas here described are quite 
constant Where, howei er, thickening of the pleura has 
occurred, the percussion note mni be found over other 
areas than those presented in our scheme Differen¬ 
tiation between the signs acconipanimg empyema or 
effusion and the schematic signs foimd m scoliosis should 
present no difficulties 

Early tuberculous consolidation usually presents nn 
area of dulness m front as veil as behind on the same 

1. I>ennianD, Vilhelm Beltr z Kiln d Tiibcrk, rvlll, Xo 0 
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Bide, tins IS not true of tlie scoliotic phenomena Further, 
in advanced tiihercnlosis, even ivhen, as often, it is 
accompanied by marked scoliosis, the areas of high 
pitch are practically neier schematicallj demonstrable 
The upper areas of lugh pitch m scoliosis may be, and 
often are, mistaken for apical tuberculous catarrh, but, 
in the absence of corroborative physical evidence, front 
and back, on the same side, such a diagnosis is at least, 
doubtful — especialh m tlie absence of other data 

Neumann has called attention to the limited do-wn- 
ward excursion of the lung on the side opposite the 
upper vertebral convexity Not onl} is the motion 
usually limited, hut also, in some cases, as I have 
observed, it is entirely eliminated 

Diagnostic erroi in earh tuberculosis is often on the 
Bide of omission, unless nc remember that other con¬ 
ditions ma} influence variations m pitch, the error may 
he readily transformed into one of commission Although 
this error is not fraught vitli such fatal results as the 
former, it is capable of producmg much distress to those 
involved 

Two eases which have come to me within the lost year 
demonstrate this pomt One, m a lad of 15, was 
diagnosed as mcipient tuberculosis, and change of climate 
was advised Exammation showed a mitral regurgita¬ 
tion, marked scoliosis, schematic, high-pitched areas, no 
fever, no tubercle bacilli and no albumm in sputum and 
no reaction to 5 mg T 0 The patient has done well 
since, without treatment He consulted his physician 
on account of a “cold ” 

The second patient, a woman, 40 jears of age, came 
with a diagnosis of moderately advanced tuberculosis, 
she had no fever, absolutely no sputum, a pulse 68 to 
72, no lung signs, she had marked scoliosis with easily 
demonstrable areas of high pitch T 0 , m doses of 6 
and 10 mg respeetii ely, failed to produce reaction, 
either general or local 

I have found these high-pitch areas in many other 
Bcoliotics who have presented no other discoverable signs 
which might be considered as bemg mdicative of 
tuberculosis — and who are, clinicallj, well These 
percussion changes in scoliosis should be borne m mind 
when tuberculosis is merely suspected but demonstration 
by classical signs is not possible, they should not be 
held to be conclusive, nor should their presence militate 
m any way agamst a careful search for other pathologic 
phenomena 

2744 Pine Groie Aienue 


PLEA FOR EARLY STJRGICAL INTERVEN¬ 
TION IN ALL UMBILICAL HERNIAS* 

J W KENNEDY, MD 

nULADELTHIA 

Some time ago I read a paper entitled “Urgent Con¬ 
ditions in Abdominal Surgery ,’ m which I strongly 
adnsed closure of all umbilical hernias before any 
strangulation takes place For the past six months I 
have been asked so often to operate for strangulated 
umbilical hernia that I again call attention to this urgent 
condition 

Umbilical hernia is a common condition In many 
particulars this hernia is unfavorable for a prolonged 
operation, and therefore I make a plea for more prophyl¬ 
actic surgery The patient is as a rule aged between 
45 and 60 years, and is a fleshy person with poor resist- 

• rr^m the Clinic of the Joseph Price llospltnL 


mg powers The pathology of the umbilical hernia much 
complicates the condibon That typically honeycombed 
dissection of the viscera between the fascia and the skin, 
which 18 so characteristic of umbilical henna, makes 
the operation long and tedious In this class of cases 
the strangulation is often mcipient m onset, therefore 
the patient is profoundly or fataUy toxic ere any marked 
symptoms of strangulation reveal themselves 

On aceoimt of the gradual onset, extensive mvolve- 
ment of the viscera has taken place before recognition 
of a serious condition, necessitating mayor resection or 
prolonged surgery Rarely do I see a patient before 
fecal vomiting has taken place, and at this stage it is 
too late to save many of these patients A partial 
strangulation of the bowel, which may have taken place 
for weeks, is the probable cause of the fatal toxemia 
Absorption of toxms has been takmg place from the 
mucous membrane of the partially obstructed bowel, 
and the bowel early becomes infected throughout its 
structure 

The surgical difiiculties encountered are ominous 
The strangulated structures have been external so long 
to the true abdommal cavity and have become hypei- 
trophied to such an extent that it is impossible to return 
the viscera without unduly mcreasmg abdominal tension 
and thus profoundly or fatally shockmg the patient 
Again, the viscera have been external so long that when 
returned to the abdominal cavity they act as a foreign 
body with a resultant fatality I have seen the mesen¬ 
tery of the small bowel so elongated from its false posi¬ 
tion that the intestine could be drawn over a foot above 
the abdommal mcision The mesentery to the particu¬ 
lar loop of bowel which has been external to the 
abdommal cavity is often so definitely elongated that I 
call it “a peninsular of tlie mesentery ” This will require 
extensive resection of the mesentery and bowel if an 
attempt is made to close the hernia 

If operation is delayed m this class of hernia until 
operation becomes a necessity, only a small percentage 
of patients can be eared In these mammoth hernias 
the mortality is high even when there is slight or no 
strangulation I am positive that the mortality in 
abdommal surgery is too high all over the world when 
compared with our real surgical privileges lu this ago, 
and that it is our own professional fault Our mortality’ 
in abdominal surgery should not be over 1 per cent 

I cannot agree with the physician who, after giving 
adruce for surgical mteriention m some particular con¬ 
dition, continues to treat that patient along medical 
lines with the idha that he has unburdened his con¬ 
science by simply advismg surgical mtervention If 
he continues to treat the patient along lines which he 
does not approre, he is an accomplice in a professional 
crime His attentions should end when his adiicc is 
not taken If we all did this, it is easy to see how 
much earlier we uould meet these fatal condition^ 
Indeed, if you ha\e washed your hands and properly tied 
the vessels with reliable materials and renew your list 
of deaths, the simple phrase “too late ’ should span the 
mortality 

It 18 always with the greatest professional apprehen¬ 
sion that I thinjv of the untimely death of To=cpli Price, 
that greatest advocate for early surgical intenention 
The present physiologic era in abdominal surgery Mill 
bury many patients uithout even a chance of surgical 
privileges I grow bitter under ' It does not make 
much difference wl i nc of trcatmen^is 

m these large, ■■ The hovel 

be resected, the cirem 
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bowel opened and diained without resection and the 
abdominal cavitj diained or closed, 3 et the mortality is 
appalling The tieatment must praeticallj be prophyl¬ 
actic By this I mean that it must be given not only 
before there is any strangulation of viscera, but before 
the hernia becomes of extensile proportions 
241 North liightceiith Street 


A REPORT OP SOME NEW CHEMICAL 
ANALYSES OP URINARY CALCULI 

WITH INDICATIONS TOR TREATMENT * 
ilAX KAHN, M D , Pn J3 

NEIV YORK 
ATTD 

JACOB BOSENBLOOM, MD, Pn D 

riTTSnOBGU, PA 

We present m this paper quantitative chemical 
analyses of tuenty-five renal calculi and of tuo cystic 
calculi, showing that the true renal calcuh acre com¬ 
posed almost entirely of calcium salts, while the cystic 
calculi were composed almost entirely of uric acid Oui 
series of calculi wore all obtained from patients a ho 
lived in this country and our lesults con be compared 
with those obtained by several workers in England who 
obtained results similar to our own 

Rowlands^ in his investigations of taenty-two stones 
came to the following conilusions that renal calculi 
aeie composed almost entirely of calcium oxalate, that 
unc acid is usually absent and if present it is so only 
in very small traces, that phosphates are commonh 
present Mackarell, Moore and Thomas," in a senes of 
twenty-foui analyses, corroborated the results of 
Rowlands 

We have analyzed quantitatively sixteen calculi from 
patients of various hospitals of New York City Table 1 
gives a lepoi-t of the percentage composition of the 
various components of the stones of this senes 


TABLE 1—PERCENTAGE COMPOSITION OF SIXTEEN RENAL 
CALCOLI 



eight, 

Moisture 

Per 

No 

gm 

Cent 

1 

12 0440 

fl 11 

2 

0 ‘5114 

4 1 

3 

13 082 

2 1 

4 

0 6009 

1 08 

6 

14 008 

0 28 

6 

2 4606 

8 2 

7 

0 175 

1 8 

8 

4 0340 

0 04 

0 

6 7725 

0 02 

10 

2 8004 

0 15 

31 

15 0125 

0 4 

1_ 

0 0320 

0 43 

1 \ 

0 1012 

0 05 

14 

1 0004 

0 009 

l"i 

12 8478 

0 3 

10 

0 7021 

3 1 



Uric Add 

Phosphorus 

Oxalate 

1 er 

Pentoxld 

Per Cent 

Cent 

Per Cent 

37 4 

3 50 

0109 

04 7 

2 1 

5 3 

29 5 

7 40 

BO 2 

08 4 

7 3 

7 8 

94 1 

02 

0 1 

72 3 

23 0 

4 3 

00 5 

^ 0 01 

0 5 

08 7 

1 01 

04 

94 2 

1 8 

4 0 

81 0 

0 3 

05 

73 8 

75 

20 1 

80 4 

10 8 

05 

01 3 

2 40 

5 23 

70 2 

12 1 

10 0 

00 37 

34 

0 21 

01 3 

7 

2 1 


The following conclusions may be drawn from these 
analyses 1 The large mayoritv of renal stones are 
conmosed of oxalate of lime 2 Uric acid and the urate 
are found in all renal concretions, but it is rare to find 
a renal calculus that is mainR composed of the urates 
3 The shape, color consistenci, etc, of a stone do not 

form a criterion of its ch emical composition _ 

—of tuT^^^TlBrael and German 

nospltflls New Xorlv City ions ill 340 

1 Rowlands ^BlUhem Jour 1911 r 101 

2 Mncknrcll Moore o^ ^nQncred the Blologlcol Chemistry 
J These ntmlysos were rendnetea^ t^^^ Surgeons Colombia 

laboratory at Kahn at the suggestion and 

llulrereltv New ITork City nj n/r 
under tht dIrecGon ot Di Roscnblooro 


Recently a series of eleien stones was analyzed by 
one of us ■* Very nearly corresponding results were 
obtained Nine of the stones were renal and two of 
them were cystic Tlie followmg table records the 
amounts of the various constituents found 


TIBLB 2—percentage COMPOSITION OF NINE RENAL 
CALCULI 






Mols 

Calcium 

Uric 

Calcium 





tare 

Oxalate, 

Acid 

Phos 





Per 

Per 

Per 

phate 


Recelvcu From 

No 

Cent 

Cent 

Cent 

Per Cent 

Dr 

MacCallum 

New York 

17 

30 

68 1 

Oil 

1 5 

Dr 

MacCnIliim 

New York 

18 

4 1 

215 

03 

70 8 

Dr 

11 Fischer 

New York 

19 

2 1 

81 1 

1 9 

11 0 

Dr 

Rosenbloora 

New York, 

20 

4 J 

43 2 

0 0 

45 4 

Dr 

Kommercr 

New York 

21 

4 0 

so 1 

00 

64 2 

Dr 

Roscnbloom 

Pittsburgh 

o t 

10 3 

30 5 

00 

60 0 

Dr 

lloscnbloom 

Pittsburgh 

11 

82 

0 0 

00 

00 

Dr 

Hembkon New lork 

24 

3 1 

00 2 

1 8 

4 1 

Dr 

RolillDff New York 

2j 

D2 

70 8 

1 2 

201 


Nitrogenous substances uere present in stones IG, 17 
and 18, a total nitrogen determination of these stones 
gave 1 3 per cent, 4 G per cent and 3 3 per cent 
respectively Nevertheless, by the method used for the 
direct unc acid determination, negative results for urates 
were obtained 

\ 

\ 

TABLE 3—PERCENTAGE COMPOSITION OF TWO CYSTIC 
CALCULI 





Mois 

tUPC 

Calcium 

Oinlnte, 

Uric 

Acid, 

Phosphorus 

Pentoxld 




Icr 

1 er 

Per 

Per 


Received Prom 

No 

Cent 

Cent 

Cent 

Cent 

Dr 

Mac! ollum 

26 

7 1 

00 

00 8 

0 0 

Dr 

II Fischer 

27 

02 

trace 

98 0 

00 


We have olso examined three gouty tophi and m none 
of tliem could we find ani uric acid This would tend to 
show some relation in the metabolic disturbances of 
gout and renal lithiasis Certain principles for tlie 
treatment of both of these conditions will now be 
considered 

BDGOESTIONS FOR THE TREATMENT OF RENAL LITHIASIS 

It IS quite conventional to lecommend alkaline solu¬ 
tions to patients afflicted with stone disease The salts 
of lithium have enjoyed a great reputation for their 
supposed wonderful solvent action on renal concretions 
Vhite and Deften consideied alkaline solutions as true 
Bohents for renal calculi Hoffman, Sprmgsfield, Alston, 
Leger and others lecommended alkaline treatment for 
nephrolithiasis Morgagni suffered from gravel, and his 
lemedy uas half a diam of the potassium carbonate 
dining the day “The acid of his urine soon became 
saturated, the pams in his loms diminished, his urine 
became loss loaded and potash was at length found in 
that fluid m excess” From Pepis’ diar> i\e extract the 
follouing piocedure for the treatment of stones “And 
at this season of the year we go to Tunbridge Wells to 
dunk the uators and to get rid of our gravel, to uhich 
end ue aie aided by takmg small doses of turpentine ” 
Nowaday s it is quite the custom for those who can afford 
it to go to larioiis bathing and u ater-drinkmg resorts, 
wheie they ingest alkaline uater for the treatment of 
gout and graiel We believe it quite absurd to imagine 
that the amount of alkaline metal that is excreted by 
the kidneys in the urine is of sufficient concentration to 
cause any but a theoretical solution of the stony 
concretion 

The fact that, as has been shown the majority of renal 
calculi are composed of insoluble salts of calcium and 

■I These analvscs wore cnrrlod out bv Dr lloscnbloom at the 
Chemical Laboratory of the German Uospital 
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not of line acid or urates, foicibly brings to our attention 
tlie necessiti of changing our therapeutic ends in legatd 
to the treatment of renal calculi The therapeutic 
measures for the treatment of insoluhle calcium salt 
concretions are completel} different from those emploj'ed 
for uric acid The usual antacid treatmept is ]ust the 
opposite of what is indicated because while uric acid 
and its acid salts are soluble in alkaline mediums and 
msoluble in acid, the exact opposite holds for calcium 
oxalate and calcium phosphate, which are deposited in 
alkah mediums and drssolved hv acids 
We therefore conclude that all calculi obtained by 
operation or othen\ise should be subjected to chemical 
analjsis and that if they are found to be composed of 
calcium salts, no antacid treatment should he advised, 
as tlus would lead to a more rapid growth or to increased 
chance of growth and instead of the non-acid treatment, 
it uould be most adiisable to try a course of acid 
treatment 


COCCIDIOIDAL GEANULOSIA 

EEPORT OF THE FTIXETEENTH CASE IN’ OALIFORNIA 
F H BOWLES, MD 
oaklaivd, cal. 

Up to this time eighteen cases of coccidioidal granul¬ 
oma have been reported and traced to California, the 
seventeenth and eighteenth being reported by Brown* of 
San Trancisco, uith review of the literature The first 
case in California was discovered bj Eisford- of San 
Francisco, and later described in conjunction with Gil¬ 
christ^ of the Johns Hopkins Hospital Medical School 
Aftenvard Ophuls* of San Francisco described the 
fungus with certain morphology and charactenstics, giv¬ 
ing the name of Oidiuni cocctdiotdcs, ■with report of 
thirteen cases, differentiating the fungus from the closely 
lelated Blastomyces coccidmdes of which mucli has been 
written, the latest article being by Hektoen“ of Chicago 

The mold appears to be of animal origin, though not 
proved with occasional infection m man Most infected 
persons came from the loiver half of the San Joaquin 
valley, and were men emplojed in railway construction 
or in caring for animals The duration of the disease, 
BO far reported, is fiom six months to nine jears Most 
of the patients gave histories of bone lesions, some hav¬ 
ing accompanj ing lesions like hypertrophic lupus Others 
gave histones of tumors of the skm followed bj ulcera¬ 
tion uuthout tendency to heal Earlj involvement of 
the Ijuiiph-nodes is frequentlj seen termmatiug not 
unlike tuberculosis 

The mode of infection, whether external or internal, 
has mot been determmed, but in the forms that produce 
a skm mfection as the first siUiptom the skm can in 
all probability be determined as the primary' focus In 
internal eases infection is most frequenth seen in the 
lungs The infection travels by blood- and lymph- 
streams and in autopbies posted, the internal organs are 
more or less attacked uith lesions and distnbutions as 
in tuberculosis In its predilection for organs the two 
diseases are rather siniilar- 

1 Brows Philip King Coccldloldtil hmnuloma The Joi emi. 
AMI March 2 1007 p 74d 

2 RLrford ^ Rend In the, ScMitlon on I^rnctlce of Medlcino of 
tbo American Medical Association at the Tlfty Sixth \nnunl Sc#i 
blon Julv lOOo 

S Rlxfotd and Gilchrist Two Cases of Protozoan. (CoccldloldnU 
Infection of the Skin and Other Orgrnns Johns Hopkins IIo^p 
Reports 1 

4 Ophllls \Vininm Coccidioidal Granuloma Tiir JeanNAL 
\ -NL V Ocf 2S 1003 p 1201 

5 Iloktoen LAidvlg Systemic Blastomvcoslft and CoccIdloUlal 
Ci‘an»1oma Till Jolenll A M A-, Sept -b, 1007 p 1071 


Most of the previous patients were treated with potas- 
Bimn lodid acconipamed -with surgery All cases recorded 
are fatal but one, the first symptom of that being a 
bone lesion of the ankle The leg was amputated befoic 
other lesions developed and the patient is reported alne 
and uell 

REPORT OF OASF 

The patient was a Japanese, aged 30 vears, a farmer In 
occupation, who had In ed in California since coming from 
Japan in 1909 

The preMOus history was negatne except for the disease^ of 
childhood, venereal diseases being denied During the a ear 
1910 he was working in the San Joaquin valley ns a teamster 
in a vineyard Jamiary, 1911, he was taken ill, treated for 
typhoid fever and was in bed for two months During the 
latter part of this tune tenderness developed in the right hci I 
with shght spelling After the fever abated the patient uns 
permitted to be up, the tenderness and swelling remained 
During the latter part of Marqh, pain and tenderness dc\ eloped 
in the left shoulder and later m the left hip yv ork was 
resumed, but m a few days he was compelled to stop on account 
of weakness 

In July the patient first came under observation presenting 
the following symptoms He was fairly Mell nourished with 
the appearance of being ill, with pain, tenderness and suellin^ 
at the crest of the left ileum near the sacro ihnc ;oint and of 
the right heel the os ealcis and ileum showing bone destriiL 
tion by the at ray There were slight swelling and tenderness 
over the left scapula and in the right hand oier the setoml 
and third metacarpal hones Further physical cxamiimtioii 
pro\ed negative except for a slight tenderness along the colon 
Surgery was resorted to, incisions being made along the 
crest of the ileum and over the os ealcis postenorh , the 
necrosed bone was curetted and drainecL A great deal of pus 
like material escaped uith necrotic bone, uliich at this time 
gave no growth on agar, smears showed granular material 
without leukocytes or bacteria He was in the hospital for six 
months, during which time similar lesions gradually dcselopci 
in the left scapula, right metacarpal hones lower end of the 
left humerus and left tibia These recened the same opcrnti\L 
treatment with no tendency to close in spite of all afUr 
treatment A small nodule developed on the forehead midwa\ 
between the hair hue and the glabella, which grew to lie as 
large as a hazel nut -without tenderness or tendency to Boltcii, 
being firmly attached to the bone but not to the skin Tin re 
were occasional slight rises of temperature during the lali i 
pert of lie patient’s stay at tbo hospital 

Fortunately before leaving the hospital Dr Harry 1 osti r, 
hactcnolopist for the Cutter Laboratories cultured the lesuiii 
and found the causatiie agent to he a mold which was passed 
tlirou b nmumls and classified as an oidium later being idinli 
fled liv Dr yViIlinm Ophllls of San 1 mncisco ns Oirliiiin 
cocciiUoidcs 

In January, 1912, tbo patient passed from obsenntion bin 
III left for Japan, where he died two months Inter 

ilie Wida! reaction was repeatedly negatue and tin blood 
founts showed a slight leukofstosis without increnst in (In 
polymorplionuclenrs STo tsplioid Iincilli could In. found li\ 
culturing the nnne Tlic son Pirquct test prosed iie^ntisi 
also the TVassermann, hut in spite of the latter, snlsarMii ssns 
given intmsenouslv follossed hs inunctions of mcniirs anl 
long continued doses of lodids 


Abuse of Lord Lister—The opponents of nil ixpcninints on 
nnimals can only sec the pain inflicted on dumb erenlur 
they Bcciii unable to realize the pun prcsentid bs tin ospi ri 
iiients Tlics base csen liccn known to nhn-i Imrd Iistir 
although he more than nns other man lisin,. Iin- liei n tin 
means of presenting the grea*' * snlTe I of cln ehinntin. 

for a lime our common di e pliiiiils lltF 

pain ssliich he deliliern ' and ni'' 

hut they seem me ib 

amount of misery ssli 
Cfiii ,*■ or 
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ACUTE EEPLEX DISOEDERS CAUSED BY 
THE CIHEMATOGEAPH 

GEORGE M GOULD, MD 

ATLANTIC CITY, N J 

That the moMug-pictnie sliows cause, in inanj spec- 
tatoib, functional diseases similai to those of e}e-strniu 
and ocular laboi must have been noticed hi every gen¬ 
eral practitioner and oculist of the cities, and jet, so fai 
as I know, none has publiclj’ diiected attention to this 
important fact I Iiaie liad so manj' patients who hn\e 
been made sick at these places of amusement that I now 
ask routine questions to elicit tins etiologie factoi Not 
one had thought of the coniitction, so unohseivant aie 
patients in such things, so uninstnicted liaie they been 
left as regaids the use of the ejes and sequent nervous 
and gastric disoideis “What Mere ion doing the eien- 
ing or afternoon previous to jour headache oi giddiness, 
or upset stomach?” “0, nothing at all,” is the usual 
answer, “nothing out of the ordinarj , I Mas at the 
movies foi a couple of hours, and uent to bed at once, 
as I was feeling bad ’ Genoial physicians, oculists, 
opticians, gastrologists and neurologists should theie- 
fore lie on then giiaid as to this new and unsuspected 
cause of ceitaiii acute functional disorders of which 
patients may complam 

The sjmptoms do not in mj experience, differ essen¬ 
tially 01 gieatly from those commonly caused by eje- 
straiii of any kind, oi fioni anj variety of abuses of the 
eyes The most common, of course, aie headache, sick 
headache, migraine—that is, in one oi several of its 
thousand piotean foinis A few sjiiiptoms that are pei- 
haps more ficquent and enipliasi/ed than others nio 
intense ocular and ceiebial weariness, a soit of da^ed, 
“good-foi-nothing” feeling, lack of energj, of appetite, 
etc , to winch almost as fiequently may lie added, “upset 
stomach,” eien vomiting, sleepiness and other sinnlar 
effects of aiiictiopia, bad spectacles, disuse of good 
ones, etc 

If by wearing accurate collections of ametropia the 
patient has pieviously been made aware of then powci 
to banish suffering of many kinds and intensities, he 
(oi she) at ouce may think, “My glasses need changing” 
This of com sc, may be true, but ou coiisultn m with 
the oculist bis disciiiiiimting questions as to the cine- 
iiiatograpb will bring out that especial cause as the chief 
one to be aioided 

But if “the movies” aie not to blame, or not solely 
to blame, then the good advice will follo.v that the cor¬ 
recting lenses will possiblj enable the patient to go to 
these shows without the appeaiance of the distiiufive 
sjmptoms With uncoiiected ametropia, the cineiii ‘j- 
giapli will more ccrtainlj bung about migrainous and 
nenoiis sjiiiptoins m the patient than when good glasses 
are woi-n, because there is no doubt that the cinemato 
graph pictures put a fiightful task on even the least 
defective ejes, whether glassed oi not, but the strain is 
doubled bj bad glasses, oi by lack of glasses when they 
are needed 

4 he retinal and ceiebral exhaustion and reflexes at 
the picture shows liaie or may have, several more or 
less distinctive factois The expert who has closely 
observed and analyzed the morbid results in himself 
wull, of course, at once pounce on the chief source of the 
mischief—the lack of swiftness and accuracy in the 
sequence and superposition of the individual pictures 
thrown on the screen oi mirror 

The eineniatogr ipli lias at least four majoi pathogenic 
faults 


1 The fixation-point chosen by the eye and attention 
18 , of itself, frequently unstable and tremulous or jerky 
in movement This is brought to consciousness by observ¬ 
ing attentively a fixed object in the picture, as a post, 
01 tiee Both eye and mind are confused by this 
utteili unnatural movement 

2 The individual images of the screen-picture are 
often superposed so slowly that they are separately per- 
cened instead of being fused into a continuum, or 
flow mg unity There results a swuf tly passmg series of 
slightly differing pictures on the letina instead of the 
desired continuity of one into another Bye and brain 
have never had to enduin such a series of disconnected 
stimuli as this unendurable fluttermg 

3 Theie is a ceaseless and exacting conflict between 
the parts or locations of the individual pictures demand¬ 
ing the attention of the eyes and of sensation which 
thus dance from one point to another of the ever-moving 
points of interest 

4 The illumination of the scenes is usually wretched 

Progress in the mechanical and photograpluc mechan¬ 
isms may improie some of these faults and difficulties, 
but it IS doubtful if, singly' or collectively they can be 
entirely aioided The average rate of exposure of t}ie 
images oi films is about sixteen per second, but if the' 
motions of the scene or objects photogiaphed are rapid, 
as in galloping horses, for instance, the time of exposure 
of each image must be of much shorter duration In 
any cose the time of ex-posure should be so short as to 
mold the exJiaustmg labor of eye and brain by the 
Msualization of indnidual images Tlie poor illumma- 
tion must be improved, and this should be demanded of 
the companies 

In about a dozen years the business of the cinemat¬ 
ograph shows has grown from nothing to its present 
astonishing capitalization and popularity In our coun- 
tiy alone there are said to be between 12,000 and 20,000 
moMng-picture tlieaters, i e, one to every 8,000 or 5,000 
inhabitants, approximately 

The total mvestment in the business is thought to be 
about fifty million dollars It is senously proposed to 
tarry on a large proportion of school-teachmg and of 
medical, hygienic and scientific instruction by means of 
the cinematograph Goods are bought and sold by means 
of the pictures, and their uses are multiplying in every 
department of commercial and social life If it is true 
that about live million spectators are in daily attendance 
at the picture-show theaters, the consequent eve-strain 
mj lines and sufferings must be enormous, however con¬ 
servatively estimated, and there is little likelihood of 
their exaggeration by hygienists and physicians 
401 Oriental Avenue 


IRRITATION FROII lODlN AND JIERCURY ON THE SKIN 
8 R Karpeles, si D , WAsniNOTON, D C 
With the present wide use of tincture of lodin for skin 
stcriliaition, the following ense nnd deduction may prove of 
interest nnd value * 

jMrs N applied for treatment for an infected right index 
Unger, Oct 3, 1012 The akin covering the finger nnd over 
the anterior nnd posterior surfaces of its metacarpal bone was 
disinfected with tincture of iodin A three quiTrter inch inci 
Bion over the distal phalanx evacuated a little pus, a small 
dram was inserted into the wound and the finger nnd hand 
were covered with gauze soaked in 1 1,000 mercuric chloral 
solution A gauze bandage covered the finger, hand and wnst 

1 In this connccUon see Tirn JounvAL Xov 2 1012 Dcjiart 
nicnt or Queries nnd Minor Xotes, page 1041. 
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The patient ivas direeted to pour 1 1 000 mercurie chlond sotu 
tion over the entire Anger e\ery three hours -nithoiit disturbing 
tlie dressing Because o£ the severe burning pain the dressing 
was renewed the following dnj An intense dermatitis with 
many blisters, some fully an inch in diameter, coyered the 
whole area of lodin sterilization The relief of this most pain 
ful complication consumed about two weeks 

If n test tube is Ailed with 1 1,000 watery solution of 
mercuric chlond and 2 or 3 drops of tincture of lodin are added, 
the chemical reaction becomes apparent, red merouric lodid 
being formed The latter according, to Wood, "is a powerful 
local irritant ” In the case cited, the watery solution of 
mercunc chlond, which saturated the dressings, reacted with 
the lodiii on the skin, converting it into red mercunc lodid 

I caution against the combined use of tincture of lodm on 
the skin and tlie saturation of the dressings with the watery 
solution of mercuric chlond 

1120 Fifth Street, X W 


CHAXCRE DEI^LOPIXG FOUR DAIS AFTER 
SAIiVARSAN INJECTION 

R0SE^TItAI,, M D , BALTlilOnB 

History —February, 1005, J B came to me suffenng with 
an indurated sore on the penis, which had persisted for nearly 
three weeks There were a double mguinal adenitis, cytensive 
macular eruption and patches in the mouth and on the tonsils 
A diagnosis of syphibs was made and the patient guen tlie 
inunction treatment For three years he religiously folloucd 
the treatment uhicli consisted of inunctions at Arst, followed 
later by mercunal injections and at varying intervals mercury 
by the mouth 

March, 1010, the patient retunied with the 
history that for tuo jrears he had done nothing 
in the way of treatment for his syphilis He 
had been absolutely free from anj symptoms 
and enjoyed good health He weighed 100 
jiounds uhich was 20 pounds more than he 
neighed before contracting the disease He consulted me as to 
the adnsability of basing a Wassermann test, hasung rend of 
the infalbbility of the reaction His mind svas unduly occupied 
ssith matters syphilitic and he svas well informed on recent 
adsancements in the study of the disease The Wassermann 
report ssns negatise The combination of eyents prompted 
me to assure the patient of freedom from any future compli 
cations 

December, 1010, the patient insisted on a conArmatory 
Wassermann since reading that “a positiye Wassermann is 
proof positiye of the existence of ss philis but a ncgatis e result 
may be accidental or transient ” The second report gave a 
siniUar negatis e result 

Examination —Xos ember, 1011, the patient, presenting the 
following symptoms, applied for relief , For several months 
lie had had periodic attacks of mtensc pain radiating down the 
legs He at Arst attributed them to exertion but since tliev 
came on independently of any exercise he abandoned that 
theorj He had also had irregular abdominal pains at times, 
followed by nausea and \omiting, but unassociated with the 
preseuce of food in the stomach The knee jerk was lost on 
the right side and diminished on the left A provisional diag 
nosis of locomotor ataxia was made Inn 6, 1012 Since 
his last visit the patient has consulted Dr Peterson of Xew 
\ork who conArmed the diagnosis of locomotor ataxin and 
adMsed the use of saharsan 

Treatment —January 8, an intrnienous injection of 0 0 gm 
sahniann was followed by slight discomfort, dizziness and 
headache for Be^eral hours lanuary 12 the patient showed 
a small erosion on the glans penis, which looked not unlike an 
abraded surface after a lesiclc has ruptured Having on a 
number of occasions seen herpes follow the administration of 
snh nrsan I concluded that the sore was herpetic, and prescribed 
accordmgh Jaiiuan 18 the sore was distmcth indurateJ 
and there was some inguinal adenitis, although spirochetes 


were not foimd I am frank to admit that I was not dis 
appointed at the failure to And the organism, being satisAcd 
that the sore was an infected herpetic eruption Local treat 
ment of the sore was stopped and on January 22 the edges 
of the sore were markedly indurated, the inguinal glands w cre 
large and a decided macular eruption appeared on the bod\ 
An examination of the serum from the sore showed imdoiibtcd 
apirochetes and a Wassermann made on the following daj 
was positive. There has been no change in his tabetic si nip 
toms A week later the patient left the city and I haic Iiclii 
unable to get mto communication with him since that time 

The unusual features of this case are Arst, the deielopment 
of a disease, presumably of syphilitic ongin, in an indiiidual 
giving repeated negative Wassermann reactions second, that 
a man suffering from the direct effects of syphilis should 
contract a chancre and, third, that a chancre should dc\ eloji 
four days after an mtravenous injection of salvarsan I feel 
eonAdent that the possibility of faulty technic or otlier errors 
in making of the serum reactions may be eliminateil, simc 
the\ were made by a laboratory worker of undoubted skill 
and ability 

718 Aorth Howard Street 


PROSTATECTOMi IxMFE 
E H SlTEB, M D , PniLADELPHI V 
Department of Genito-Drinary Surgert University of Pennsi Ivaiila 

The diiAculty in incising the capsule of the prostate with the 
ordinary sharp pointed knife, and the possibility of hcnior 
rhage from inserting the knife too deeph into the tissue, led 
me to devise the instrumeut shown in the illustration 


The object was to have the "belly” or cutting edge of the 
knife on the end instead of on the side It will lie found 
valuable in dividing the capsule for the suprapubic operation 
Being Aat it is easily guided, and being pointless it reduces to 
the mmimum the danger of puncturing anv blood v essci 

I And that one incision over each lobe is sufficient to allow 
me to get the line of cleavage, and I have had no hemorrhage 
or profuse bleeding since I began its use, I think that llu 
bleeding has been reduced to the oozing which is of iiimor 
importance and need cause the operator no uncaciness 
2038 Locust Street 


Therapeutics 

DISTURB-kNCES OF THE HL \RT 
(Coiitiuucd from /myr 2J 
TRICUSPID INSUFFICILNCl 

Tins rnrel), if ever, occurs alouo, it is pcnenillv ii 
sequence of other valvuilar defects, and reprc-enl-- an 
overworked, dilated iiglit ventricle It luaj, liowevir 
occur from lesions of the lungs which impede the blood 
flow through them Such arc fibroid changes in tlu 
lungs, emphvsema, prolonged chronic hronelnfis tin 
last stages of pulmonarv tuberculosis old ncgloetod 
pleurisies with cirrhosis or fibrosis of the " ind 
repented attacks of asthma — nu Iir Iviilii 

defect or pulmonarv circ” ’ ‘hat 

increases the pressure o' - ' 

ventricle ' 

The sjmptoms are ilio- 
de~cnbed under other vnl 



Prostatectomy knife 
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jugular pulsntlou, e^pecinll^ evuleut in the external jugu- 
lai on the left side The Inei enlarges and nia-^ pulsate 
I’liere are edemas, diopsies, ascites and perhaps hemor- 
ihages Ihe heart is enlarged and there is a soft 
sjstolic blow lieaid at the lower end of the sternum The 
dyspnea is sometimes ler^ great and cyanosis max be 
pie«ent, especially duiing paroxysms of coughing 

This lesion of the licart is aluays benefited by digitalis, 
but the eontmuance of the improxeinent and its amount 
depend, of course, on the cau«e of the dilatation of tlic 
x'entricle Strychnin is often of adyantage These 
patients should raicly lecene y isodilators, and hot baths 
oyerheating o\eiloading the stomach and yigorous 
pinging sliould ne\ci be alloued Sometimes improve¬ 
ment Mill not take place until ascitic or pleiiiitic fluid, 
if present, has been remo\cd 

TltlCUSPID STFNOMS TfilCl SPID OBSTnt CTIOIT 

This is raic and piobahly aluays congenital, and is 
supposed to lie due to an inflammation of the endo- 
caiclium during intia-utcrine life In early childhood 
it is possible that it iiny be a'-soented yvith left-side 
endocarditis 

V special tieatmeut of the heart if any is needed, 
y\ould piohabh not lie indicated unless theie yeas 
as'ociatcd tiiciispid iiisuffieicncy, when digitalis might 
he med 

puiycowity. lYsurncirvcT pclaioxviiy 
nvonuciT \tiox 

If this i-aie condition occui-h, it is piobahly congenital 
A distinctue muimiir of this insuHlciency would be 
diastolic and accentuated in the second intercostal space 
on the left of the steinum It should lie ixmiembcred 
that aortic munuui's are often moie plainly lieaid at 
tlie left of the steinum Sooner oi Intel if this lesion is 
actually piescnt, the light yentiicle dilates and cvanosis 
and dyspnea occui Digitalis would tliercfoie be 
indicated 

piiyroxyuY stinosts ppLytox vry ousTnircTroY 

If stenO'.ib Is yctunlly piescut m this location the 
le-ion IS piobahly coiiiienitnl It might occui nftei a 
serious acute infectious euclocniditi= but thou it would 
be associated with othei lesions of the heart It has 
been found to be associated yvith such congenital lesions 
of the heait ns an open foiamen ovale or foiamen 
Botalli, or with an imiierfect yeutriculai septum and 
jicrliips with tricuspid stenosis — in shoit i cardiac 
congenital defect The light yentiicle becomes liypci- 
tnpihicd if the child lives to oyercome the obstiuction 

'the physical sign is a systolic blow at the second 
iiiteicostil space on the left, but as just stated such a 
murmur must surely be dissociated from an aortic 
niuimur if found to deyelop after babyhood and it 
should also bo dnguosed fiom the frequently occurring 
hcmic, basic and systolic murmurs that is, if signs of 
pulmonary lesions are not heard soon after birth oi in 
early babyhood the diagnosis of pulmonary defects can 
lie made only by exclusion 

Unless the right yentiicle is found later to be in 
trouble, there is no treatment for this condition If 
the light veutiiele dilates, digitalis may be of benefit 

\CLTL CAPDIVC SYarPTOilS ACDTF IIEART ATTACK 

It IS not proposed here to describe the condition of 
sudden cardiac failure or acute dilatatiop during 
disease, or after a severe heart strain, but to descriDC 
the terrible cardiac agony that occurs, sometimes 
repeatedly, with many patients who haye yalvular 


lesions These patients may not haye the symptoms of 
loss of compensation Probably some one or more 
chambers of the heart become overdistended and act 
iriegiilarly, or the blood is suddenly dammed up in the 
lungs, with the oppression and dyspnea caused by such 
passne congestion or perhaps it is the right ventricle 
that IS suddenly in serious trouble 

A physician receives an emergency call and knows, 
if it is not a patient who has hvsteria, that it is his 
duty to see the patient immediately The friends of 
the patient all anxiously await the physician’s arrival, 
front doors are often wide open, and the servants and 
the yyhole household are in a great state of excitement 
and anxiety The position in which the patient will be 
found IS that which he has learned gives him the 
sneatest comfort If the phvsician knows his patient, 
be will knoyv how he will find him He may be sitting 
up in bed, he may be standing, leaning over a chair, 
bo may be sitting in a chan leaning over a table or 
leaning over the back of another chair, but he is usmg 
eyery auxiliary muscle he possesses to respire He is 
generally bathed in cold perspiration, the extremities 
aie often icv cold, he calls for air, and to stop fanning 
ill 111 one breath, he wishes the perspiration ynped off 
bis brow, and nearly goes frantic while it is being done'', 
ibere i-- agony depicted on his face, his eyes stare, his 
expirations are often groaning Sometimes there is 
eitii incontinence of urine and feces, often hiccup or 
‘■hort coughs, perhaps vomitmg and possibly sharp 
jiiiigs of pain in tlie cardiac region A patient ynth 
ibe^e symptoms may die at any moment, and the wonder 
IS that so many times one lives through these paroxrsms 

fllie patient can hardly be questioned, can certamly' 
not be carefully examined and lierem lies the advantage 
of the family physician who knows the patient and Ins 
heart and in whom the patient has confidence In 
fart this confidence which such a patient has m the 
pbitician who has more or less frequently aided him m 
weathering these terrible attacks is alone the greatest 
boon the patient can have 

The immediate conditions to meet are the rapid, 
fluttering heart the nervous excitation and cardiac 
iiixiety and perhaps the most important of all, the 
vasomotor spasm that is often sq pronounced Physically 
we haye, then, a heart with leaking or constricted valves 
in cither case more blood is entermg the chambers of the 
lieirt than can be expelled in one contraction, while 
the peripheral resistance due to the spasm of the blood- 
yessels, because of fear, becomes greater everv minute 
and tends still moie to interfere with the peripheral 
circulation and the complete emptying of the heart of 
its surplus blood Owing to the well-knoyvn stimulus 
to distention of hollow muscular organs tlie heart con¬ 
tracts faster and faster Soon by some disarrangement 
of the inhibitory apparatus, the pneumogastric nerves, 
the heart loses its governor, and the beats increase to 
eyeii 150 a minute with irregular contractions, the 
blood being sent through the arteries with irregular 
force, as evidenced by tlie varying volume of the pulse 
\t this time, with or without cardiac pam, which upsets 
Ihe rhythm of the heart, the patient becomes frightened 
at the feelmg of impending demise, and the cerebral 
reflexes begin to add to the cardiac difflculty The 
breathing becomes nervously rapid besides that which 
is due to the rapid heart The chill of fear is added 
to the already contracted peripheral yessels, and the sur- 
lace of the body becomes cold, the extremities sometimes 
intensely so Xext it seems as if tlie strongly contracted 
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arteriolea begin actuallj to prevent some of the 
peripheral circulation, the blood is piled up in the large 
arteries, and the \enoiis circulation becomes more and 
more sluggish, uliile the lips, finger-nails and forehead 
become evanotic Eespiration becomes more rapid and 
deep, the inspiration being as strong as possible with 
everj auxiliary muscle talnng part, thus making the 
negative pressure in the chest aid in bringing the blood 
back through the leins Part of the extra respiratory 
stimulus comes from the imperfectl-^ aerated blood 
reaching the respiratory center 

Two factors ma} normally, without treatment, stop 
these parox} sms, and the “had heart turn” maj be cured 
spontaneously The first of these is seK-control If 
the patient does not lose his head, bj an effort of the will 
he saves himself from becoming nervous or frightened 
and therefore escapes the result of mental excitement, 
the increased peripheral blood-pressure from fear does 
not occur, and in a shorter or longer time the heart quiets 
down The physician recognizes this power, and gives 
his patient immediate assurance that he will soon be all 
right, the patient who knous his physician immediately 
feels this assurance and is quickly improved 

The second factor m spontaneous cure of the heart 
attack i6 relaxation The exhaustion from the respira¬ 
tory muscular efforts together n ith the drowsy condition 
caused bj the cerebral hyperemia and from the imper¬ 
fectly aerated blood causes finallj a dullmg of the 
mental acuitj, and the nen ous excitement abates, which, 
with the exhaustion, gives a relaxation of peripheral 
artenoles, the resistance to the flow of the blood is 
removed, the surface of the body becomes warm, the 
heart quiets down by the equalization of the circulation, 
and the paroxysm is over 

The part the nervous system plays in this paroxysm 
IS shoyvn by the good result obtained from injections of 
morphin, even when there is no pain, hence the action 
of niorphin is directly in line with the natural resolution 
of the sjmptoms it quiets the nervous sjstem, causes 
drowsiness, relaxes spasm, and thus causes mcreased 
peripheral circulation, many times this is the only 
treatment necessarj 

During these heart attacTs it is more than useless to 
administer any drug bj the stomach, as in this condition 
there ynll be no absorption, even if there is no vomiting 

While morphin is generally indicated, as just sug¬ 
gested, a verjf large dose should not be given, les<^ the 
activity of the respiratory center is impaired (it is 
alreadj in trouble), and imdoubtedly death may easily 
be caused bj an overaction of morphm during these 
heart attacks The addition of atropin to the morphin 
will prevent depression from the morphin Also, atropin 
sometimes quiets cardiac pam, but it will not steady the 
heart, may irritate it, and ynll increase vasomotor 
tension, although peripheral nerve irritation may be 
dimmished Hence a fair dose of morphin hypo- 
dermatically with a small dose of atropin, if respiratory' 
depression is feared, is a physiologic method of bettermg 
the condition 

In this kmd of heart attack a drug that often acts 
well IS nitroglycerin It may be given hypodermaticallv 
in a dose of 1/200 to 1/100 of a gram, or a tablet may 
be dissolved on the tongue, and the dose he repeated 
once or twice at fifteen-mmute intervals, until there is 
throbbmg in the forehead, which shows that a sufficient 
amount of the drug has been administered This head¬ 
ache will generally not last long In the meantime the 
peripheral blood-vessels are relaxed the surface of the 
body becomes warm, the heart quiets, and the attack is 


over To hasten the action of nitroglycerin (that i« to 
equalize the circulation) a hot foot-bath is often 
yaluable Amyl nitrite may be inhaled with the =imc 
object in view, but the action is very mtense the pros¬ 
tration often severe, and unless there is angma pectoiis, 
nitroglveenn is much better 

The symptoms of a heart attack mav not be quite 
those above described, they may be those of sudden 
dilatation or semiparahsis of the heart, in y\hich the 
prostration is intense and the patient is unable to sit up, 
although he may be leanmg agamst seyeral pillous 
There is dyspnea, but tbe patient cannot aid respiration 
yvith the auxiliary muscles by holdmg the anus and 
shoulders tense or obtammg support from the arms, in 
fact, the arms are almost strengthless The suiface of 
the body may be warm, and the aims may be yianii 
except the hands, the feet, ankles and legs may be cold 
There is generally more or less cyanosis, although the 
face may be pale The finger-nads often show yenoiis 
stasis In these cases the blood-pressure is subnormal 
the puhe may be hardly perceptible, and there is none of 
the tension of the body fiom fear The patient may bo 
fearful but he is completely collapsed Such an attack 
may occur suddenly in a heart that is perfectly compen- 
satmg or it may accompany general edemas and 
dropsies 

If the emergency is excessively urgent, the lungs 
filling up with blood, moist rales beginning to occur, and 
frothy and blood-tinged sputum bemg coughed up, 
venesection may be indicated, combined ynth propci 
hypodermatic medication it may save life, and does at 
times In fact, a patient who shows every sign of fatal 
cardiac collapse may be saved 

One of the best drugs to administer to such a palicnl 
IS an aseptic ergot, injected intramuscularly The drug 
of all drugs for future action (as it ynll not act immedi¬ 
ately ) IS digitahs, and perhaps best, in this condition, in 
the form of digitalin (See H X R, p ()8 ) i’bc 
dose of German digitalin may be from one-tenth to 
one-fourth gram, or even more This dose, oi a smallci 
dose may be repeated m three or four hours, if deemed 
advisable Whether digitalis shall be given at all, or 
how large the dose shall be depends on whetbei tbe 
patient has been'taking digitalis in large quantities or 
not He may already be overpowered witli digitalis 
In that case it would be contra-indicated 

Strophanthin, especially when given intravenously, 
has been found to be a quickly acting circulatory' stimu¬ 
lant. The dose of strophanthin, Merck, ranges from 
1/500 to 1/200 gram The mtrayenous dose of strophaii 
thin, Thoms, is about 1/130 gram It should not bo 
repeated within a dav or two, if at all 

Atropin m a dose of 1/150 gram and strychnin in a 
dose of 1/40 or 1/30 are valuable aids m stimulating 
the circulation under these conditions The atropin 
should not be repeated The strychnin may be repented 
in three, four or five hours, depending on the size of the 
previous dose 

Of all quickly acting stimulants none is better than 
camphor m saturated solution in sterile oil ns may hi 
obtained in ampulca Alcohol is ab=olutel\ contra 
indicated m the latter condition In the former kind 
of heart attack, vasodilatation from a large do^-e of 
whisky or brandy may be of value The doac should la 
large to cause immediate increased penphcral circula 
tion, dilatation, and even i little stupefaction of tin 
central nenous svstem, and it mac be effectual in a 
way not dissimilar to tbe action of morphm 

(To he continued) 
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BARIUAl POISONING AND IOCO ATOED DISEASE 

(Some time ago' mention i\as made in tlieoe columns 
of the iniestigations of Dr A C Crawford, then 
pharmacologist in the Bureau of Plant Industr}', on the 
nature of loco-ueed disease Tins malady is a souice 
of great loss to the stockmen of man) of tlie gra7ing 
states of the West Crauford concluded that, m certain 
legions at least, the inorganic constituents of the plants, 
especially barium compounds, are responsible for the 
8 )niptoms of loco-poisoning He asserted that the mam 
toxic features desciihed in stock on the range can be 
leprodueed in rabbits by feeding extracts of certain 
loco-plants, and that a close analog) exists between the 
clinical s)mptoms and the pathologic findings in barium 
poisoning and those resulting from these experiments 

This announcement aioused a wide-spread inteiest 
because of its essential noieltv Toxic principles in 
plants had hitheito usually been looked for in the guise 
of organic compounds, such as the alkaloids and toxal- 
humins How, houeier, the inorganic components of 
the ^egetahle foiius were called on to explain deleterious 
effects, and the example which was found to represent 
them was an element, barium, which had not common!) 
licen taken into account in such relationships If plants 
leadil) take up toxic quantities of such elements from 
soils which )ield them, an unexpected and subtle source 
^of danger confronts us 

Dr Carl L Alsberg and JIi 0 F Black, chemical 
biologists in the U S Bureau of Plant Industi), ha\e 
reincestigated this important question = The) ha\c 
armed at the conclusion that the etiologic factor in the 
loco-weeds which is icsponsible for the toxicit) of these 
plants in liboiator) expeiiments is not barium ^lan) 
kinds of plants from the western states and other 
regions contain barium in amounts of the same order 
of magnitude as in loco-plants, )et there is no evidence 
that such plants injure stock on the range 

In dried loco-plants the barium is contained in almost 
insoluble form One might obMOiisl) think of the 

1 Tho RGle of Barium In Ixico Polsoninp The Jocrval A M 

1 fb 8 ]90S p Barium a Cause of the Jjoco-Weed Disease 

Ibid OcL 17 lfH)S P 13^*8 

2 Alsberg C Lu ond Flack O F Laboratorj Studies on tlie 
Relation of Barium to the r^co-l\eed Disease U S Dept \gr!&. 
Bureau Plant Ind Pull -.*10 1912 


acidit) of the gastric juice as an aid to solution, but 
even extracts prepared by digesting successively with 
artificial gastiic and pancreatic juices contain but slight 
traces As for the animal expenments, it was shown 
that there are usually enough salts of calcium, potas¬ 
sium and metals other than barium m appropnate por¬ 
tions of loco-plant extracts to account for death in tlie 
usual toxic dose for rabbits Furthermore, similar 
extracts of alfalfa, which no one charges with special 
toxicity, may also cause the death of animals in similar 
dosage 

These negative findings of Alsberg and Black are 
fortified by the newer obsenations in the field where 
the conditions pertaining to range animals are met * 
It 18 now judged that the symptoms and pathology of 
barium poisoning differ in a marked degree from those 
noted in loco-poisoning Typical loco-poisonmg, accord¬ 
ing to Marsh, is not produced by barium feedmg alone 
If barium were the cause of loco-poisoning, sulphates 
which foim insoluble compounds of the element would 
be a logical antidote It appears, however, that experi¬ 
mental administration of magnesium sulphate (Epsom 
salts) or sulphuric acid m amounts much greater than 
those necessary to combine with the barium m the loco 
eaten had no antidotal effect 

These newer obsen ations all argue against the specific 
toxic action of barium in loco-plants The amounts 
present — rarely more than traces — are too small to 
prove fatal, and the metal is present m some insoluble 
form, probably as sulphate or silicate Loco-weed disease 
needs renewed investigation 


TYPHUS FEVER 


It has been about seventy-five years since Gerhard, an 
American physician, convincingly demonstrated on clmi- 
cal and pathologic grounds the non-identity of typhus 
and typhoid feiers IJp to three years ago our knowl¬ 
edge of the disease stood almost exactly where it was 
at the time Gerhard first drew attention to its differences 
from typhoid In the la=t three years greater advance 
has been made m our knowledge of the disease, largely 
through the work of Amencan investigators, than m the 
preiious three-quarters of a century 

Last week w e diseussed' some of the factors that have 
contributed to the wonderful recent advances that have 
been made in our knowledge of the cause and means 
of transmission of communicable diseases Beference 
was made to tbe fact that without the use of the monkey 
ns an experimental animal our knowledge of typhus 
would still probably be where it was in Gerhard’s time 
In July, 1909, Xieolle^ reported the successful infection 


.. "b CD \ Field study on the Relation of Barium to 

”4C Disease L S DepL \grlc. Bureau Plant Ind, Bull 

1 Factors Contributing to Recent Advances In Onr Knowledge 
of Communicable Diseases editorial The Jonavan 1 M A, Dec. 
14 1912 p 2157 

, ^ XlcoII" C Reproduction eipCrlmentnle du typhus eian 
mtunatique chei le singe Compt rend. Acad d sc. July 12, 1009 
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of a chimpanzee ■nitli typhus by inoculation with blood 
from a case of the disease m man A few months later 
Anderson and Goldberger,’ of the U S Public Health 
Service, by the successful infeetion of the rhesus and the 
capuchin monkevs and bj shoning that these were 
tliereafter immune to subsequent infection, not only con- 
finned this report but further showed uhat Hieolle’s 
woik indicated, that the fe\er so induced in the monkey 
was t) phus Following this pioneer work on the disease 
of Nicolle and his co-workers, and of Anderson and 
Goldberger, came reports in rapid succession of similar 
results from Picketts and Wilder, Gavino and Girard, 
and others 

Nicolle, Comte and ConseiP were the first to report 
the suceessful transmission of the disease b) the bites 
of the body-louse (Pedicuhis veshnicnti) Since then 
this findmg has been confirmed b-\ Eieketts and Wilder, 
and by Goldberger and Anderson, and it may be con¬ 
sidered as definitely established that typhus fever is 
transmissible bj the bite of this insect and possibly by 
the bite of the head-louse The untimely death of 
Picketts put an end to his work, but Hicolle and his 
associates have contmued their work on the disease m 
Africa and have brought out man) pomts of mterest 
Gavino and Girard, from Mexico, ha\e also reported 
■work of importance, especially in regard to the nature 
of the vims and the susceptibility of the guinea-pig to 
the disease 

One of the most notable advances in our knowledge 
of t)-phns was the demonstration early m the present 
vear b) Anderson and Goldberger of the Hygienic 
Laborator), that t)’phus was identical with a disease 
described b) Brill of Hew Yoik and that, mstead of 
being extinct in the United States as almost universally 
considered, it has actually been endenuc in this country 
for v ears “ Cases have been repqrted from BrooU)^, 
Chicago, New York, Philadelphia, and recently at the 
Southern Medical Association, Paulm reported cases 
from Atlanta Since the report b) Anderson and Gold¬ 
berger of the identity of Brill’s disease and typhus, 
these workers have contmued their work on the disease, 
and in a recent bulletm” of the Hygiemc Laborator) 
have brought together all their work on t)phus under 
one cover The publication is one that will be of the 
utmost value to students of the disease The last paper' 
in the bulletin is the onl) one of the articles not preii- 
ousl) published, and is chiefli concerned -with the ques¬ 
tion of inimunit) and the metliod of transmission 

3 Vudcrson J F and Goldberger Jo>»pph A Note on the Dtlologv 
of *TabQr<ilUo the Typhus Fever of Mexico Tub Etcalth Uep 
Dec 24 1009 p 1941 The Infectlvltr of Tabardlllo or Jlcxlcnn 
Typhus for Monkeys and Studies on Its Mode of Transmission 
ibid Feb 18 1010 p 177 

4 Mcolle C Comte C and Conscll r Transmlsalon eipCri 
mentale du tjphua cxanth^mntlque par Ic pou de corps Compt 
rend A.cad d sc. Sept 0 1900 p 480 

5 See Demonstration of the Identity of So-Cnllod Brill s DIswu** 
v» 1th Typhus Fever editorial The Joliinal A M V Feb 10 11>32 
p 414 

0 Collected Studies on Typhus Ilvg. Lnb BulL SC 1012. 

7 \nderson John F and Goldberger Joseph Studies In 
Immunity and 3Ienns of Tninamls^lon of Trphua, No. 7 In Hyp. 
Lab Bull 80 1012 


In a stud) of the snsceptibilitv of the monkc) to 
t)pliiis, the anthors foimd that a large proportion (about 
22 4 per cent ) of rhesus monkevs possess at least a 
transient immunity to mfection, and that in about 
3 5 per cent of their monkeys the resistance amounted 
to a permanent natural immunit) A well-marked 
typhus reaction confers on the rhesus monke) an iniiiiu- 
nity that ma) be present after at least two )enrs It 
has been found that fever is the onl) definite clinual 
index of a t)phus reaction in a monke), but when clearly 
marked it is ordmaril) snSicient to justify a diagnosis 
of the disease When the fever was slight or its course 
at)pical, m the opinion of the authors it could not bo 
construed as a t)-phiis reaction unless the immuiiiti tost 
proved the ammal resistant to infection, but should 
the immunity test show tliat resistance has not been 
conferred, a diagnosis of previous typhus was not per¬ 
missible The incubation period in about 90 per cent 
of their monke) s, experimentally infected, varied 
between six and ten da)s, and m 103 cases of typhus in 
the monke) there occurred four deaths Anderson and 
Goldberger confirm the reports of Nicolle and liis 
co-workers, and of Gavino and Girard, as to the suscep¬ 
tibility of the guinea-pig to mfection with t)q)hu8 It 
was found that this animal reacts m essentiall) tlio 
same way to an moculation of typhus blood as docs the 
monkey and that, as with the monkey, one attack con¬ 
fers unmimity to a subsequent infection They found 
that m a certam proportion of cases rabbits may lie 
infected with typhus by blood moculation 
T)'phus-immime serum obtained between the fiftli and 
the fourteenth dQ)8 of convalescence has protectnc value 
when mjected simultaneously with the inoculation of 
virulent matenal or within fort)-eight liours aftcranid, 
but immune serum obtained on the thirtieth da) of con¬ 
valescence probabl) has no appreciable protectiio influ¬ 
ence When immune serum and virus are inoculated 
simultaneously, immunit) to subsequent infection doc« 
not result, but when the immune serum is injcclcd 
fort)-eight hours after the vims an immunit), probabl) 
active in nature, ma) take place An attempt to iiifctl 
a monkey with typhus b) means of fre“lil) liatcbcd 
bod)-lice, the progen) of presumabl) infected niotlicr^-, 
was negative In the opinion of Anderson and Gold 
berger, satisfactory evidence of hereditary transmission 
of the virus in the louse has not )et been presented 
Attempts to transmit t)qihii8 by means of the lute-, 
or b) subcutaneous injection of crushed bedbugs tliiil 
bod previouel) been allowed to feed on infected nioiiki )- 
neie negative The) were also unable to produce tijilnis 
in monkeys b) the injection of the buccal and plinrjii 
genl secretions from liiiman cases of the disease, and 
therefore express the opinion that droplet infection pi i)i 
no part in tlic transmission of the d isc 

IMiile the work of - -'tors has added 
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Connell) died fioni llie disease eontinoted in Mevieo 
and one (Goldbeiger) wns seriously ill Tins is anolliei 
instanee of tlie devotion of men of scienee to tlieir calling 
and tlicir willingness to expose themselves to disease and 
possibly to dentil in hope of furthering oiii knowledge 
Each jenr secs additions to tins loll of muityis to medi¬ 
cal science, a loll iiuhiding Lascar, kfyers, Diilton, 
Tlicketts, Coniieff, McClintie and otbeis 


generosity of the nation could be applied by the recipient 
to the needs of those who are dearest to him 

A major-genernlslnp with a cash donation would 
appeal, therefore, the most convenient form of reward 
for each of these distinguished men, and the act should 
also provide tlint after their retirement the President 
should he aiithori/ed to place them on actne duty with 
full pay and allowances whenever their advice or assist¬ 
ance IS required on engineering and sanitarj' questions 


A nF\VA.RD 1<0R COLONEL, GORGAS 
Bills ha\e lecently lieen introduced into the Senate 
and Iloiise of Ilepicsentatives looking to tlie jowaid of 
Colonel Goethalb by niithoii/ing his appointment as an 
additional majoi-gcneial, and, in tlie discretion of the 
President, piovidiiig for his assignment as chief of 
engineers This proposition suggests several comments, 
the first of which is that it makes no provision for the 
reward of Colonel Goigas It is also defective in that its 
])rovisions depend in part on a contingency which Con¬ 
gress cannot control, hetause tlic selection of the chief of 
engineers is a constitutional function of the c\ecuti\c 
It IS now recogni/ed by all well-informed persons that 
tlie sanitation of the Isthmus was as essential to the 
success of the canal construction as was the sui mounting 
of the engineering difficulties, and, of the two sets of 
prohlenifa iinohed the sanitary iirohleins were newer and 
along less well-heaten paths than were tlie engineering 
ones While Colonel Qoethals is the admiuistintiic head 
of the commission, ho and Colonel Goigas have at picsent 
the same military lank The application® of engincci- 
iiig science to canal constiuction have no intiinsic piccc- 
dtnee ovei tho«o of medical science to the new and 
complex questions of tropical sanitation, it would seem, 
theieforc, that theie should he little or no diffeicnce in 
(he value of the lewaids gnen the two, and it is appio- 
piiate that they he pio\ided for in the some act 

dhcie aie some otliei consideiations which might well 
he kept m view when such legislation is uudei considcia- 
tion This woik IS a great national enterjnise which is 
apart fiom the usual actuities of Aimy ofiiceis, and in 
no way connected with Amy adininistialiou The 
lew aid should he in keeping with the national dignity 
and the magnitude of the cnteipiibe, and should he 
outside of the loiitine of Aimi piomotions, so that othei 
olficcrs of the eiigineeiing and medical coips who lune 
home the biiiden of the loiitine but impoitant woik, 
without the incentiies of iiicieased pay and public 
applause may not he called on to gne their own ewe 
lainh of piomotion ns a contiibution to the nation s gi t 
Attain, the officei-s of the military sercice aie usually 
lompelled In the lequiiements of then life to live up 
(0 then incomes, and when they die then families are 
left without decent pioMsion A niajor-geneial s widow 
lecenes the munificent pension of $30 a month It 
would, therefore, he fitting that theie should be added 
to the military promotion m rank a donation of money, 
ns IS the custom of the British go\ eminent so that the 




URBAN AND RURAL TYPHOID FEVER 

There seems to he a wide-spread belief that typhoid 
fever is peculiarly a disease of small communities The 
legular autumnal increase in this disease in most cities 
IS even referred by some wTiters to infection contracted 
during a vacation “in tlie country ” AVhatever the 
imiiortance of “vacation tyTilioid”—and there is reason 
to think it has been oieiestimated — there can he no 
doubt that, contrary to popular opinion, in some locah- 
tics typhoid is more prevalent in urban communities. 

The incidence of tyqihoid fever in city' and count! 
communities in scieral New England states has been 
lecently studied by Sedgwick, Taylor alid SlacNutt* 
These authors conclude that as far as tlie state of Massa¬ 
chusetts is concerned tyqihoid could not be said to be 
a nual disease in the eighteen years piior to 1908, hut 
was on the contrary' distinctly more prevalent in urban 
communities In Connecticut a similar condition existed, 
hut in New Hampshire it appealed that there was no 
iiiaiked dilTerence in this respect between rural and 
111 ban groups Before 1890, as these authors point out, 
typhoid deaths in both Massachusetts and Connecticut 
were more prevalent in proportion to the population in 
llie country than in the city districts 

It IS not difficult to understand these results The 
dinth-rate from typhoid fever depends more on other 
fnclois than on city and country' conditions as such A 
Inige city with polluted w'ater-supply may' maintain a 
constantly liighei typhoid fever rate than the adjacent 
country towns and rural districts On the other hand 
a city with a good water-supply, a pasteurized milk- 
supply and a proper system of disposing of excretal 
lefiise will to-day almost certainly hare less typhoid 
feier than the smaller communities in its immediate 
ncighboihood Probably few places in the United States, 
huge 01 small, will have so low a death-rate from typhoid 
foi the year 1912 as Chicago and Cleveland 

Impioper methods of disposing of excreta in the 
country, with the attendant danger of fly infection, 
w ould seem to far or the spread of ty phoid fever in rural 
dihtiicts, but a counterbalancing factor is the contact 
with a large number of persons which is characteristic 
of city life and would tend to increase the opportunities 
for infection in cities through the agency of earners or 
convalescents There is no reason why a uniform differ- 

1 Scdffwlck William T Tnrlor George Rodnor and Mnersutt, 

J Scott Is Typhoid Ferer a Raral Disease? Joar Infect DIs, 
X012. 11 141 
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ence betsveen citj and conntr) shonld be expected In 
Austria the t) plioid deatli-rate is lov est in comuiiinities 
•with less than five hundred population bigliest in those 
•with from five hundred to two thousand, and then 
diminishes progressive!) until the cities u ith o\ er ti\ enty 
thousand population have a death-rate but slightly in 
exeess of the small eommunities with less than five hun¬ 
dred mliabitants 

In otlier vords, i\e cannot generalue b) asseiting tliat 
typhoid fever is more prevalent in either the cit) or 
the country In some regions the factors that make 
for infection are more active in the large comiiiunitiea 
of those regions than the small communities, in others 
the reverse is true Countr)' or cit) life itself is in no 
way determinative of t'vphoid fever infection, and it 
is confusmg to declare that t)phoid is to-d,a) either an 
urban or a rural disease 


ALCOHOL AND RACIAL DEGL\LR\T10N 

A recent -writer on the physiologic lole of alcohol has 
well said that most discussions of the subject are frankly 
partisan and therefore partial An account may be 
entirely accurate in all its afBnnationb and )et fail to 
be just, because of what it leaves unsaid m a matter 
so fuU of complex considerations In any event propa¬ 
ganda must be preceded b) facts, and these must, in 
turn, be evaluated in a cntical spirit of fairness and 
■with due regard to confiictmg possibilities 

One of the important and widely discussed phases of 
the question mvolves the effect of alcohol on the off¬ 
spring Eecords of degenerates, statistics on insanit) 
and other diseases have been gathered in abundance and 
contributed as evidence in one way oi anoUiei Statis¬ 
tics are proverbially uncertam unless the) are collected 
■with due intelligence and mterpreted with reasonable 
precaution This applies above all to human lecords, 
hence it is always gratifying to have observations involv¬ 
ing such data substantiated by adequatel) controlled 
experiments on lower animals It is with this end in 
view that Professor Stockard of the Cornell University 
Medical College, New York, has undertaken on experi¬ 
mental study of racial degeneration in mammals treated 
■with alcohol ^ 

Alcohol or any other mjurious substance nia) act as 
a parental poison to affect the offspring in more thou 
one wa) Since the quality of the offsprmg depends 
on both the perfection of the germ cells from -wbicli it 
arises and the nature of the environment in which the 
embryo develops, it will be noted that damaging effects 
ma) be directed to injure the oium oi spermatozoon 
before fertilization, or the embryo itself ma) be affected 
by being subjected to unusual ph)8ical oi chemical sui- 
roimdings In the latter case a substance ma) «o alter 
the pregnant female as to modify the resulting sti uctiire 

1 stockard C It Xn EiperlmcDtal Study of Ilaclal DcKun 
oration In Mamcnala Treated with Alcohol Arch Int Med October 
1012, p 360 


of the developmg embr)o The possibilit) of damage 
arising m this way is emphasi/ed b) the fact that a 
passage of alcohol from Uie blood of the mother to the 
tissues of the fetus has been clearl) demonstrated The 
de\ eloping embrio or earl) fetus can show the effects 
b) structural abnomialities of the nervous system, 
whereas the presence of alcohol in the blood of the Intel 
fetus may result m disorders of a mere functional type 

In Stockard’s experiments alcoholic hentment was 
gnen to guinea-pigs by an inlialation method A patei- 
nal tost was applied by mating alcoholic males with 
normal females This is obviously the cruiial test lor 
an influence on the germ cells, for bore a dofcclne 
off-pnng must be due to an altered speimatozoou, from 
wliicb it arose, since the oium and mother are unini- 
pniied In the maternal test alcoholic females wore 
paired with untreated males As Stoiknrd icniaiks, 
here the mother has two chances to injure au offspring, 
either bi producing a defectne oiuiu, or by supplying 
an unfavorable or diseased emironment in which the 
embno must deielop The gieatest chance for impair¬ 
ment lies, of course, in the matings in which both 
paients are alcoholic 

The outcome of these investigations has been con- 
\ ineing in their demonstration tliat alcohol may readily 
affect the offspring through either parent Though the 
animals were neccr completely intoxicated, they may be 
described as Iitfiing been in a state of chronic alcoholism 
Nine control matings of noniiil animals in the same 
group gave nine luing litters consisting in all of seicn- 
tecn yigorous indniduals Out of forty-two matings of 
alcoholized animals only seien young survived and fi\o 
of these were lunts In the paternal tests there wore 
abortions, still-born litters and early deaths, the mateinal 
test resulted much the same, when both parents weie 
alcoholic in most cases the matings lesiilted in no off¬ 
spring, very early abortions, or still-born litters Tlio 
smglc offspring born In mg from fourteen matings of 
alcoholic parents died in coniulsions at an eaily age In 
general the deaths of these unhealthy young followed 
symptoms of nervous disorders 

Here are data to be reckoned with In poiiiliug to 
a specific aflinity of alcohol for tlic dec eloping ncrcoiis 
system these newer obsenations lead m the direction 
that has been indicated by statirtical studies on defcitne 
human being'- They in\c=t the records of dcgcnciaiy 
in relation to alcoholism with a new significance 


SCILXCL AMD AIFDIClxr 

In an address' dclncrcd at the dedication of the Lane 
Jfedical Library of ' ifqrd Unncr'ity the pro=idcnt, 
Di Da\id renews sonic of the ibmgM 
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■uere guesswork derive a broader iccognition, especially 
as they touch on some ol the mooted aspects of modem 
nledicine 

President Jordan has emphasized in a noiel way the 
undeniable dictum that sound medicine must lest on 
science As he remarks, science is alike to all men 
who ba\e giasped its data and its conclusions, art will 
lan with the personalitj of tliose who practice it 
An ait w'hich is not based on knowledge becomes a 
mystei} or a trade It is a mjsterj when practice is 
based on some theory of therapeutics 'which goes outside 
of human cxpeiience foi its justification, and those who 
tn to heal without knowledge of the actual conditions 
with which they deal are of necessity impostors 

This is a frank statement, indeed, of the fact that tech¬ 
nical knowdedge is a fundamental requisite which must 
be insisted on in those who profess to combat the ills of 
the human bodj If this requirement is fatal to anj 
school of therapeutics, it is tunc that that paiticular 
form of fraud should be done awaj w itli There need be 
no hesitation about this natural limit of “medical fice 
doiii ” The basis of so-called scliools of tlieoretical medi¬ 
cine IS a prcarianged tbeon of the treatment of disease 
Thej deal with symptoms m default of knowledge of the 
underlying causes, but when the knowledge is attained 
all healing methods must lost on the actual conditions 
rathci than tlie surface indications The preference for 
one mode of therapeutics over another should rest on 
science, on wdiich all can agree, rather than on the varj- 
ing theories of sjmptoms which furnish tlie ciicusc for 
the varying schools of medicine 

Dr Jordan maintains that the form of quackery 
involved in the “patent medicine” arose out of the notion 
that a specific disease has a specific cure He pnjs liis 
compliment to the business by saying that the aggregate 
result of the “patent medicine” is the building up of 
gigantic systems of lobberj, on the one hand, and a 
coiresponding damage to public health on the ^other 
The waj out of this domination lies in the better train¬ 
ing of physicians and the enlightenment of public 
opinion 

Ho system of philosophy or cult of religion can help 
us to find out what is the matter with a disordered 
oiganism and thus rcmoie the cause from which the 
simiptoms fiow The proposal of the ^fiiealers” not to 
deal with the body because it does not evist, and to 
‘ treat a belief in sickmcss as you would sin, with sudden 
dismissal’ finds a cold reception at the hands of one 
who realizes that the whole fabric of modem science 
and modem cmhzation is based on the conception of 
the reality of evtemal thmgs “It is undoubtedly true,” 
sa\s Jordan, “that a serene spirit is a valuable agency 
in the reeoiery from disease It is likeinse true that 
suggestion has a mighty potency when it is rightly 
applied It is a legitimate and recognized branch of 
Jiempeutics, which mav be destined to haie a wide appli¬ 
cation in the future treatment of disorders of the 
nerious system But it is likewise true that suggestion 


heals no bioken bones, a spiiit unpertiiibed giyes no 
safeguard against poisoned mosquitoes and the power 
of the will and the imagination is potent chiefly against 
disoideis of the imagination and the will It 

does not adiance science to doubt the things we know" 
to be true in order to giye proof to propositions we 
know to be false We may, therefore, be certain that 
progressive medicine will still lielieie in the leality of 
the human body and the rational leracity of the woild 
of sense ” 

Dr Joidan is a strong believer in the importance of 
goyeraruenta] action in eliminating unnecessary disease 
and thereby contributing to the sum of human welfaie 
But governments ns they are now flamed and conducted 
do not appeal to him as ideally efficient agencies — they 
arc lulcd liy traditions and prejudices and often inspiicd 
by doubtful motnes Perhaps be is somewliat too pc'-'i- 
mistic in tins direction We must agree with him, bow¬ 
el or, in the contention that public opinion, the most 
effcctiio factor in goiciiiment, must be based on knowl¬ 
edge and molded by safe and sane lenders Hcie liev 
the oppoitunity and duty of the modem man of medi¬ 
cine to join in the conduct of the affairs of the com¬ 
munity so that the people will ha\e a reliable guidance 
where goiernments sometimes fail 


Current Comment 


FACTS ABOUT HEROIN 

Although heroin (dincehl-morphm) and its liydio 
chlorid lime been m use but a few years, they lime 
already established tbemselves among the hnbit-foiming 
drugs and have become sufficiently conspicuous in tbih 
respect to awaken the thinking public to the deplorable 
results for winch they may become responsible These 
facts of themselves are sufficient to promote a scientific 
interest in tlie physiologic behmior of heroin and its - 
fate within the organism A comparison is at once sug 
gested between heroin and the closely related alkaloids 
morphin and codein (methyl morpbin) Aside from 
differences in tlie pharmacologic effects of these two 
substances, they apparently pursue a different pith in 
the body When morphin is mtroduced subcutaneously 
it is rapidly excieted into the stomach and, finding its 
way along the gastro-intestinal canal, may Icaic ilie 
organism to a large extent in the feces Methyl moiphin 
(codein), on the other hand, differs.specifically in being 
eliminated almost exclusnely through the kidneys A 
refent study' of the behavior of heroin^ at the Plianna- 
cologie Institute of the Uniieisitj of Berlin indicates 
that this drug is ordinanly excreted in largo measure by 
the kidneys as is codein, while a smaller fraction may 
pass out through the bowel precisely as morphin docs 
There is a pronounced difference between morphin and 
codein in resjiect to the development of tolerance, in the 
case of codein the continued administration of the drug 
max exen lead to hy persensitix encss quite in contrast 

1 LanRcr II lltbcr Ilorolnttim'ichcldiing und cewChnuns 
BlocLtm Zlsrlir.inie tU 221 
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vith its corupnnion nlkaloid exhibiting the rcNOibC phe¬ 
nomenon Numerous familiar clinical experiences have 
demonstrated the de\elopment of dieioinism” in human 
subjects, so that all analogy vith codeiii fails in this 
direction A case has been described in mIiicIi a daily 
dose of 2 8 gm vas tolerated Expciimenlal studies on 
animals shou that an increased tolciancc is speedily 
developed In dogs, for example, the naicolic eltcet 
■which mAj persist lor thirty hourb oi more vith an 
incipient dose of 25 mg of heroin has been seen to 
disappear in tivo hours after five injections of the diiig 
The explanation of the increased tolciancc foi morphin 
has been much debated One may eontene of a lieight- 
ened capacity of the organism to destroy such oigaiiic 
compounds as one possibility, and an incicabed immunity 
of the bodj cells, vague though the underslaiiding of this 
mechanism must be at present, remains as an altcrnatuc 
explanation Faust has defended the first of those x ic« s 
m the case of morphin, but the fact that toxic doses of 
the alkaloid have been found in “imimmi/ed” animals 
tends to render such a theorj untenable In the co«c 
of heroin it appears that with growing tolciancc foi the 
drug it IS destrojed in mcreasmg proportion in the 
body, for after a time heroin can no longer be detected 
in either the feces or the mine imdci conditions of 
dosage in which it is readily detected earlier in the 
course of its repeated administiation 

THE SUGAR CXIXTEXT OF Till- UTXlOH 

In the study of the abnormalities of sugai-foimatiou 
and utilization in the body the estimation of the sugai- 
content of the blood has recently come to take its place 
in experimental work side by side with the observations 
on the "overflow^’ of sugar through the kidney s Indeed, 
the level of the sugar-supply in the circulation has m 
some ways become a better index of tbc mobilization of 
carbohydrate m the organism than any other detcr- 
mmable factor A rise in tlie sugai-content of the 
blood — hy-perglycemia — usually betrays itself, as in 
diabetes, by an elimmation of the surplus carbohydrate 
in the urine Poverty of the blood in sugar, on the 
other hand, cannot be detected in any such indirect way 
Blood analysis alone will disclose this condition It has 
commonly been believed that the circulating migar, the 
physiologic importance of which as a form of transport 
of energy-furnishing mateiial is univeisally recognized, 
IS to be found solely m the fluid portion of the blood 
Concordant observations by a number of comjietent 
investigators,^ however, have made it certain that the 
blood-sugar is present not only in the plasma, but m the 
corpuscles as well In fact, it now nppeai-s that the 
sugar-content of the corpuscles is as a rule equivalent 
to that of the circulatmg fluid in which they aie sus¬ 
pended Tliese findings raise tlie question whether or 
not the sugar-content of the corpuscles is subject to fhe 
variations commonly found in the total blood incident to 
pathologic or experimental mfluences which affect Hie 
latter — whether or not, for example the corpusclob m 

1 Compare Leplne and Boulnd Compt rend Acad d kc 1005 
p 140 Rona P and MIchaells L Blochem 1000 xvl 

00 nolUnger Ibid 1000 ivll 1 Frank E /tpclir f pbvplol 
Cbcm 1910 In 120 Other Inveatlgatora also hRTo published the 
results of comparable observations 


diabetic blood also Ixicome iichcr in sugar The correct 
answci to this queiy should throw light on the inter¬ 
change of sugar between coipuscles and plasma Docs tbc 
sugar enter into tbe fonuecl elements of tbc blood by a 
simple pbvsical proeobS of diffubiou^ If so, there should 
lie a paiallelisni in the sugar content of the two factors It 
IS conceivable, nevertheless, that the coipuscles exercise 
a chemical influence on their contents so that the sugar 
of these cellular masses is regulated as to qinntitv and 
disposition quite indcjicndeutlv of the soluble carbohy- 
diate in the environmental medium Eccent experiments 
by Piofcshoi Hober= in Kiel have shown the lattei to bo 
tbe ease In toned types of glycemia the sugar has not 
lieen found to bo compaiablv distributed between plasma 
and corpuscles The most likely explanation for the 
present is that the blood-cells exercise a regulatory 
influence on the sugar witbm them, determining the 
enliance or exit of fhe carbohydrate in response to local 
factors winch still await elucidation 


J-PINEPHRIN IROXI THE WHALE 

AmeiRa is a land of large vcntiireb B e have become 
Used to bcaimg of entcrprihes conducted on a magnifi¬ 
cent scale and tbe ideas which are suggested in an mdiis- 
trial way by the word “enormous’ arc at times found 
creeping into the modest domain of bcience Now 
wo aic hearing of investigations of the ductless glands 
earned out on whales’ — animals truly affoiding superb 
advaiiiages in point of size Their adrenal glands, 
foi example, each weigh considerably more than a 
pound, thus being about five hundred times larger than 
those f 10111 sheep and fifty times larger than the glands 
fiom cattle Structurally the adrenals of the whale 
lesemble those of other mammals, as might be expected 
'Ihc vicld of epmephrin is proportional to that hitheito 
obtained from other animals, so that as much as 1 2 gm 
of the typical active piinciple has been isolated from a 
single whale adrenal gland This is, indeed, an Ameri¬ 
can iccord 

THE CllHlSTMAS RED CROSS IHAt 

Tliice years ago the Edison Company piepared n 
siiccinl lilm of a story designed to mtercst and educate 
the public in tubciculosis This film was prepnied with 
the cooperation and advice of the National Association 
for the Study and Prevention of Tiiberciilosib It was 
released for use in the moving picture theaterb of the 
countiy a short time before the Christmas season Ifaiiy 
of fho=c interested in the tuberculosis campaign doubted 
the cffectivenesb of such a method of publicity, while 
ninny peisous interested in the moving picture business 
were skeptical as to whether their pitrons would take 
an interest in a film with so apparent an educational 
and philanthropic object Jliich to the satisfaction of 
all concerned, however, the film proved exceedingly 
popular, and was greatly in demand Each year since, 
the Edison Companv has prepared a film showing some 
pliabC of the tuberculosis campaign in a way to arouse 

2 UOber R Lebor die ^c^thPIIanff dea Blutznckcrft anf 
KGrperchon und 1 lasmn Bloclicm /tschr 1012 xlv 207 
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both interest and entlinsiasm for the ivork of the pre- 
Tention of tuhercnlosis This jear the Eed Cross story 
IS eiftitled “Hope ” It tells of a man who does not believe 
that tuberculosis exists in his county, and who there 
fore refuses to help in the campaign for its suppres 
Sion The girl to whom he is betrothed contracts the 
disease and goes to a New York hospital for treatment 
lieeause there is no provision m her own town for proper 
treatment. This arouses the hitherto indifferent business 
man to the gravity of the situation, with the result that 
the town builds and equips a tuberculosis sanatorium 
The lesson of the moving picture film it important, the 
stimulation of the public to interest and increased knowl¬ 
edge in the disease is much more so 

THE CAiUHDGE EEACTION THE URIXE 

Becentlv we took occasion to question the value of the 
Cammidge reaction, which has enjoyed considerable 
rogue as a functional test for disease of the pancreas 
The assumed usefulness of this procedure appears to 
have become so firmlj implanted m the minds of many 
clinicians, especially the surgeons who are less mclmed 
to exercise a severe critique m matterb of chemical 
import, that a further warning may not he ami&« It 
will be recalled that the reaction is due to the presence 
in the urine of some unknown substance which jields, 
on hj drolj sis br acid, a compound furnishmg a charac- 
kteiistic osazone nith plienj Ihj dra/in It was first 
^described in 1904 and has already been the subject of 
a volummous literature ^ In confirmation of what we 
have earlier stated Dr Majesima of the surgical clinic 
at the Imperial Japanese Univeisiti m Kjoto has noted 
that several substances, such as pentose compounds and 
ghcuionic acid, may be responsible for a positive reac¬ 
tion, the latter bemg especially concerned in the usual 
success of the test Tliere is no uniformity in the 
character of the crystalline osazones obtained There¬ 
fore the Cammidge reaction is devoid of diagnostic 
significance for pancreatic disease It is unfortunate 
that so promising a reaction must be discarded, but in 
this respect the test has merelj suffered the fate of some 
of its predecessors Trustwortlij functional tests are 
among the rarities of chemical clinical diagnosis 


^YHAT’S WROXG? 

That champion of the nostrum interests the Medical 
Slaiidard discusses editorially in its December issue 
the subject of “patent medicines” It commences 

Alnm people are laboring under the impression that the 
patent medicine business is being destroved, thanks to the 
efforts of Collier’s J\ eekly the Ladies’ Home Journal and The 
JocitXAE of the American Medical Association 


But, contmues our contemporary, this is not the case, 
“on the contrary, this business is really increasing” 
Then it quotes figures from a recent Census Bureau 
bulletin to prove its contention From these figures, it 
readies this conclusion 


Tor everv $1,000 paid the doctor, the people par about 
>1A00 for - patents " Instead of abusing the druggists or the 


1 ThI? Is comnllod In a paper by Maj-csimn J Ueber den ytert- 
nd das yyesen der CaniiiildEe<=chen UcnCtlon be! Pnnkreiwrkrank 
msen, MItC a. d Grenigcb d. Med u. Cbir, 1012, nv -103. 


people yyho make these more or less “popular” medicines it 
maj be veil enough to ask yrhv the people prefer this stuff to 
our services Possibly there is something yvrong y\ itli us 

The premises in the case are wrong TTIiile tlie 
amount of “patent medicines” manufactured in this 
country during recent 3 ears may have incieascd tlie 
amount consumed bj the people of the United States 
has, to a yiouderfnl degree, diminished Of this, theie 
IS not a partiele of doubt Lessened home consumption 
lias diiyen the American “patent-medicine” manufac¬ 
turer to seek foreign markets — and with success As 
a result, the American “patent medicine” has become 
an evil abroad, especiaUi in Great Britain and its 
colonies While we disagree yvith the Medical Standaid 
on the e=sential pomts in its editonal, its closing sen¬ 
tence contains some truth There is something wrong 
with us — the medical profession That “something’ 
we belieye to be the pernicious habit of prescribing pro¬ 
prietor} mixtuies, for the public is awaking to the fact 
that there is verj little difference betiveen the secret 
or seraisecret “ethical propnetarj-” prescribed by the 
physician and the secret or semisecret “patent medicine” 
bought over the counter A further “something” that 
IS “yvrong with us” is our easy-gomg tolerance as a 
profession, makmg it commercial!} profitable for such 
publications as the Medical Standaid to exist, foi tlie 
propnetar} evil stands and falls with those medical joui- 
nals of yyliich the Medical Standard is a t^qie As long 
as the medical profession will tolerate so-called medical 
journals oivned by commercial mterests, operated purely 
for commercial purposes, whose ethics are those of the 
counting-house and whose oivners have no interest in the 
medical profession aside from the dollars that the} ma} 
get from it, just so long will the proprietary evil flourish 

4GRICULTUBE AMD rLBLIC HEALTH 

The educational value of the bulletins issued by the 
Department of Agriculture has been repeatedl} com¬ 
mented on and commended A list recentl} receued 
fioni tlie Department of Agriculture contams the names 
of the new publications issued during a single niontln 
The list shows the mamfold activities of the depaitment 
and its mtimate contact with the daily Ines and needs 
of our farming population Among the pamphlets listed 
in the monthly announcement are advance reports of 
field operations of the Bureau of Soils Separate pam¬ 
phlets contain reports of soil surve}s of Jackson County, 
Ala, Windham Count}, Conn, Loyvndes County, Aliss, 
and Laclede County, Mo Among the new bulletins 
are pamphlets on “The Manufacture of Butter Dor 
Storage,” “Feeding Beef Cattle in Alabama,” “The 
Con pea Weeyil,” “Forest Fires, Their Causes, Extent 
and Effects,” “The eed Factor in the Cultivation of 
Com,” etc Circulars on “Chicken Fat,” “Hints to 
Poultry Baiters,” “Directions for Constructing Vats and 
Dipping Cattle to Destro} Ticks,’ “Insects Injuiious 
to Jlushrooms,” “Hog Baising in the South,” “Cock¬ 
roaches and Clothes-Moths,” all containing the obsenn- 
tions and conclusions of experts on these various suli 
jeeta, are printed b} the department and can be had 
for a few cents bv any one interested Tlie variety of 
topics covered by the ninous bureaus and diyisions of 


VoLUiin lilX 
Nuiiuui 25 


MEDIO iL NEWS 


2265 


tins department is almost bewildering N'o one coni- 
plnins that the government is exceeding its functions 
or that the preparation and distribution of thoso pam¬ 
phlets in any way interfere with religious or civil 
liberty Yet the scientific facts on which these pnni 
phlets are based are exactly the same as those which 
form the foundation of onr present knowledge of dis¬ 
ease Cliemistry is responsible for oui knowledge of 
the human body and the way in which it woiks The 
same chemistry is the basis of soil analysis and modern 
methods of fertilizing Bactenologi, which gives the 
farmer information regarding cheese, fomentation and 
the diseases of animal and plant life, is the souicc of 
our knowledge regarding preventable diseases of niqii 
If the federal govemment can analyze the soil of 
Jackson County, Ala and issue a report on the condi¬ 
tions which it finds, why can it not inspect the physical 
condition of the citizens of Jackson County and rcpoit 
on the avoidable diseases which piciail there and the 
best means of pre- 
lenting them? If 
the govemment can 
publish a report on 
the baeteriologi of 
Cheddar cheese, why 
can it not inform 
the people regard¬ 
ing the bacteriology 
of typhoid fever or 
cerebrospinal men¬ 
ingitis ? If the 
preparation of a 
bnlletm on forest 
fires IS a pioper 
goiemment func¬ 
tion, why IS not a 
bulletin on epidem¬ 
ics of diphtheria 
their causes, extent 
and prevention also 
a legitimate activity 
of the govemment? 

Ignorant or preju¬ 
diced obstructionists cannot obscure the nsuo by talking 
about “schools of medicine” and “peisonal liberty ” 
Tliere are no “schools ’ in the domain of science The 
diEsemmation of increased knowledge has always undo 
men free and has never interfered with their liberty 

EDUCATIONAL BULLETINS OF STATE BOARDS 
OF HE4LTH 

Bulletms issued by many of the state boards of hcnltli 
are being used more and more for the education and 
enlightenment of tlie public rather than for the record¬ 
ing of long tables of statistics and formal reports In 
no section is the increased actnity of state health 
authorities more marked than in the South The bulle¬ 
tins of the state boards of health of three Southern 
states which recently came in the same mail, are mter- 
esting evidence on this pomt The November BuUcUn 
of tho Mi3i,tssippi State Board of Health contains a 
copv of the proclamation of Governor Brewer, designat¬ 
ing November 20 as a health day, and urging the observ¬ 


ance of the program of the state board of liealtli on the 
part of all citizens The state board, cooperating with 
the state department of education and the ilississippi 
Federation of Women’s Clubs presents a program for 
Use in all of the schools m the state an oiitlmc for a 
course of study on public health by the women’s clubs, 
and a compreheuaiic article on medical inspection of 
Si hook The Novembei BnltcUn of the Viigvua State 
Boaid of Health contains an announcement of a lecture 
bureau established by the board to furnish speakers on 
]niblic health topics for any coniimmitv in Virginia 
which de-ires to hold a public meeting The nnuouiicc- 
mcnl opens with the statement, “Settled in its coiiiic- 
tioii that the education of the people is the surest method 
of bettering the public health, the board, siucc its reor¬ 
ganization, has endeaiored in place liefoie tho citi/ens 
of \ irgiuia, in populai form, the tested truths of pre¬ 
vention ’ In this statement lies the summary of tlie 
entire public health movement The December Bnlletm 

of the North Caro¬ 
lina State Boaid of 
Health is devoted to 
the discussion of 
the liquor problem 
and public health 
and the relation of 
alcohol to public 
health problems An 
aiticlc on “The At¬ 
titude of the Medi¬ 
cal Profession to tho 
Use of Alcohol’’, a 
friendly talk to boys 
on tho subject "Does 
it Pay to Drink 
W hisky ^ ’ and an 
article on “The Bc- 
lation Between Liq 
nor and the Death- 
Bate” fonn t' c bulk 
of the pamphlet 
These three pam¬ 
phlets aic simply 
bclectcd at random from the copious supply of cveclicnt 
mateiial which is constantly being placed in the hands of 
citizens by many of our state boards of health This work 
cannot fail to enlighten and stiongly influence public 
sentiment, which must ultimately crystallize in better 
legislation 
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New Hospitals—lyaLoii Inlirmnrv Decatur, lias Iwi ii 

opened bv Drs W II yv'atson and Towpli f rccr-At a meet 

ing of Anniston plivsicians December 1, tlie Annistou Hospital 
^Bsoeiation was formed with Dr A N Steele a« proKidcnt 
and Dr T J Brotlicru eeeretarv 1 lie compaiiv Ims rented a 
building on Marvin Hill for tempomrv w-e The institution 
will be opened to receive patients tins roontb 

Medical Staff for Y M C A.—The physical dcparlmi nt nf 
the Alobilc Young Xlen’s Clinstian ■tssoclatioii Ims ^emreil 
ngreemonta from the following eleven plivsicinns of XIobile 
to serve ns mcmliers of the staff and to deliver from tiniL to 
time during the winter, lectures on matters pcrtnimiif, to 
bcaltb Dr*. P O Cliaudron, P J Howard, C A Alolir, f IL 
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r 1 azcr, R C Jones, W C Gordon, A E Maumenee, A. W Met 
calf, F M Inge, S F Hale and M T Ganes 

ILLINOIS 

Personal -^Dr Frank H Jenks, Rockford, reported senonslv 

ill, IS now said to be improving and about to go home-^Dr 

E W Oliver lias been elected secretary of the Peoria Health 

Sen ice League-Dr H L Howell, Bloomington, was oper 

nted on at the Brokaw Hospital, December 0, for appendicitis 
County Districted for Medical Purposes.—President McCor 
mick of the Cook County Board has arranged to have the 
countv divided into districts, to each of which a physician is 
to be assigned A committee of seven, with Jlr Sherman C 
Kingsley ns chairman, was appointed to take charge and make 
recommendations 

lUinois’ Neglect of Epilepbcr —A special committee of fifty, 
made up of physicians social workers and others, which has 
been investigating for several months the condition of epilcp 
tics 111 the state, urges strenuously m its report that the 
general assembly appropriate siiflicient funds to buy about 
2,000 acres of unsettled ground suitable for light farming and 
gardening, where at least 2,000 epileptics might be cared for 
ElToits in other states have shown that epileptics improve 
111 health where thej can be employed out of doors at light 
work and kept on a carefully selected diet and under scientific 
care About 10 per cent of such patients have been com 
pletolv cured and the other 00 per cent have been rendered at 
least partiallv self supporting and have thus ceased to be an 
economic burden to their homes and communities Massachu 
setts Ohio New \ork. New Jersey Kansas Connecticut, 
Tevas Indiana and ncginia all have established epileptic 
colonies and Illinois thus far has been lagging far behind A 
bill 18 to be introduced providing for such a colonv 

Chicago 

Quiet Fire m Hospital —A fire in the Jlonroc Street Hos 
pital, December 0 did considerable damage but caused no 
panic on account of tlie care taken hv tlie firemen to work 
silently 

Medical History Society — ■^t the meeting of the Society 
of Medical History of Chicago, December 12, Dr Jesse S 
^Ivcr St Louis, gave an illustrated lecture on “Dr William 
Beaumont ” 

Benefit for Lynde Hospital —Friends of Lvnde Hospital hayc 
ananged a benefit concert to be given at the Blackstone 
Tlieater, December 27 Ljmde Hospital was formerly the 
medical department of Gads Hill Settlement and is in charge 
of Dr Katharine B Rich 

New Hospital Opened —The Soutli Shore Hospital at 
Eightieth Street and Luella Avenue reccntlv opened, is a 
three story brick building with accommodation for fortj ward 
patients in addition to a number of private rooms and is 
located on a site which has a frontage of 000 feet Drs A\el 
F I M oreliiis and Andrew V Dahlberg aie respectively 
surgeon and physician in charge 

Personal —Dr P I H Farrell was operated on for ifppen 

dicitis December I") and is reported to be doing well-Dr 

Robert H Rea has succeeded Dr Frederick B Clark ns super 

mtendent of the Chicago State Hospital, Dunning-Dr 

Otto r Warning has been appointed a member of the Board 

of Education-Dr T N Thorpe was senoiislj injured in a 

collision between his automobile and two street cars, Deccm 

ber 0-Dr Rov H Cox ambulance physician at the Cliiengo 

Avenue Police Station injured his knee in a fall while making 
an cnitrgencv call, December 7 

INDIANA 

Personal—Dr Roy I Hannell Lafayette, lias been elected 
coroner of Tippecanoe Countv —Dr Cliarles A Liiderwood has 

rc'.ip.iied as health ofilcer of Danville-Dr Ilarrv 5f Lam 

bemon Connersnlle, has been elected coroner of Favette 
Couiitv and Dr 0 P 51 Ford a member of the health board 
of Connersv ille 

Favors State Commission on Preventable Diseases—Tlie 
Commercial Club of Indiana, at a meeting December 11, passed 
icsolutions favoiing the establishment of a state commission 
to study the extent of preventable diseases which are said 
to cost the people of the state not less than *^20 000 000 a year 
and to make a report with recommendations to the general 
nssemblv 

Public Health Week.—Public ncalth Week was held in 
Frankfort, Iieginning December 10 A health exhibit was made 
in till. Carnegie Tjbrarv and leeture^ illustrated bv moving 
pictures v''ere given at frcijiient intervals Tlie entire proceed 


mgs vveie in charge of Dr C A Ziun, eoimty health olTicor 
Dr Benson A Rtiddell, 1 ealtli officer of Erankfoit, and the 
countv and city superinteiideiits of schools 

Epileptics in Indiana.—Tlie annual report of the Board of 
iStnte Chanties shows an increase of 111 epileptics sent to 
the state institutions during the past year There are now 
057 epileptics in public institutions in the state, of whom 54 1 
nre men and boys and 414 women and girls Of these, 50 
per cent nre classed as feeble minded and 38 per cent as 
insane Oiilv 12 per cent have no marked mental deficiency 

Epidemic Diseases —Dr R, C Mackej, health officer of 
Hobart, on account of the prevalence of scarlet fever, ordeied 
the public and parochial schools and theaters of tlie town 
closed for a week, and requested the suspension of worsliip at 

all public places and Simdny schools December 1 -Tlie 

small pox situation at Jasonville is said to be under control 
almost all of the cards have been taken down, schools have 
been opened and public meetings nre no longer interdicted 

New Laws —The committee on tuberculosis of the Indianii 
State Medical Society has prepared a law to be introdnced 
during the next legislature to quarantine all people siifremig 
from tuberculosis Public health authorities will be giv cn 
sufficient legal rights to enforce the law The State Board 
of Health has liad a public hvgiene bill written which will be 
introduced in the legislature nt the request of the Travelers’ 
Protective Association It provides for fine or imprisonment 
for the proprietor of any public building such ns hotels, cafes 
boarding houses etc, that is maintained in an iinsamtarv con 
ditioii This bill defines what nre unsanitary and iinhenlthvi 
conditions Other bills have been prepared providing 

1 For a civil service tor coiintv health oIHccrs 

2 For the removal ot the pathologic laboratories of the slate 
from the state house 

3 For empowering the state board to pass on all school house 
plans 

4 For the establishment of a department of snnltarv engineering 

C For the enlargement ot the cnpacltv ot the State Fastcar 

Institute 

C For the enlargement ot the executive oQlcis of the state board 
nt the state house 

7 For Ihe eoopeintlon with other states In wort on occupational 
diseases bad bousing itc 

8 For the control and eradication of cattle tnherciilosls 

0 For the restriction of the use of cocnin to physicians and 
dentists 

10 For the prohibiting of frnudnient advertising of medicinal 
preparations Intended to be used for cure ot dlsenBvB ot man or 
animals 

IOWA 

Small Pox—About thirty families of Ponca aio in qiinran 
tine because of tlie prevalence of small pox, which, ns H 
often the case was nt first taken for chicken pox. 

PersonaL—Dr W 0 Smoiise Des Jloines has started for 

Germany-Dr W H New Ion, Fort SIndison, has gone 

abroad-Dr Charles Ryan, Des Monies, who was operated 

on for appendicitis nt Lakeside Hospital, Cleveland, Noveiii 

her 25 is reported to be doing well-Dr F J Will has 

resigned ns local surgeon to the Cliicngo and Nortliw estern 
Svstem at Des Moines and has been succeeded by Drs O 7 

Fav qnd A C Page-Drs G B Little and Bertha McDav itt 

Biirliiigtoii were thrown from the automobile in whieli tliev 

were nding and painfully injured-Drs W L. Bieriiiig 

IVilliani Pearson and Erwin Schenk have been appointed ns an 
advisory medical committee to the school board of Des Monies 

-Dr J C Powers, Hampton, who is under trcatuiciit in a 

hospital in Chicago for an infected wound of the hand is 
I eported to be improv mg 

KENTUCKY 

Hew Dfficers —Henderson County Medical Society at Hen 
derson December 10 president. Dr R H 3Ioss, sccretnrv 
treasurer Dr P Ligon 

Explosion in Sanatorium—A boiler exploded in the laundrv 
and kitchen building of the Hazlevvood Sniiatorium near Tav 
lor Boulevard Louisville, November 25 and the building was 
burned to the ground No one was injured and it was not 
necessary to remove the patients from the institution 

Personal —Dr John G Cecil has resigned ns a member of 
the executive committee of the medical department of the 
University of Louisville, and has been succeeded bv Dr 7 ( ar 
land Sherrill The committee is now composed of Drs B 1 
Grant J B Jlarvin, Clint Kellv, 7 51 Rav, W H Wathen 
and J 51 Bodine, besides the new member 

Scovrill’a Successor.—Tlie tnistees of the State Univcrsitv of 
Kentuckv confirmed the selection of Dr Joseph II Kastle for 
director of the Agricultural Pxperinient Station and dinii of 
the College of Agnciiltiire. Dr Kastle was forraerlv in tin 
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po\ ornment employ in the Bureau of Animal Induatrj and hud 
the nnanimons endorsement of the entire force of the cxperi 
ment station tor the position of director to succeed Piofcssor 
Scovill 

Hospital Notes—Beginmng December 1, Speers Ilospilnl, 
Da> ton, will become the annex, hospital for the Clicsnpoakc and 
Ohio Railroad Heretofore employees of the company who 
required treatment hare been obliged to go to hospitals at 

Clifton Forge or Huntington, W Vn-The JlartinsMlIe 

Sanatorium, LouismUc, was damaged bj fire to the extent of 

$10,000, October 30-The new hospital at Pans, Ky, will 

be ready for occupancy by December 1-Highland Hospital, 

the first hospital to be established in the mountain region of 
Kentuckv, has recently been dedicated The establishment of 
this hospital 18 the result of the efforts of Rev R 0 Ouerrant, 

mountain evangelist-Drs J N and A T JfcCormack and 

Lillian H South hare sold St Joseph’s Hospital, Bowling 
Green, to Dr T 0 Helm This includes the franchise, nurses’ 
training school, operating outfit and the entire equipment of 
the institution 

MARYLAND 

New Officers —Cah ert County Medical Socict) president 
Dr 0 D Simmons, Bowens, secretary, Dr ^ohii W Licitsch, 
Himtingtown 

Hospital Opened —The Allegheny Hospital of the Sisters 
of Charity, Cumberland, with accommodation for one hundred 
patients, was opened for inspection December 0 

Academy Introduces Inspection.—The Academj of Medicine 
of Cumberland has formally endorsed the recommendations of 
Goiemor Goldsborough at the semi annual meeting of the 
Medical and Cliirurgical Faculty of Slarj land, that a state 
sanitary and a state dairy inspector be appointed, with dcpii 
ties in each county 

Personal —Dr Ralph IV ilcDowell, Annapolis w as seriously 
injured in Philadelphia, November 29, in a collision between 

the taxicab in which he was nding and a trolley car-Dr 

William P E Wyse, Pikesville, has been awarded a xerdict 
for $2,000 on account of mjunes sustained by him two years 
ago in a collision between automobiles 

Baltimore 

New Officers—Unnersity of Maryland Medical Society, 
December 10 president. Dr Nathan Winslow , secretary. Dr 
A L Fehsenfeld 

Measles on Steamer —The North German Lloyd Steamship 
ilam armed at Baltimore, December 7, with tliirty seien 
cases of measles and twenty three suspects 

Sanitary Equipment Adopted by Railroad—The Bnitimoic 
and Ohio System has equipped its passenger trains and sta 
tions and lavatones with sanitary paper roll towels It has 
also abolished the public drinking glass, replacing it with 
indnidual cup service 

PersonaL—Dr John J Bennington, who was soiercty injured 

in a fall from a street car, December 9, has returned home- 

Dr George C Wegefarth was operated on for appendicitis 

December 12, at the Church Home and Inhrniarj -Drs 

Anna D Abercrombie and John Travers ha e been appointed 

medical inspectors under the child labor law -The following 

have been appointed as the’ advisory board bj the Home for 
the Widows and Orphans Cardinal Gibbons, Hon Heiirj 
Stockbndge and Drs Lewellys F Barker, Hugh H \oung, Hon 
W T Finney, Randolph Winslow, Charles 0 Donor an, T C 
Gilchrist, D W Cathell and J G Jeffers 

MASSACHUSETTS 

New Officers .^omerville Medical Societj, December 6 
president. Dr E D Pillsbury, secretary treasurer. Dr Allen 
H Blake, both reelected 

PersonaL—Dr James A Honeij, Cambridge, has been 
appointed by the State Board of Chanties assistant physician 
at the Leper Colony, Penikes Island He will hare the use 
of the laboratory of the Harvard Medical School and will make 

a study of the fifteen cases of leprosy now on the island- 

Dr Fran* L. F E Pfaff has resigned as professor of pharma 
cologv and therapeutics in Hannrd Medical School and will 

take a vacation of two years-^Dr Louis M Spear has been 

appointed physician in chief of the Peter Bent Brigham Hos 
pital. Dr Edward P Richardson, surgeon, and Dr Charles 
F Painter, orthopedic surgeon 

Hospital Notes.—At the annual meeting of the Boston 
Floating Hospital, Noi ember 7, Dr Samuel H Durgin was 
elected a trustee and Dr Henry C Marble, resident physician 
- Ground was broken recently for the new St Elizabeth’s 


Ifospital Brighton Tlie cerenioiucs were in charge of (nr 

diiial O’Coniiell, president of the liospit il coiporation-V 

fire in the store room of the Lmerson Hospital 1 orcst Hills, 

destrojed manj valuable medical liooks-The new build 

mgs of the Talitha Ciinii Maternity Home, Forest HilL, 
were formally opened, October 29 bv Bishop IjiwTenec The 
home IS under the manngcinent of Dis I M Hastings and I 
M Plummer Dr Fliznljcth Ritter Brookline is resident plij 
sician and Dr William F Wcssclhoeft, consulting phvsicinn 

-The Pittsfield Antituberciilosis Association has awarded 

the eontract for building a new central house on the Roberts 

Camp at West Pittsfield, to cost $1) 000-At the rummage 

sale for the benefit of the Boston Babies’ Hospital, October 24, 

more than $4 300 was realized for the institution-The 

Women’s Cliaritv Hospital Club has voted to change the iiniiic 

of its hospital to the Jlassachusctts Women’s Hospital- 

The executive committee of the nurbank Hospital, litchbiirg, 
has been authorized to build a tuberculosis hospital at a cost 

of aliout $28,000-The new Melrose Hospital was damaged 

bj fire recently to the extent of $1,300-The new Marlboro 

(toiicral Hospital was opened without formal exercises, Dcccni 
bci (1 The building, which has cost $37 000, is of concrete con 
slriution and consists of an ndmiiiistration building and two 
wards The institution will accommodate about thirtv six 
patients 

MINNESOTA 

Personal —Dr J 1 rank Corbett city bacteriologist of 

Miiiiicapolls, has resigned-Dr Lnttaii 4 Crandall has hecii 

rcclcctcd president of the Minneapolis Child Welfare Asso 
ciation 

Norwegian Hospital—The Hojnie Hospital Association has 
piirchnacd a site foi the institution at Tvventj Sixth Avenue 
Most and Fourth Street, Duluth on which it proposes to 
creel a hospital to cost about $50 000 Dr H N Hovdo is 
VICO picsident of the association and Drs J M 0 Tuft) and 
0 ] Hcimaik are directors 

Free Eye Dispensary—The Univcrsitj of Minnesota Free 
Dispensnrj has created an optical dcpaitmciit which will bo 
undei the charge of Dr Frank C Todd of the medical fiiciiltv 

New Officers—Southwestern Miiincsota Medical Association 
at Liiverne, Novciiiher 12 president Dr L L Sogge, Windom, 
secretary treasurer. Dr Emil King, Fulda Windom was 

selected as the next place of meeting-Southern Minnesota 

Medical Association at Mankato, December 4 president. Dr 
A B Stewart, Owatonna, secrctarj. Dr W T Adams 

Elgin-Midway Medical Association met for organization 

December 9, Dr Frederick E Leavitt, St Paul, acting ns 
chairman 

MISSOURI 

Distnct Health Sonety Organized.—Representatives of the 
health departments of the twent) six counties and cities of 
western Missouri designated ns the seventh district, met in 
Springfield, November 21 and organized a district societv 
elca’tiiig Dr J M Billings, Lebanon, president, and Dr W M 
Most, Monett, sccietary 

PersonaL—Dr Harry Czarlinsky Kansas Citv, has liccn 
elected coroner of Jackson Count) —Dr Gooorge P Pipkin 
Kaiisas City, underwent ojicration for appendicitis at tin 

Kansas City General Hospital, November 7--Dr M' L Gist 

cit) phv sicinn of Kansas Citv has been placed in charge ot 
the ambulance corps. National Guard of Jlissouri, with the 
rank of captain 

Tuberculosis Hospital Distnets —Buchanan Count) 'Fuller 
culosis Hospital District is the first to be organized on the 
law passed b) the last legislature The governor has appointed 
the followong as commissioners for the district Colonel James 
H JIcCord, Mr C eorge Schneider, Air Eugene M estlicimcr. 
Dr Daniel Jlorton St Joseph and Colonel I A Corbv flic 
establishment of the district assures care for those suffering 
from tuberculosis as soon ns the lionrd can get the necessary 
agencies at work 

St Louis 

Diphtheria—The local hoard of licaUh reports at least 
four hundred cases of diphtheria in addition fo n great mini 
licr of suspected cases 

New Officers—St Joins Alcdical Societv, November 23 
president. Dr J ouis H Behrens, scerctarv. Dr Frcderiik C 
L Kuhlmaii (rcclcctcd) 

PersonaL—Dr D F Rice was slightl) injured in a coIIimoii 
lictween the automobile in which he was riding and a trolley 

car December 2-Dr Lotus R Padberg has been elected 

coroner ot St Louis, v ice Dr Jules Baron 
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Diphthena Epidemic—Tlie discovery of twenty three cases 
of diphtheria in the industrial school has caused the isolation 
of the patients m the contagion hospital, and the prophvl 
nctic adimnistration of antitoxin to 318 children 

NEW YORK 

Tuberculosis Hospital for Saratoga County—The appliea 
tion of the supervisors of Saratoga County for permission 
to establish a hospital for the treatment of tuberculosis in 
tlie town of Providence, Saratoga County, has been approved 
hv the State Commissioner of jSealth 

Personal —Dr William T Pearson has been elected super 

iiitendent of the Glenridge Sanatorium to succeed himself- 

Dr and Mrs George H Dill, Fort Plain, haie started for Cali 

forma-Dr Maunee J Lewi has resigned ns secretary of 

the State Board of Medical Examiners and Dr Otto Von 
Huffman of Neu York City has been appointed in his place 
International Water Pollution—Tlie November bulletin of 
the State Department of Health caUs attention to the fact 
that a question has arisen with reference to the extent of 
the jurisdiction under the treaty between the United States 
and Canada, whether the International Joint Commission may 
properly consider pollution of waters on either side of the 
international boundary line, which by diffusion or otheniise, 
do not extend over and pollute the vaters on the other side 
of the boundary line When this question of jurisdiction is 
settled, the State Commissioner of Health will appear before 
the commission by invitation at a hearing to be held in Wash 
ington and will explain the attitude of the State Department 
of Health with regard to the pollution of streams, and will 
present a report showing the action of the state on all appli 
cations for permission to discharge sewage into boundnri 
waters between New York and Canada 

New York City 

PersonaL—Dr Edgar G Janeway, who died Feb 30, IDU, 

left an estate appraised at $481,600-Dr M Rabin 

ovitz, adjunct gynecologist to the Beth Israel Hospital, has 
been appointed nsitmg gynecologist to Sydenham Hospital 
Richard Lake, F R C S, lectured before the Section on 
Itology of the New T'ork Academy of Jledicine December 14 
on “The Chnical and Therapeutical Aspects of Vertigo ” 

To Raise Money for Bronx HospitaL—An industrial exhibit 
18 being held in the Grand Central Palace for the benefit of 
the Bronx Hospital to which the admission fee is one dollar 
Each ticket entitles the bearer to one dollar’s worth of goods 
It IS said that $500,000 worth of goods will be distributed 
The new Bronx Hospital, which is to supplant the present 
institution, will cost about $360 000 and will contain oicr 
200 free beds The dispensary mil be equipped to treat about 
100,000 patients n year 

Letchworth ViUage Contracts Ready to be Let —Letchworth 
Village, an institution for the segregation of epileptics and 
feeble minded for which the state has acquired a large tract 
of land at Thiells near Haierstraw, is to be begun in the near 
future The plans for the institution have been completed and 
the group of buildings to be constructed consists of four dor 
mitones, an attendants’ home a dining hall, a power plant 
and a storehouse At the last session of the legislature $457, 
000 was appropriated for this purpose Ultimately the rillage 
mil consist of six groups of buildings, each consisting of eight 
dormitories, an ;ndu3tnnl building, and a school house Each 
group of buildings mil have accommodations for 600 inmates 

Endowment for Work Among Defectives —The new Clearing 
House for Defectives yhich was established recently in con 
ncction wuth the Department of Chanties has been doing its 
work with the aid of volunteer surgeons associated with Dr 
Max G Schlapp Commissioner Drummond presented tho 
needs of this work at a recent meeting of the Woman a Miiiiic 
ipal League and as a result an endowment sufficient to secure 
its permanenev and to enable it to open all necessary records 
and make investigations nas been secured through the gen 
erositx of Mrs T\ K A anderbilt, Mrs August Belmont, Mrs 
Hewitt and Mrs Seligman An important part of the work 
will he the creation for the first time in this countrv of a 
Blstematic record of all defectives known to he at large 

north CAROLINA 

Work of the Hookworm Commission—The hookworm com 
mission, operating under the direction of Dr J A. Ferrell, 
n^-istnnt PCcrGtjirv of tbc Stfitc Bo'ird of TTealtlij is composcu 
of SIX phvsicians eight microscopists and one stenographer 
Lp to December 1, ItSJblo examinations had been made m 
the state and PS 730 persons had been treated The Bocke 


feller Commission spent in this work $20,000 and the State 
Boord of Health $0,000, while the sixty counties in which the 
commission has operated have contributed approxinintelv 
$16,000 to provide accommodation for the hookworm lahorn 
tones, advertise the work that is being done and pay for the 
medicines used Usually from five to eight dispensaries were 
established in each county and the work of examinations and 
treatments occupied about six weeks Public health pamphlets 
are distnbuted and it is helieied a great impetus to general 
sanitation will he the result of the work Continued ohser 
rations verify the earlier suggestion of Dr Stiles that tlie 
disease is found much more frequently in sandy districts 
than in clay subsoil For instance, the examinations of the 
suspects in Richmond County show 38 per cent infection ns 
contrasted with 17 per cent in Buncombe County 

OHIO 

Hospital Notes,—Memonal Hospital, Elyria, w ill hereafter 
receive annually an appropriation of $0*00 from tho citv 

instead of $6,000, as heretofore-St Elizabeth’s Hospital, 

Youngstown, opened to receive patients December 8 

Hoover in Des Moines,—^Dr C F Hoover, Cleveland, was the 
guest of hono of Des Moines (In ) Pathologic Societv at 
its November 15 meeting and delivered an address on “Res 
piratory A cntilation of tha Lungs in Health and Disease ’’ 

Small Pox,—The illness of ten patients in the State Hos 
pital, Toledo and of five employees, which had been diagnosed 
ns chicken pox, has been pronoimeed small pox and the 
patients and 100 other patients and employees who had been 

exposed are in quarantine-Seven cases of smallpox nie 

reported in Zanesville and a theater and all moving picture 
shows have been ordered closed 

Personal—Dr J W Piper, Bethesdn, who has been serioiish 

ill with pneumonia, is reported to be improving-Dr C H 

Bailey, East Liverpool, has been appointed tuberculosis mspeo 
tor with jurisdiction over all potteries in East Liverpool 

Wellsville, Chester and Newell-Dr J W Costolo, siipenn 

tendent of the District Tuberculosis Hospital, Limn, has 

resigned and will I'csijme practice in Sidney-Dr T M 

AIcKemy, Dayton, has Degn elected coroner of Montgomerv 

County-Dr & 0 MasT&rv, Upper Snndusl v, has been 

appointed local surgeon of the C&ljiTihus, Hocking Valiev and 

Toledo Enilroad-Dr W M Buclier, Cleveland, has been 

appointed superintendent of the new toherciilosis hospital, 

Warrensville, Cleveland, which is to be opened January 1- 

Dr R H Grube, Xenia, has been elected dean and Di P 
R Madden Xenia, secretary of the Ohio Soldiers’ and Sailois’ 

Orphans’ Home-Dr A, Delaplane, formerly physician at 

the State Penitentiarj, Columbus, has been appointed assist 
ant medical examiner of the Pennsvlvaiiia System between 
Chicago and Pittsburgh, with lieadquarters at Fort IVaviie, 

Ind-Dr H T Phillips, Athens, coroner of Athens Coiintv 

has been elected probate judge of the countv and will take 
office, February 0, next 

WEST VIRGINIA 

Society Honors Governor-Elect—Tlie Medical Societv of 
McDowell County, at its last annual session, December 11 
elected Dr J Howard Anderson Marvtowii, president and 
Dr S D Hatfield, laeger, secretary The societv adopted les 
olutioDs appreciating the confidence reposed hv the people of 
the state in Dr H D Hatfield, Eckman a member of tin 
society, in electing him governor—the first time a member ot 
the medical profession in the state has been po honored, con 
gratulating Dr Hatfield on the distinction conferred on him 
and on the reflected glory brought on the medical profession 
of the state and his countv society, nnd pledging him henrtv 
support during lus administration, with special reference to 
state wide hygiene and sanitation 

GENERAL 

Prize Offered for Work on Diabetes—The local medical 
society at Carlsbad has'offered $1,000 (5,000 crowns) for the 
best work or works on ‘Treatment of Diabetes Mellitus with 
Special Reference to Balneotherapj ’’ Competition is open to 
physicians of all countries, nnd anv language may he used 
All communications should be addressed to the A ereinigiing 
ixnrlsbader Aertze, Carlsbad, Austria The jury consists of 
von Jnksch of Prague Lflthje of Kiel, Ortner of A leiinn, 
Schmidt of Innsbruck and Dr Ganz Articles must be received 
by Dec. 31, 1013 

Amencan Sonety for Physicians’ Study Travels —Pliiladcl 
phin has taken the lead in the organization of a societv with 
this name patterned after the Deutsches Zentralkomitec fllr 
ilrztliche Studienreiscn This German organization, it will be 
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remembered, sent b partv lliroiijiUout the United States, in 
ooimcetion with a r isit to the International Congress on 
Hjgiene and Demography at Washington It nas the four 
tcenth annual tour of the kind Tlie party and its tnp tveie 
described m The JounitAL, August 24, page 602, August 31, 
page 731, September 7, page 812, and in subsequent issues 
The success of the trip and the interest taken in the entertain 
ment of the memhers hj members of the medical profession in 
the vanous cities nsited hate awakened a desire for a similar 
organization in the United States At a subscription dinnei in 
Philadelphia, December 7, a committee was appointed to 
organize the Amencan Society for Physicians’ Study Tratels 
Dr James JI Anders uas elected chairman Speaking for his 
committee. Dr Anders asks all .ajnencan physicians interested 
in this proposition to correspond with him at 1005 Walnut 
Street, Philadelphia Clinics can be arranged m adtance, lec 
tures prepared and Msits made to the best hospitals and health 
resorts, lyith the assurance of a hearty welcome from the lead 
ing medical men of the localities visited Dr Anders seeks to 
have this society represent the American medical profession 
with all the medical centers represented in its membership 
So manv physicians go abroad each year that the prospect 
looks bnght for a successful organization in this country, 
and Dr Anders inll be glad to hear from all who are able to 
consider the matter at all seriously In this connection it 
should be stated that tours are being arranged in connection 
r\ith the International Medical Congress at Londou, August, 
1013, by Dr Eichard Koi-acs, Nei\ York City, and bj Dr 
C W Fassett, St Joseph, Mo 

LONDON LEXTER 
(Fi'om Our Regular Correspoudeni) 

London, Dee. 7, 1012 
International Congress of Medicine 
The International Congress of Medicine which is to be held 
in London ne\t August will be one of the largest international 
gatherings held in this countn for many years It is expected 
tlmt at least five thousand phisicians will be present as dele 
gates Of those about two thousand will probably come from 
Great Britain and other English speaking countries, about one 
thousand from Germany, one thousand from France and one 
thousand from other countries For its largest meetings the 
congress will assemble in Albert Hall There arc twenty six 
sections and subsections, most of which will meet daily, the 
meeting places must therefore necessanly be somewhat scat 
tered in yarious parts of London The forthcoming congress 
will probably surpass all its forerunners in numbers It will 
certainly show a marked advance on the last meeting in Lon 
don in 1881, the seventh meeting of the congress, when the 
delegates numbered about three thousand The present is the 
seventeenth meeting The increasing specialization of medicine 
18 illustrated bj the fact that the sections for the discussion of 
particular branches of medicine base grown from fifteen In 
1881 to twentj six at the forthcoming meeting The congress 
of 1881 o\er which Sir James Paget presided was notable for 
the presence of Huxley, who spoke on the subject of hereditj, 
and, of Pasteur Wliile the program of the coming congress does 
not contain anj names so great as these, nearlj every distm 
guislied man in British medicine is among the officers, prcsi 
dents of the sections, or contnbutors of papers The congress 
will be presided o\er by Sir Thomas Barlow, president of the 
Royal College of Physicians The general addresses to the full 
congress in the Albert Hall will be gi\en by Professor Cliniif 
fard of Pans, on medicine, Ceheimrat Professor Paul Ehrlich 
of Frankfurt, on pathology, Mr John Bums, MP, on public 
health. Prof Harvey Cushing of Hariard Uniicrsity, on sur 
gery, and Air W Bateson, P R.S , on hereditj The jirocecd 
mgs in the sections w ill be conducted niainl) in FAiglish, 
Frencb, German and Italian, but, with the assistance of inter 
prefers, the delegates niaj speak in am language Some of 
the subjects to lie discussed are of more than professional 
interest, such as the psychology of crime, which is to be ton 
sidered at a joint meeting of the forensic meditine and 
psychiatry sections The causes of epidemic diseases and the 
effects of dust in producing diseases of the lungs are to be 
considered in the section of hygiene The forensic meditine 
section will discuss the causes and prcytntioii of suicide, and 
the tropical meditine section the subjects of jilagiit and ben 
ben To promote imperial feeling the Untish eomiiiittK has 
appointed on the yarious committees rtprcseiitatiycs of tin 
profession in the oyersca dominions When it was first pro 
posed to hold the meeting in I ondoii the inyitation was giyen 
on behalf of mcmlicrs of the profession in ( rent Bntain only 
"Many represcntatiyes of Canada, Austnilasin and India Imye 


iioyy been nominated and the whole empire yvill noyy play tho 
part of host to the congress \ fund is being raised to meet 
the expenses of the meeting, yyhicli are expected to amount 
to $40,000 

The National Insurance Act Decision of the British Medical 
Association StiU in the Balance 
Though there are only six weeks before the medical benefits of 
the national insurance act come into force, the British Aledical 
Association has not yet given its decision yvhelher to work 
the act or not The following concessions were made by the 
Chancellor of the Exchequer, Mr Llgyd George, in his final 
interview yvith the deputation appointed by the British Sled 
cal Association Tlie first pomt raised yyas as to the scope of 
the services which the insured person might demand Tlie 
reply is ' Tlie insured person cannot demand aery ices bey ond 
those which cyery meraher of the panel may reasonably be 
expected to giye The treatment which the practitioner under 
takes to give is that which can properly be undertaken by 
practitioners of ordinary competence and skill ” It yyas pointed 
out that a physician may liaye acquired special skill in some 
branch and be able to perform an operation yyhieh no one 
yyithout special skill could undertake The insured pci sou 
cannot require that as part of his medical benefit To decide 
whether any disputed case comes withm the agreement it is 
projiosed that the local insurance committee (consisting 
mainly of laymen) shall, if necessary, refer it for decision to 
a court of reference set up for the purpose b} the goy emment 
Certain duties, although coming yvithin what will be required 
ns medical benefit, have been distinguished for some time ns 
“extra ’’ Examples are minor operations, setting fraetiires, 
night nsits etc Payment of these extras depends on the 
method adopted for distributing among the phjsicmns in caeh 
men the amount ayailnble for that area Some districts may 
decide on a capitation paj ment, each physician receiving so 
ranch per head for all risks yvhereas others may set aside 
a portion of the total amount ayailnble to provide a pool out 
of yyhich the fees for extras would be paid As a deterrent 
against unreasonable demands the deputation asked that the 
phjsicians should be allowed to make a small charge foi 
night and special visits Tliis was refused ns impossible, but 
it 18 proposed to meet the point bj giving tho insurance com 
mittees power to fine insured persons, or in the case of 
repented offenses to suspend from medical benefit those who 
make unreasonable demands on the physicians attending them 
On the question of mileage for country phjsicians (mentioned 
in a previous letter) the government considers the capitation 
rate offered sufficient, ns these physicians are allowed to dis 
pense their own medicines and thus receive the profits which 
in the case of tho city physicians go to the pharmacists Tin 
government, however, recognizes that in some parts of tho 
countrj exceptionally spnrsclj populated the physicians would 
be at a disadvantage Parliament will therefore be asked to 
provide a small fund for such areas Physicians will be required 
to keep only such records ns will furnish information as to 
the incidence of disease It is pointed out that no regulnlions 
could bo framed to exclude the insurance committee from 
power to consider complaints against a physician and flint for 
the protection of physicians a proy ision had been inserted in 
the regulations a complaint should not bo considered by tlie 
insiimnce committee until it had been sifted in private scssioii 
bj a bodj in which the physicians and the insured would Ik 
equally represented The government lias acceded to the 
request that the medical incmbers of each Insiiraiice committee 
shall constitute not less than one tenth of the vvliole 

THE ACTION Ol Till liniTISH JIHIICAI ASSOCIATION 
The report of this final conference with tlie CliniKtllnr of 
the Exchequer has been considered by the council and si viral 
protracted sittings, one lasting as long ns cIlviii hours, hiivi 
bctii held \s stated in previous letters there are two pari ns 
on the council, an eytrcmi and a more inodcrate one It hi cnis, 
tlicrtforc that under the i irriinihtiinccs tin coiimil could not 
give any kail to tlie assotiation Tin intintion to hi ml willi 
the report of tin final inlernevv with tin f liainsllor a loviriii, 
letter to the divisions of tlie nssoiiation has tin n fori In in 
alinnilnncil AUetings of tin divisions ari about to In In Id all 
ovir till country to detcrinini liniillx. wbi tlior the ns-oiiition 
will work the act c To ill phvHilnns, wlntlar 

nicinlnra of the a n hi i n iiivii 
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act Their number appeared to be ^ery small, but the lecent 
concession of the goi emment has, as anticipated, increased 
the number of those nilling to sene Moreover, a certain 
political element exists in the situation It is quite true that 
the majority of physicians, whether liberal or conservative, 
opposed the act on purely professional grounds and some of 
its most vehement opponents have been prominent liberal 
supporters of the government At the same time the coueerv 
ative press has tried to make as much partj capital PS possible 
out of the dissatisfaction of the profession and at the meetings 
of the association the intensified virulence of those who were 
opposed to the government on political, as well ns professional 
grounds, was evident A marked example is the president of 
the association. Sir James Barr, into whose unmeasured 
denunciation of the act the political bias so stronglj entered 
that protests have been made by members of the association 
On the liberal side there has been little evidence of party feel 
ing entering into the contioversy Dr Esmoiide, an Irish 
member of Parliament, who was once in general practice, has 
announced, however, that the government has met the pliy 
sicians fairly and he has invited communications from those 
willing to work the act He claims to have received a large 
number of responses In consequence of the Home Rule ques 
tion the members of the Irish party are strong supporters of 
the government Wliile there are no grounds for saj ing that 
Dr Esmonds is not doing what he honestly believes to be in 
the interests of the profession, one cannot help feeling that 
the motive of countering the attack made by the eoiiservative 
party against the act enters into his action At the eleventh 
hour there has also been started a new association termed 
“The National Insurance Practitioners’ Association,” which 
has sent a circular to every physician asking if ho is willing 
to servo This association recognizes the good work which has 
been done by the British Medical Association in securing 
better terms from the government, but in consequence of these 
terms it holds that the undertaking not to work the act except 
on conditions approved by the British Medical Association is 
no longer binding Before issuing this circular they would 
have waited until the council of the Bnt^sh Jfedical Associa 
tion had reported and an opportunity been given them of 
recording their votes, but a circular sent out to the members 
01 the Westminster provisional medical committee of the 
association has made this impossible This circular states 
that “the number of doctors willing to work the act on anv 
terms must be very few indeed” and that “it is only on mat 
ters of detail as to the best method of earrjing on a campaign 
of resistanco that differences exist ” The founders of the 
new association say that it is their duty to the public as 
well ns to themselves to take service and that they have 
formed the new association, not out of any disloyalty to the 
Bntish Medical Association, but for the protection of their 
own interests To say the least, it seems unfortunate that 
they did not delay their manifesto until the decision of tho 
association has been given The time for making arrange 
ments for the working of tho act, however, is now very short 

PARIS LETTER 
(From Our Jtegular Correspondent) 

Pahis, Nov 22, 1912 

The Fight Against the Decrease of Population 
4 decree has been issued for the formation by the minister 


limit where the experiment stops Then skiagrapliic and 
fluoroscopic examinations are made By these means different 
factors can be determined, such as the quantity of gas injected 
and the volume and weight of the lungs, which permits by n 
simple calculation a determination of the lowest capacity of 
the lungs compatible with life Tins has been found to be — 
about one sixth of the total lung capacity 

The Struggle Agamst Alcohol 

As I have told in a preceding letter, the Chamber of Depu 
ties by a vote of 301 to 165 postponed tho passing of the law 
voted by tho senate to limit the number of liquor licenses 
(The Jouhnal, March 10, 1912, p 794) Tins vote has caused 
much disappointment Tlio AcadOmie de m6decine and a large 
number of medical societies have protested against the post 
poncmeiit of this reform, the most urgent of all The Ligiio 
nationale centre Talcoolisme, presided over by Professor 
Debove, formerly dean of tho FacultO de mfidecine of Pans, 
has issued an appeal to French women to initiate one of these 
movements against which political assemblies can fight only 
in vain To combat the distillery, that formidable financial 
trust supported by 400,000 tavern keepers, the league invites 
French women en masse to sign ir petition which cannot fail to 
impress the Chamber of Deputies 

Priies Awarded to Finlay and Agramonte 

Among tho prizes offered for competition by the Aendfimie 
des Sciences the most important is the Brgant prize (100,000 
francs $20,000) for the cure of Asiatic cholera Natumllv this 
prize has not been awarded this year, but from the income / 
from the foundation the academy has awarded a prize of , 
$500 (2A00 francs) to Dr Carlos J Finlay of Havana and 
another of equal value to Dr A Agramonte of Havana for 
their work on the rOle of tho mosquito in tho propagation of 
yellow fever 

BERLIN LETTER 

(From Our lieputar Correspondent) 

Bbulin, Nov 22 , 1012 

Personal 

Professor Gumpreebt of Weimar has been appointed to 
deliver a brief course of lectures on social and economic ques 
tions of interest to physicians 

On November 20, Professor Stieda of KOnigsberg celebrated 
his fiftieth anniversary as dozent 

Professor Czerny of Strasbiirg has accepted the call as sue 
cessor of Heubner 

Practice of Foreign Physicians in (5erman Watering Places 

In spite of the fact that persons who are not bcensed in 
Germany are not allowed to call themselves physichjns or to 
use any similar title, for many years foreign phVfqcians, i 
mostly Russian, have been carrying on an extensive pnihtico J 
in Germany, particularly among their own countrymen in ^ 
Berlin and the cosmopolitan watering places On motion of 
the medical Bezirksverein at Kissingen, the Bavarian medical 
chambers have taken a stand against this unauthorized compe 
tition and asked the Bavarian government to use its influeuco 
to forbid the carry ing on of practice in any form by physi 
Clans who are not licensed in Germany 


of finance, M Klotz, of an extraparliamentary commission 
(including several physicians) for the study of national, social 
and fiscal questions concerning the decrease of population in 
France and of seeking the means of remedying the condition 
For several years the legislative chambers and successive gov 
emments hav e considered the problem, but up to the present 
nothing has been accomplished except half wav measures, 
because the fiscal side of the question has been neglected 


The Lowest Pulmonary Capacity Compatible With Life 
4t one of the recent meetings of the Acaddmie des Sciences, 
Drs L4on Bernard, A Le Plav of Pans and aiarles Mnntoux 
of Cannes reported the outcome of their researches on pe 
lowest pulmonary cnpacit} compjrtible life 

cmploved n special tecliiiic suggested by the trentraent of pul 
moiiarv tuberculosis bv means of artificial pneumothorax, fol 
lowin'' the procedure of Forlamni The principle was to 
immobilize the lungs in such a wav that their movement was 
restricted to the lowest limit compatible with the maintenance 
of life This immobilization was accomplished bv means of 
nitrogen the resorption of which is negligible Tins gas is 
iniceted at first into the right pleura to the point of complete 
immobilization, and then into tho left pleura to a certain 


The Robert Koch Tuberculosis Foundation 

The Robert Koch foundation for the elimination of tuber 
culosis vhich ■^as established ll^c jears ago in memory of 
tlic dlflco^erv of tlie tubercle bncillua, with n capital fund of 
1 250,000 marks ($312,666), has already expended nearly 
100 000 marks ($26,000) for promotion of rcaearcJi on tubercu 
losis At its last session, early in No\ember, an allowance of 
3,000 marks "was granted for studies on ^ital staining and 
tuberciilosis, and 1,600 marks for investigations of tubercle 

bnciDi in the blood stream ^ 

o 

Expenses of the Prussian Universities 

Tlie ordinary expenses for the Prussian unnersities ha\o 
increased since 1808 from about 4,000,000 ($1,000,000) to 
21,000,000 marks ($5,250,000) in 1011 Corresponding to this, 
there is also to be noted a marked increase in tbe number of 
students The aAerage registry in the Prussian universities 
has increased from about'7,600 in 1808 00 to about 28,000 stu 
dents in 1011 12 Hence, the number of students liad increased 
b\ about 280 per cent, v herons tho expenses Irn^e increased by 
4lj per cent In 1808 there were expended for the individual 
student 530 marks, in 1011, 763 marks About three fourths 
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of the cxpenees of the ^ml^ crsities nro co^cred nt pre„ent l>v 
the go^eniment, the remainder coming from the income of the 
nniiersitiea, ns well ns from foiiiidntions nnd other funds 


Quiet at Health Pesorts 

The German committee tor hvgienie nrmngements in health 
resorts nnd watering places discussed at its last session the 
important theme “Quiet at Health Resorts” The following 
resolutions were adopted for regulating public tralTic 1 In 
the eonstruction of street pavements, noise suppressing rein 
forcemeut should he used according to local conditions (Wood, 
asphalt, macadam, stone pavement is to be avoided ns much 
ns possible ) 2 Limitation of the street traflic in such a 

manner ns to afford the necessary rest to the guests of 
health resorts (Prohibition of fast dnnng of automobiles nnd 
other lehicles, prohibition of unnecessary use of horns nnd 
whistles and the cracking of whips, limitation of the use of 
liells and whistles on local railroads and steamsiiip traffic 
Control of the traffic of freight wagons Practicable limitation 
of all kinds of noise which disturbs the quiet, with some 
exceptions which must be approved by the police (such ns 
moling etc ) 4 Prohibition of noisy plais of children and of 
noisy calls by street peddlers 6 Restriction of keeping noisy 
animals (fowls, eats, dogs, etc ) 0 Permission of only the 

most necessary bell ringing, elimination of the striking 
apparatus of public clocks 7 Limitation of the constnietion 
of buildings to the alack season nt the resorts 

For the houses the follow mg resolutions were passed 1 
The greatest possible deademng of walls and ceilings in the 
lodging houses 2 The kitchens, w ater closets, bathrooms, 
rooms wnth mnclunery nnd rooms for amusement must be 
arranged so that those In mg m the house may not be annoyed 
by the noise produced m such rooms 3 Establishment of cer 
tain hours for the beating of rugs, furniture and bedding 4 
Restriction of noisy plays of children m tin. courts, halls nnd 
gardens 6 Trnmmg the house-servants to penorm all their 
duties with the least possible noise 0 The greatest possible 
limitation of playing on musical mstniments and singing with 
open window s and in buildings which are not sound proof 


Population of the German Empire According to Age 


The age relations of the population of Germnni, according 
to the census of 1010, mai be summed up m the following 
table 


Males 

Population In 1010 32 040 100 

15 years old and under 
Born before 1851 2 271 SCO 

Aged 15 to 00 18COOOOS 

• 34 1 per cent t 08 per cent 


remales 
32 885 827 

2 842 838 
10 042 051 


Total 
04 OJ-, ona 
22 107 010 • 
5 114 204 

t 


Marriages 


Beulah B Richiioxd IID , Skelton, W Va, to JIiss Flor 
ence Josephine Ballard of Ldng Beach, Cal, No\ember 20 
JoHb A Fboelich, M D Princeton, Wis, to JIiss Emma 
Williams of Palmyra, Wis, at Milwaukee, !November 27 

John Chables Nobton, M D , Hagerstow n, Md, to Miss 
Ruth Cleveland Atkinson of Baltimore, December 3 

Hebmax H Tuttle, M D , Springfield, Ill, to Miss May L 
Suddick of Joliet, lU , at Ottawa, Ill, December 5 
Henbt Hopsox Wilcox, M D , Spnngfield, Mass, to Miss 
Emily Jane Wagner of Brookljm, December 6 

Geobge H Scott MT) , U S Ami}, to JIiss Margaret 
Fleanore Pillow, at Butler, Pa , December 6 

Thomas B Kebx, MD Allentown, Pa, to Miss Frances 
Middleton of Philadelphia, November 28 

John M Dicksox, MD, to Miss Florence H M illiamson, 
both of Cambridge, Mass, recently 

Esjioxn Austix Childs, Geneva, 0 , to Miss Mary Suiuniera, 
at Toronto, Ont, Nov ember 20 

Elmeb Lee Cox, M D , Salem, In , to Miss Winnifred Childs 
of Ottumwa, In, November 21 

C Clattox Kooxs, M D , '^o Mrs Grace Roberts, both of 
Lamed, Kan, November 27 

Joseph B Lxsell, MD, to Miss Willella Stark, both of 
Louisiana, Mo , December 4 

Camden B Eddx, MD, to JIiss Mary L. Harris both of 
Louisv illc, Novenibcr 28 

Calvtx Edoab Bbovv x, M D , to Alias Leila Hnerther, both of 
Cliicago, December 0 


Deaths 


Henry Moore, M D Kentucky School of Medicine, Louisv ille, 
18C4 a veteran of the Civil Mar, for many years supeiiii 
tendeut of the Midland Railroad Company formerly a member 
of the board of trustees of the Indiana State School for the 
Deaf, chairman of the original commission appointed by the 
Indiana legislature to investigate the practicability of estab 
lishing n State Tuberculosis Hospital nnd later chairman of 
the board of tnistees of the State Tuberculosis Hospital, Rock 
ville, Ind state orgnnizei of the National Red Cross Anti 
tuberculosis Campaign, died in his office in the State House,, 
Indianapolis December 2, from cerebral hemorrhage, aged 72 

George Clmton Crandall, M.D University of Michigan, Ann 
Aihor 1890, a member of the American Medical Association 
professor of medicine in the St Louis University, formerly a 
member of the medical stall of the Northwestern Michi,.nu 
State Hospital Traverse City Mich president of the con 
suiting staff of the St Louis City Hospital, consulting physi 
Clan to St Ann’s Lying In Hospital, nnd medical director of 
the St Louis Society for the Prevention and Relief of Tuber 
culosis died at his home in St Louis, December 6, from 
nephritis, aged 47 

Bern Lefferts Disbrow, M D College of Physicians nnd Siir 
geons. New \ork City, 1802 a member of the Medical Society 
of New Jersey, first president of Ocean County Medical 
‘Society, surgeon of the Fourteenth New York Volunteer 
Infantry during the Dvil M’^nr, for several years a president 
nnd director of local banking nnd trust companies a member 
of the board of freeholders and county board of election, died 
nt his home in Tom’s River, November 11, from senile debility, 
aged 77 

Nathan Gideon Ward, M D Jefferson Medical College, 
1803, a member of the American Medical Association, presi 
dent of the Philadelphia Chemical Association, clinical pro 
fessor of laryngology and rhinology in Temple University, 
Philadelphia, nurist and laryngologist to St Agnes Hospital 
ophthalmologist to Chanty Hospital nnd also a member of the 
staff of the Samnntan nnd Garretson hospitals Philadelphia, 
died at the home of his parents in Elizabeth City, N C, Dvceiu 
her 3 aged 47 

William B Cmm, MD Howard University, Wnshington, 
D C, 1880 a prominent colored practitioner of Charleston, 
S C once surgeon in the National Guard of the state and 
visiting physician to the Cliarleston Negro Hospital, appointed 
collector of the Port of Cliarleston in 1902, and minister 
resideut to Liberia nnd consul general nt Monrovia n 1009 
died in Charleston, December 7, from fever contracted nt his 
post of duty in West Africa, aged 63 

Ellsworth Ehot, M D College of Physicians and Surgeons 
New Fork City, 1862, trustee nnd regstmr of his alma mater 
for several years, a member of the American Medical Associa 
tion nnd New York Academy of Medicine, and president of 
the Medical Society of the County of New \ork in 1872, also 
president of the Societ} for the Relief of Mhdows nnd Orphans 
of Medical Men died nt his home in New \ork Cit} Decemhor 
9, from bronchitis, aged 85 

Elizabeth Simpson Mitchell, M D Queens L iiiv ersity Kings 
ton, Ont, 1888 LRCS,L.RCP Edinburgh, H F P S 
Glasgow, L S A London, 1888, the first woman to receive 
a license to practice in the Provnnee of Quebec a prnctitiomr 
of Montreal until 1909 when she moved to Bournemouth Lii„, 
land died in Nashua, N H, November 30 aged 48 

Comehus P Meredith, M D Pnlte Aledical College, Cm 
ciminti, 1881, of Louisville, Kv , foruierl} president of the 
Southwestern Homeopathic Medical College nnd nt one time a 
member of the Kentuckv State Board of Health, a Contid 
erate veteran, died in the home of Ins son in Louisville 
December 2, from uremia, aged 73 

Charles Henry Thompson, MJ> College of Physic ‘•iis nnd 
Surgeons New Fork Cit}, 1808 a member of the Aledical 
Society of New Tersev mnvor of Belmnr, N 7, from 180J to 
1893, for two terms a memlier of the borough commission of 
Ocean Bench, died nt Ins home m Belmnr, December 3 from 
disease of the intestines, aged 09 

Henry Sayre ' ' ork Umvcrsitj, New Aork 

Citv 1801, a me ic-iii Aledica' it ion 

of 1 03 Angeles, ^ imic li 

cine III the Lni> 
titioner of Los 
her 29, aged i 
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George Edwin Jones, M D Jledical College of Ohio, Cin 
einnati, 1850, a member of the American Medical Association, 
formerly of Eiansiille, Ind , acting assistant surgeon, U S 
Jsavy, during the Civil War, died at his winter home in St 
Augustine, Fla, November 29, from cerebral hemorrhage, 
aged 77 

John Young, M.D Uniiersity of Michigan, Ann Arbor, 1874, 
a member of the American Medical Association, a pioneer 
practitioner of Presque Isle County, hlichigan, and for more 
than tnenty jears chairman of the county board of supervisors, 
died at his home in Onaway, December 3, from heart disease, 
aged 60 

Albert E Johnson, MD George Washington University, 
Washington, D C, 1800, formerly a member of the American 
Medical Association, a member of the Medical Society of the 
District of Columbia, at one time city physician of Washing 
ton, died at his home in that city, about November 6, aged 72 

John Rogers Merrill, M.D College of Physicians and Sirr 
geons. New York City, 1880, a member of the Medical Society 
of New Jersey, a practitioner of Paterson, N J, until October 
last, nhen he moved to Pasadena, Cal, on account of his 
health, died at his home in that place, December 1, aged 61 

Charles Emory Rogers, MJ) Bellevue Hospital Medical 
College, 1880, a member of the American Medical Association, 
local surgeon of the Milwaukee System at Moiitei ideo, Minn, 
and founder of the Montevideo Hospital, died suddenly at his 
home, December 3, from angina pectoris, aged 02 

Edgar D York (license, Kansas, years of practice, 1901), 
a practitioner of Rawlins County since 1881, representative 
in the legislature in 1887 1888 and 1891 1892, a veteran of 
the Civil War, first mayor of Atwood, Kan , died m the State 
Hospital, Ingleside, Neb, November 6, aged 76 

Lee C George, MD Tulane University, New Orleans, 1800, 
of Monroe, La , a member of the American Medical Associa 
tion, local surgeon for the Queen and Crescent System, died 
in the Gulf Coast Health Resort, Biloxi, Miss , Deeember 3, 
from nephritis, aged 43 

John Richardson Hoffman, MJ) Jefferson hledical College, 
1868, a member of the Medical Association of the State of 
Alabama, surgeon in the Confederate semee throughout the 
Civil War, died at his home near Athens, Deeember 3, from 
senile debility, aged 82 

Isaac N Cohen, MD Friedrich Wilhelm University, Berlin, 
Germany, 1872 a surgeon in the German Army until 1800, 
of La Crosse M is , died in the La Crosse Hospital, December 
1 , from acute peritonitis, for yhich operation was performed 
uithout avail aged 62 

Arthur MacCabe, MM Baltimore University, 1807, Queens 
Lnnersity, Kingston, Ont, 1903, a member of the American 
Aledical Association, formerly chairman of the Board of Health 
of Gloucester, Mass , died at his home in that citv, November 


12, aged 45 

William J Kennedy, MJ) Slinnesota College of Physicians 
and Surgeons, Minneapolis 1003, formerly local surgeon at 
Enderlin N Dak, for the Minneapolis, St Paul and Sault Stc 
Mane Railway, died at his home in Olga, N Dak, recently, 
aged 35 

Daniel Stanislaus Harkuis, M.D Harvard Jlcdical School, 
1888 a member of the Massachusetts Medical Society, for 
two terms a member of the Boston School Board and quaran 
tine physician, died at his home in Boston, December 8, 
nged 48 

Harry C GuiUot, MJ) Detroit College of Medicine, 1891 
for fi\e terms mayor of Pontiac, Midi formerly a raember of 
the staff of Eastern Alicbignn Stfte Hospital in that citv, 
died at Ins home December 3, from valnilnr heart disease, 
aged 45 

Sunon S Wilcox (license, jears of practice, Hlinois, 1877), 
a veteran of the Civil War for half a century a practitioner 
of Hutton Township, ^ ermilion Countr, died in the Soldiers 
Home Dannlle, HI, ^’o^ ember 2T, from senile dehilitr, aged 8/ 

WUliam D Humphrey, M D Northwestern University Medinil 
School, Chicago, 1809 of Virginia, 111 , who was injured five 
w eeks asro in a runaway accident, rustaming a fracture of the 
skull, died in a hospital m Jacksonville, December o, aged 48 

Robert A. Gnnn, IJ.D University of Buffalo X A',, 18GC_, 
of New York Citv, died in Bellevue Hospital, December /, 
from the effects of morphin, aged 08 

William K. Flatt, MJ) Hahnemann Medical College, Chimgo, 
ISGO died at his home in SL Paul, Mmn, Deeember 5, from 
cerebral hemorrhage, aged 82. 


Francis Duffy, M.D University of Virginia, Charlottesville, 
1808, College of Physicians and Surgeons, New York City, 
1876, a member of the Medical Society of the State of North 
Carolina, died at his home in Newhem, N C, November 5 
J Hartndge Kennedy, MD Medical College of Georgia, 
Augusta, 1892, was found dead at his home in Lew, Ga, 
December 2, from the effects of chloroform, believed to have 
been self administered, with suicidal intent, nged about 43 
John Thomas Jennmgs, M D University of Louisville, Ky, 
1891, died at his home m Eamona, Okla, November 20, from 
the effects of a gunshot wound of the head, self inflicted, it is 
believed, with suicidal intent, while despondent, aged 40 
Benjamin F Hamell, M D University of Pennsylvania, Phila 
delphm, 1803, of Oakland, Cal , was found dead in his sleep 
mg car berth on an eastbound Southern Pacific train at Ogden, 
Utah, December 2, from heart disease, aged about 70 

William H Haynes, MD Medical College of Ohio, Cincinnati, 
1889, of Aurora, Ind , a member of the Indiana State Medical 
Association died at the home of his sister in Wdmington, 
Ind December 4, from pneumonia, aged 63 

Alexander Bailey, MJ) University of Louisvulle, Ky, 1881, 
for several jears superintendent of the State Feeble Minded 
Institute, Frankfort, Ky , died at his home near Frankfort, 
November 24, from pneumonia, aged 02 

Albert P Hamson, MJ) College of Physicians and Surgeons, 
Kansas City, Kan , 1002, of Coldwater, Kan , a member of the 
IGinsas Medical Society, died in the Wichita Hospital, Novem- 
her 21, from heart disease, aged 39 

Henry Gastlneau, M D Central College of Physicians and 
Surgeons, Indianapolis, 1805, of Howesville, Ind , at one time 
treasurer of Greene County, died at the home of his son in 
Howesville, December 3, nged 08 
Joseph McCann, MJ) Starling Medical College, Columbus, 
Ohio, 1854, died at his home in Delaware, Ohio, December 1, 
from cerebral hemorrhage, following a fall from a ladder, 
eleven days before, aged 88 

Edward F Schwedler, MJ) University of Leipzig, Germany, 
1848, for many jears a member of the visiting staff of the 
German Hospital, New Aork City, died at his home, December 
7, from pneumonia, aged 90 

Samuel J Tilden Ritter, M.D Eclectic Medical Institute, 
Cmeinnati, 1807, n director of the Bethlehem (Pa ) Trust 
Company, died at his home in Bethlehem, December 4, from 
pneumonia, aged 30 

William M Cooley, MJ) Hahnemann Medical College, 
Chicago, 1808 a pioneer practitioner and clergyman of Dickin 
son County, Kan , died at bis home in Henngton, December 3, 
nged about 78 


WiUiam P Townsend (license, Texas, Fifth Judicial District 
Board 1801) , a member of the State Medical Association of 
Texas was found dead in a well at hia home in Mattinburg 
December 2 

Monroe L Vansant, MJ) Hahnemann Medical College, 
Philadelphia, 1857 a physician and dentist of Philadelphia 
died at his home, September 22, from senile debility, aged 90 

David Alexander Kittle, MD, Washington University, St 
Louis, 1863, since 1805 a practitioner of Kansas City, AIo , 
died at his home, December 1, from stnile debility, aged 92 

Charles Billon Gratiot, MD JBssoun Medical College, S( 
Louis, 1849, one of the oldest practitioners of St Louis, died 
at his home, December 11, from senile debility, aged 84 

Lemuel S Lawson, MD University of Maryland, Baltimore, 
1807 for forty three years a practitioner of Dallnstown, Pa , 
died at his home, December 5, from uremia, aged 76 

Andrew James Boman, (license, ilichigan, years of practice 
1900) for nearly thirty jears a practitioner of Alpena, died 
at his home in that city, November 30, aged 76 

^ Sparks, MD Jledical College of Ohio, Cincinnati, 
18(1 of Stamping Ground, Kv , died recently at the home of 
his sister in PleasureviIIe, nged 80 

^ Keokuk (Iowa) Jledical College 

180_, died at his home in Traverse City, Mich, December 9, 
from carcinoma of the stomach, aged 49 

Wilbam Mmser, MJ) Cincinnati College of Medicine and 
Surgery, 1882 formerly of A^ersailles, Ohio, died suddenly in 
Orcennile, Ohio, December 1, nged 62 


mays (license, Texas, 1007) a practitioner cf Hous 
Wn since 3809, died at the home of his daughter in that city 
December 2, aged 05 o'-.) 
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The Propaganda for Reform 


X\ This DE^vnTlII:^T ArrnAK nri-onTS op the Con crii 
ON rilVnMACl VND CnEMISTnl ANT) 01. THE ASSOCIATION 
lADoitATORi ToonrnEii nvitii OxnEit JIatter Tenth no 
TO Aid Intellioent Prescribino atd to Oppose 
Medical Prvud on the Public vnd on tup l>Rorc83ioN 


ADVANCED MEDICAL SCIENCE INSTITUTE, A 
NOTORIOUS QUACK CONCERN, RUN 
OUT OF KEITTUCKY 

About Sept 20 1912, a quack concern styling itself 

mriouslT the “Adianccd Medical Science Institute,” Tladio 
Electric Coiupani,” ‘AVitman Medical Company” and “Delisli 
Etts ManufTcturing Company,” rvith an alleged capital stock 
for cacb of these concerns of from $25,000 to $2,000,000 and 
tlaiming to be a part of the State Land Companj of Okla 
homa, -with branches in a dozen or more states, began opera 
tions in one of the principal ofllco binldings in Loiiisiille 
Flaming advcrtisemcntB in the newspapers announced that it 
bad expert diagnosticians and scientific apparatus too costly 
and accumte for the medical profession to possess or appre 
ciate, and in a fen days reported cures so numerous and 
miraculous as to attract a large clientele The Stpte Board of 
Health put the machinery of the law in operation and its 
special agents, male and female, reported in a fen days that 
X. W Witman, the head of the concern and its expert ding 
nosticmn, was not a physician, and that the onlj medical 
man in it nns one who had failed as a practitioner and was 
employed in an attempt to legalize its practice at a salary 
of $16 a week The scientific apparatus—a fake wortlii of 
the operators—consisted of a cheap fluoroscope Witman 
pretending to look through the body into a blind box, nould 
declare that he saw handfuls of gall stones, and stomach, lung 
and kidney lesions, and thus found it easy to relieve the 
unfortunates of any surplus cash they had or could obtain 
Twenty indictments were secured at the next sitting of the 
grand jury (most of them not for violations of the medical 
law, it should be observed) and warrants were taken out from 
daj to day as endenco could be secured One woman, it is 
alleged, furnished $3,000 to finance the concern and its defense, 
able attorneys were employed by it, a nnilent crusade was 
begun in the press against the State Board of Health, the 
State Medical Association and the American Medical Associa 
tioii, and women wore employed in brood and systematic 
efiforts to blackmail and intimidate lending members of the 
profession, especially those connected wrth the prosecution or 
summoned as witnesses All of this was of no arail The 
attorney of the board, to whom chief credit is due for the 
freedom of Kentucky from open quackery for the last twentj 
j ears, had prepared the cases with such care and ability that 
the woman in the concern who had been used in the efforts to 
discredit members of the profession, turned state’s evidence 

ADMIT guilt 

"Nine of the indictments were against the Delish Etts 2Ianu 
fnoturing Company, Dr George W Foreman, X. M Witman, 
W M Foreman and Frances Holst for failure to file a certifi 
cate One was against the Advanced Medical Science Institute 
and the persons named for unlawfully practicing medicine, 
and mne against the same institute and persons for failing 
to file a certificate The failure to file a certificate refers to 
the engaging in business under an assumed name as in the 
cases of the Delish Etts Manufactunng Company and the 
Advanced Medical Science Institnte, without hanng filed a 
certificate giving the names, places and residences of all per 
sons actually interested in and conducting the business, and 
the nature of tbe business There were eighteen counts of 
this sort The other two ivere for practicing medicine illegally 
On the eighteen charges, by agreement, Witman was fined 
$25 each and $50 each on the two latter, making, together 
with costa, nearly $700, which Witman paid Dr Foreman 
pleaded guilty to one charge of doing business under an 
assumed name, the Advanced ilcdical Science Institute, and 


n fine of $o0 was imposed, which is included in the above sum 
Frances Holst filed a statement in court ns to her connection 
with the business and agreed to cense having any future con 
nection with such business Tbe cases against her and M Jf 
Fori man were dismissed Witman admitted that the business 
had been illegally conducted, that the offices would be iinmedi 
ately closed and that he would not in future engage m simihr 
business in the state of Kentucky This is all a matter of 
record in the criminal courts of that state The concern do ed 
its offices within nn hour and notices were at once issued for 
Dr George W Foreman to appear before the State Board of 
Hialtli at its next meeting to show cause why his certificate 
to practice medicine should not be revoked ‘ for gross unpro 
fessional and dishonorable conduct of a character likeh to 
dcceiic and defraud tbe public” Foreman graduated from tbe 
Kentueki School of Medicine in 1902, bis name being giien ns 
George Forman He was licensed in Kentucky in 1903 under 
the name of George W Foreman 

NEWSPAPER RESPONSIBILITY 

Tins, for the time being at least, ends the career of one of 
the crudest and most brazen examples of ndiertising qunckerj 


THE UNITED STATES SUPREME COURT 

I i ii n ii i ii 111 I Hi rfriwru n u Hn iittruiii nimri fti mrfiinrrTnrt tnirfiTTniPmCfiinii 
A DEClfflOW BY JUDGE WALDON HABDIN, WaSHINCTTON D. C 
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photographic reproduction (much reduced) of portions of some of 
the advertiaementfl put out by the Advanced Medical Science Instl 
tutc fraud 


which the dnilv papers of Loul8^^11e aided and abetted bv 
printing large reading notice ad\erti8eraent8 uitU flaming 
headlines It la a matter of astonishment that in thie dn^ 
and age reputable newspapers should lend tbemseUes to siicli 
gross forms of s^v^ndIlng In effect they make themRohes 
partners m a crude confidence game in which their ou n 
patrons are not only swindled, out of their money Jjut arc 
doubtless, many of them, irreparably harmed bv the treat 
ment, or by the lack of the proper treatment they re^juirc 
Many of the statements made m those advertisements rrc so 
e'ctravagant and absurd as to be laughable and really sliould 
not deceive any layman of average intelligence \et these 
quacks must have done a 1 rge businees m Louisville, eKo 
they could not ha^e paid for the e\tenBi\e advertising space 
purchased by them m these newspapers 

A few examples of statements from these nd\ ertiscmi nt** 
are giAcn bclou 

The following appealed in the LouismUc Tuites October 17 

MAN AliMOST MUTILATED' RCIENTIEtC MECIIAMCAL ACIIIFTrill ST'n 
rHAT ASTOLNT) TUE world’ 5IR HERnERT 

ncATrr a llckt man ' 

After an automobile accident which all hut Killed him outright 
Mr Herbert Beattj 8 life wa* by raenno which bn« 
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astounded the cMllzed world The following Is what was done for 
Mr B'^atty at the Advanced Medical Science Institution 708 Realty 
Building A glass eye an artlflclal nose a silver plate In hla skull 
and a false lining In his stomach was Inserted, and yet Mr Beatty 
Ives and enjoys perfect health In answer to the question when 
Interviewed by a reporter the doctor explained Almost anything 
can be done nowadajs by electricity when In the hands of a sclen 
tlst The lining of Mr Beatty s stomach was deposited there by a 
powerful current which is perfectly harmless and painless bismuth 
Is used as that metal can be removed after a cure la effected as 
readily as when placed there by simply reversing the polarity of the 
current When this lining Is placed In a diseased stomach or blad 
der It coats the diseased mucous lining protecting the diseased parts 
from the matter which would constantly Irritate the parts and pre¬ 
vent a cure without this protection This great discovery Is 

a boon to those sufferers from stomach trouble and Intestinal canal 
or any Irritation of the kidneys caused by stricture or ulceration of 
any kind The multiple machine the only one In the D S of 
America was applied and one application dissolved that trouble¬ 
some malady In less than three minutes time ' 

Equally interesting with the “multiple machine,” described 
nbote, which cured a “stnetur'' or ulceration” in three minutes, 
IS the “Diagraphoscope” which is stated in the Louisville 
Herald of September 20 to be “The Idost ilarveloua Inven 
tion of This Age—A Wonder Working Machine IVhich Will 
Revolutionize the Medical World and Cure Most Diseases” 
In the absurd description of the “diagraphoscope” which is 
called ‘ the eighth wonder of the world,” it is said that it is 

Doing more for diseases than an ocean of drugs or a forest of 
surgeons knives It gives a diagnosis that la absolutely 

true—not guess work This Is accomplished by showing to the naked 
eye every organ In the patients body By means of this phenom 
enal machine s powers one can sec the heart In action the rise and 
fall of the diaphragm a spoonful of bismuth passing down the 
throat Any constriction la ns visible as the light of dav as are 
kidney stones or In fact any abnormal condition It will show 
gall atones so often believed to be cirrhosis of the liver Ton can 
see right past the appendix, often obsenlng the kidney stones so 
often mistaken for appendicitis An y enlargement of the 

Joints Is Immediately revealed and taking It all In all makes the 
formerly much vaunted «-niy look like a toy 

In another reading notice in the Sunday Herald of Sept 22, 
1812, it IS announced in great headlines that the chief con 
suiting and examining physician of the Advanced Medical 
Institute has arrived He is described as the “great scientist 
who has revolutionized the medical profession and startled 
science” with his electro radio The important announcement 
IS made that he had brought his auto and had engaged 
beautiful apartments in the fashionable part of toivn But the 
most wonderful part of this advertisement is the description 
of the way in which thej examine the patient in the Advanced 
Medical Science Institute It is as follows 

“The first thing we do with a patient who Insists ho has heart 
trouble Is to take a drop of blood from his finger My celebrated 
bacteriologist examines that biood with his microscope which mag 
nifies 4 000 times and separates every blood-corpuscle the red from 
the white We measure them count them watch the activity In 
life the color of them and their shape We then place the Instru 
ment Imported from London under the patient s arm It tests the 
blood pressure through the heart The urine la analysed by elec 
trlclty The heart is looked at it can be seen pulsating ns plainly 
ns looking through an open w Indow We look through the body to 
sec If there are any abnormal conditions. That tells the story In 
nine cases out of I'm we find the patient suffering from an effect 
and not the supposed cause ” 


Tlien it pretends to quote from and comment on the Colbns 
decision by the United States Supreme Court It quotes 
Judge Hardin as having delivered himself of the following 
brilliantly expressed thought presumably from the Collins 
case “The allopathic doctors dug their own pits in the Collins 
case They never realized they had hold of a live wire until 
it ^as too late” 

There is no Judge Wnldon Hardin on the bench of the 
United States Supreme Court or in the district courts The 
Collins case was a case from Texas involving the reregistration 
of an osteopath who had a license imder a previous medical 
act, and had nothing to do with electrotherapeutics The deci 
Sion of the Supreme Court in that case sustained the new 
Texas law requiring the osteopath to register anew This 
serves only to illustrate the brazen effrontery of this quack 
concern which swindled the people of Lomsville and vicinity 
probably out of many thousands of dollars in a few months 
The fine of about $700 amounted really only to a cheap license 
fee for these swindlqys and they can afford to go somewhere 
else and do the same thing, which they probably will While 
the people of Louisville are to be congratulated on having been 
saied from further exploitation by this bald form of quackerv 
through the actmty of the profession and the state board 
of health when they once got in action, yet they have no 
reason to feel proud of their neighbors and friends, the pro¬ 
prietors of the newspapers who published the advertisements 
of these fake concerns and thus made possible their swindling 
operations 


Correspon dence 


Failure of Christian Scientists to Differentiate Dropsy 
and Pregnancy 

wonderful cure (f) of 
Mabel Hite by the Christian Scientists as reported in The 
JOUBNAL (Noi 23, 1012, p 1896), I think that the report of a 
case in which I was called Inst month will be of interest I 
was engaged by a man to attend his wife during her confine 
ment, which was expected to occur in n few weeks He said 
that they were Christian Scientists and gave me to understand 
that I would be called when labor began In answer to my 
questions, he stated that his wife was feeling well and that 
all of the functions were normal In due time I was hurriedly 
called, as the woman was said to be in labor When I arrived 
at the house I was greatly shocked to find the patient sitting 
up but in a dying condition On each side was a sister “healer” 
assuring her that she was just nervous, when in fact she was" 
almost pulseless, lips blue, cold to kmeea and elbows and gasp¬ 
ing for breath ® 


. 8 CTOn as I saw the conditions I had counsel called We 
found that the jmtient was not pregnant, but had general 
opsv She died within two hours A post mortem wns 
efused, so we are unable to say what caused the dropsy Oh. 
Religion, what fearful things are done in thy name I 


The Ijrazen assurance of there quacks is illustrated still 
further in nn nd\ ertisement m or^ of the Lrouisville daily 
papers m which is quoted almost completely an article bv a 
prominent surgeon in one of the popular magazines concern 
ing medical ethics Tlie surgeon^s name is signed to the 
article and the article is used in an attempt to show why 
regular physicians are not worthy of confidence and that faith 
should be placed m the electro radio treatment of these quacks 

ilOBE LTDsO 

A still more flagrant example of the sheer nerve of these 
svindlers is found in a half page ad\erti8ement m the Louis 
ville Btcrmiff Posf Oct 12, 1912, in which it is said in headlines 
extending across the T\hoIe page that ‘The Lnited States 
Supreme Court Recognizes the "Merits of Electrotherapeutics 
and Places It On nn Equality with All "Medical Professions 
A Decision by Judge M aldon Hardin, Washington, D C” 


B N Stevens, MD, Chilbcothe, Mo 


_ -- ^.iiipper 

oalWl^r i-ecently occurred forcib 

^ Me ‘^rtain publ 

rental!™ ‘r 8’>PPer I was standing in 

knew was afflicted with syphilis of rather recent inoeiilat.oi 

a eilnr a”’?”’'! “t the time He bougl, 

Cl ar and put it in his mouth He then remembered that h 

fron, 8igar, so he took the ciga 

rom bis mouth and clipped it in the clipper standing jieai 

IB Tb" easily contract the disease I 

Clrni ^ 88 * ^^8 8 "*^ ' 

Cigar in a public cigar clipper 

EIlA^K C Waloh, MT) , Mukwonago, Wis 
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Queries and Minor Notes 


ANOvTitouB Communications will not bo noticed Cvorv letter 
must contain the writer b name and address but these will be 
omitted on rcqu‘'fft _ 


PROTECTION OF OTIIPR MEMBERS OF THE FAMILl FROM 
INFECTIOUS COLDS 

To the EfUioi —I nra interested In the problem of protOLtlnff 
otlier members of the family In cases of Influenza ond Infections 
colds It is often impossible to isolate the patient. I nm having 
fairly good success with partial Isolation together with gargles 
formnldchyd and eucalyptus Inhalation etc I think It would be of 
Interest not onlv to mo but to many others who have the same 
problem if Tou would outline the best methods of protecting the 
well from the infection E P 

Axswer.—T lie problem of protecting persons ngainst infec 
tious colds is quite similar to that of protecting them against 
the other mfectious diseases Isolation is a measure of chief 
importance It is \ery doubtful if the infections which give 
nse to the symptoms of a cold are spread to any extent by 
means of fomites Tlie infecting agent appears to be the living 
patient, frequently a convalescent one, who still throws out 
from the mouth a fine spray inden with infectious germs This 
18 more particularly the case in loud speaking, in which it has 
been shown that such genus can be earned to a distance of 
sev cral feet Wlien complete isolation is impracticable tbc 
patient can limit his infectivencss by the use of seme form of 
sputum receiver and bv special care not to soil with nasal or 
oral secretions Ins own hands or clothing, and not to come too 
close to other persons His dishes, table napkins and Imndker 
chiefs might well be kept carefully separate so that no one 
else will use or handle them until time to wash them One 
need have little fear of the infectious matter that might pos 
siblj persist through a thorough washing, but boiling would 
be a sure disinfectant 

Ordinary cleanliness on the part of the other members of 
the household, especially frequent washing of hands, will prob 
ably be a sufficient means of protection m place of any c\tcn 
siye means of disinfection An important measure in prevent 
ing the reception of such germs is to secure the healthy con 
dition of the mucous membrane of the nose and pharynx The 
fact should be remembered that the nasal mucous membrane 
18 iiffected by conditions in other organs, particularly the skin 
the digestive organs and the sexual apparatus The local treat 
ment of the nasopharynx with antiseptics is probably of slight 
value, except when there is present some viscid secretion to be 
removed Too extensive spraying of the throat may even be 
prejudicial by removing a layer of protecting mucus and 
leaving the mucous membrane perhaps more accessible to the 
invasion of pathogenic germs 


BLOOD TRANSFUSTON—SALTNE SOLUTION—ALYPIN— 
ARISTOL—BOVININ E 

To the Editor —1 Wliat is the nlmplcst practical method of deter 
mining whether a donor la snltable for blood tranafeslon? 2 What 
strength saline solution would you recommend for intravenous 
administration? 3 What Is Alypln? What Is its therapeutic 
value? 4 What Is Aristol? 6 Want Is Bovlnlue? MID 

Answeb— 1 The donor should be free from disease If suf 
ficient time is allowable it would be well to perform the 
Wasaermann test. It is preferable that the donor should be a 
blood relative, as the blood of strangers is sometimes 
bemolyred bv the blood of the recipient It might be well to 
determine beforehand whether the blood of the recipient e\er 
cises a hemolytic action on the blood of the proposed donor 

2 Sodium chlorid, 0 9 per cent., gives a solution which is 
isotonic with the blood plasma and hyperosmotic in sodium 
clilond A better solution would be one containing 0 0 per 
cent sodinm chlond and 0 3 per cent other salts, especiullv 
sodium bicarbonate A solution containing 0 7 per cent sodium 
chlond 18 usually near enough to the molecular concentration 
of the blood plasma for ordinary use 

3 See New and NonoflBcial Remedies, 1912, p 27 

4 Anstol is a trade name for thymol lodid See New and 
Nonofficial Remedies, 1912, p 243 

5 Bovinine is a nostnira claimed to be a preparation from 
beef blood. It was investigated bv the Council on Pharmacy 
and Chemistry and the results were published in The Jouhnal, 
Nov 20, 1900, p 17o0 The report has also been published in 
the ‘Tleports of the Council on Pluirraacy aud Chemistry” for 
1009, pp 137 and 142 and m the Tropagauda for Reform in 
Propivetary Medicmes,” p 28- Bovinine was rejected bv the 
Courcil 


NEOSALVARSVN IN RHFUMVTISM ANT) ANEMIV 

To iho Editor —Please advise me with reference to the of 
ncosalvnrsan In the treatment of rheumatism and anemia 

jAMcs Ross M D.. Moline Ill 

Answeb—S alvarsan has been used with apparently good 
results in some cases of pernicious anemia A similar u^e ot 
neosalvarsan is reasonable, but we do not know that it has 
been applied in this wav 


DFNTAL ANESTHETICS 

To the Editor —tVTiat is most effective to prevent pain In the 
extraction of teeth? S T 


Ansvveb —The sensibilitj of the gums can be reduced bv 
rubbing them with a solution of cocain or one of the main 
propnetnrj cocain substitutes, so that the prick of the Inqio 
(Icrmic needle w ill not giv e pain In some cases a merely psv chic 
influence may be sufficient to secure an almost painless extrac 
tion Rubbing a remedv on the gums might secure this psychic 
effect in a considerable number of cases 

Local anesthetics and obtundents are agents to produce 
msensibihtv to pain in a circumscribed area of tissue Tliev 
are used to act at once on nerve endings in a given loealitv 
especially m the extraction of teeth Local anesthetics are 
divided into (A) soluble local anesthetics, (B) insoluble local 
anesthetics and (C) refrigerant local anesthetics 

A The best known soluble local anesthetic is cocain hvdro- 
chlond According to Prever’s conception, local anesthesia 
18 produced os follows Cocain possesses a distinct affiii tv 
for the living protoplasm of the nerve cell, it enters 
with it into a labile union, thus producing local anesthesia, 
which lasts until its temporary union is broken up by relcas 
mg the chemical—not as the original cocain, however, but as 
an inert compound of a simpler structure In other words, 
the living tissues nd themselves of the poison in some unknown 
manner 

Some of the formulas for local anesthetic solutions of cocain 
are 

R gm or C.C. 

rocfllDne hydrocblorldl 132 gr v 

Sodli cblorlili 23 or gr Iv 

Aqoae dostUIatae 80| fl SJ 

M 8Ig Cocain injection for dental purposes To each cubic 
ccntlm**ter add 1 drop of oplnephrln solution when osed (Prinz) 

Following are two formulas for local obtundents 

B gm or c c. 

Cocnlnae hvdrochlorldl 1] gr rv 

Phenolls IlqnefacU 4[ o" SJ 

M Sig Apply the heated solution to hypersensitive dentin 
(JcDklnsj 

gm or c c. 

Cocain (alkaloid) 113 gr xi 

Chloroform 8 or fl 5IJ 

Filler 301 AM 

M SIg Apply to tbo cavity on a small pledget of cotton and 
evaporate to diyness (Buckley) 

Novocain is one of several cocain substitutes (see New and 
Nonofficial Remedies, 1912, p 152) It is said to have the 
same action on the penphernl nerves as cocain, with an equal 
amount of anesthetic potency Applied locally, it has no side 
or after effects, and is non irritating to the soft tissues V. 
formula commonly used is 


B gm or C.C 

Novocain If 

Sodll chlorldl 12 

Aquae dcstlllatae 301 

M Sig To each cubic ccntlmotcr add 
solution when used (Prim) 


or 


gr X 
gr ir 
fl SJ 

drop of epineplirin 


B Among insoluble local nnestb-ctics arc compnscfl n 
number of svmthetic compounds introduced within recent 
years which possess marked analgesic power when applied in 
substance on painful mucous membranes or abraded surface* 
Anestliosin, Orthoform Now and Propaesm are illustrations 
Tlie following anesthetic mixtures mav be u^cd 


B 

Anestho^In 
Corn starch 
M Sig Dueling pow 

B 

Orthoform 
Lanolin 
M / ungiiCT'* 


gm 

Ha 4I or fiu 3j 




or 


SJ 

II 
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C Refrigerant local anesthetics are local applications ivlnch 
abstract blood from the tissues They lo^^e^ the temperature, 
diminish sensation, and reduce the volume of the parts to 
which they are apphed When continuously applied in due 
time they produce definite anesthesia These freezing agents 
are restricted to small areas especially around the roots or 
root of the tooth to be remo^ecL Ether and ethyl chlond are 
used for this purpose 


LITERATURE ON INDURAIIVE HEADACHE 

To The Editor —Please give me the literature on Indurative 
headache {mtmculdre Kopfschtners or oephal^ mtiaculaire) 

A - Texas 

A>6WEB—Following are some of the articles on the subject 

Reldel Der Kopfschmerz und seine physlkallsche Behandlong 
Berl kUn Wchnschr 1007, xllv 338 
Kken Handbook of Massage P Blaklston a Son & Co Phlla 
delphla 1802 

Edinger In Diseases of the Nervous System translated from 
Die Deutsche Klinlk, Appleton & Co New iork 1008 
Yawger, N S Indurative Headache The Journal, April 24 
1009 p 1316 

Bose F Headache from Nodules In the Muscles Sematne in£d 
Paris March 29 1011 xxiJ, No 13 abstr In The Joubnal 
M ay G 1911 p 1306 

NorstrOm G Chronic Heacache and Its Treatment by Massage 
A. R, Elliott Piibllshlng Company New iork 1906 
Auerbach 8 Zum Weaen des sog KnOtchen Oder Schwlelen 
kopfschmenes Dcutech Ztschr f Nervenhellk 1911 xHl 399 
Auerbach, S Der KnOtchen Oder Schwlelenkopfschmer* und 
seine Behandlung Samml klin ^ ortr (Volkmann) 1903 
No 361 

Mtlllcr A Der muaculilre Kopfschmen seln Wesen und seine 
Behandlung Deutsoh Zischr f 2^erv€nh€ilk 1910 xl 326 
MUller A Der muskuittre Kopfschmerz Leipzig 1011 
MQller, A. Der Untersuchungsbefund am rheumatlacb erkrankten 
Musksl ZtacUr f kiln Med j Ixxiv Nos, 1 and A 
Auerbach 8 Der Kopschmerz, seine verschledencn Formen, ihr 
Wesen Ihre Lrkennong und Behandlung Julius Springer, Ber 
11a 1012 _ 


ORYZANIN 

To the Editor —Somewhere recently I saw an article referring to 
an article by n Japanese Investigator on the active principle in rice 
polishings which he bad named Oryzanln i thought it was in an 
editorial In iuE Journal but cannot find It Please refer me to 
the article if you did publish It and also to the original article 

W L Beecher M U Chicago 

Ansaveb —The editorial was pubbshed in The Journal, 
Sept 14, 1012, page 883 The original article, Ueber Oryzanin, 
em Bestandtheil der Reiskleie und seme phj siologische Bedeu 
tmig, was published by V Suzuki, T Shimamura and 6 
Odake, in the Biochemtsche Zeiischrtftj 1912, xliu, 80 


A REQUEST FOR MATERIAL ON LEUKOCYTIC INCLUSIONS 
IN SCARLATINAL BLOOD 

To the Editor —In order to arrive at a definite conclusion ns 
soon as possible regarding the diagnostic value of the leukocytic 
iDLluslons which have been described In the blood of scarlatinal 
cases 1 would deem It a personal favor If physicians having such 
patients would send me a few blood smears on slides or cover 
glasses from everi case observed within the next few months 
together with a note stating the day of the disease the existence 
of eruption run of temperature and apparent severity of the case 

Charles E, Simon Baltimore 

1302 Madison Avenue 


CONDENSED ANSWERS 

ISummarlzed hero because of general interest or be¬ 
cause the questions are asked by other correspondents J 

RUSSO TYPHOID REACTION 

Dr J W Crenshaw, Cadiz, Ky Described in The Jouhxal, 
Ang 10, 1912, page 465 

FOLIN 3 ESTIMATION OF CONSTITUENTS OF URINE 

Dr 4 lu Green, Milford, D1 See text books on clinical 
diagnosis by Simon, Mood or Webster 

RHEUMATISM PHYUACOGEN 

Dr W W Pretts, Plattenlle, Wis Discussed in The Joub 
NAE, 4ug 10, 1912, page 464 

PREVENTIVE OF VENERE-AIi INFECTION 

Dr 0 A. Grantham, Johnstown, Colo The formula and 
the method used br some army surgeons are giien in an ong 
inal article in The loorNAX, April 15, 1911, p 1098 See also 
an abstract, Dec. 24, 1910, page 2257 


Me die til Economics 


This Depabtmevt EMBOD^cs the Sdbjects of Post 
ohadcate Wobk Covtuact Pbactice, Leoislatio\, 
Medical DnFE^sE aed OrnEa 51 edicolegal avd 
E co^o3lIc Questions op Intebest to Phtsicians 


A NATIONAL DEPARTMENT OF HEALTH 
Last week we comrbented on the interest which is being 
taken bv the lay press with reference to the national Depart 
ment of Health and the changed views in regard to it Another 
evidence is an article by Dr John A. Wyeth of New Aork 
entitled “MTiy a National Department of Health is Needed,” 
which appeared in the Sunday edition of a group of daily 
newspapers Following are a few paragraphs from Dr Wyeth’s 
article 

“There is, in the President’s cabinet, a Secretary of Agncul 
ture, one of whose duties is to look after the welfare of our 
domestic animals, but there is no voice m the cabinet to speak 
out for the w elfare of the women and children—and surely no 
one will gainsay that these are more valuable than our hogs, 
horses and cows 

“I am not in favor of the Owen bill, for the reason that it is 
a compromise The Department of Health should not be a 
secondary bureau in any other department—nothing hut a 
special department with a Secretary of Health, as a member 
of the cabinet, should be accepted by the American people and-— 
by that powerful organization, the American Medical Associa 
tion, which, representing 130,000 busy practitioners of med 
icine in the United States, is working earnestly and effectively 
in the campaign of education to accomplish this end. 

‘The question of states’ rights is not involved—without 
interference in any way with the prerogativ es of the various 
state boards, these can be emplojed in successful cooperation 
for the general welfare No single state, or group of states, 
should be made to bear alone the expense of fighting an 
epidemic—it is not fair to the state, or to its neighbors who 
are threatened Epidemics do not respect interstate boundary 
lines, and a stream vilely polluted in one commumty may flow 
on and on through a dozen other states, carrying its poison to 
the helpless people who are compelled to use its waters 

“'The world was never more under obligations to the self 
sacrificing work of the medical profession than now Its mem 
bers are giving not only their time and energy nnd means, 
but tlieir lives in tins warfare against disease and death 'The 
young, the brilliant Ricketts, who discovered the cause and 
the cure of that fatal endemic, the ‘Rooky Moimtain fever,’ 
died in Mexico while studying the cause of typhus, himself a 
victim to this malady Ijizear and Carroll laid down tlieiii 
lives after being bitten bv yellow fever mosquitoes in testing 
their then theory—now no longer a theory but a fact, wnioli 
their death proved—that this dread epidemic disease was car 
ned from man to man by this insect With the knowledge 
thus gained. Dr Gorgas banished yellow fever from Havana 
after a century of its presence there Think of what all this 
means to life, happiness and to commercial prosperity! 

Turn to another fatal disease, typhoid fever It is no 
longer dreaded In the Spanish American war our men died 
like sheep with ‘the rot ’ Twelv e years later an equal number 
of troops, subjected to the identical conditions of chmate and 
location and time in camp, did not lose a single life, as com 
pared to the thousands that died and were lU in 1898 and 1899 
in Florida and at the Chickamauga camp Medical science liad 
won another great vactory and typhoid fever was ranked with 
the pre\entable diseases 

‘I could extend this list for many columns, but these should 
suffice to show what progress has been made and is being made, 
and what can he done to sa^e life and assure health and happi 
ness, provided always tluit proper authority and power are 
gnen to enforce obedience to the requisitions of scientific 
sanitation Colonel Gorgas could never ha%e driven yellow 
ever from Ha>ana without the discipline and power wIiicIt'’-, 
eneral Wood lent him He failed at Panama at first, because 
red tape hampered him No sooner had these restnctions been 
1 answer to the powerful protest of the American 
ical Association than the death rate began to go doum and 
own until Antlun a year the Canal Zone was fever free and 
had become the white man's home 

AVhat is true of yellow fe%ernnd typhoid fever and malarial 
isense is true of tuberculosis and all the other wide spread 
iseases. It is up to the Amencan people to secure the maxi- 
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mum of health and UBcfulnosa for themselves by cooperating 
with the medical profession in its humane work It can best 
he done hy a national Department of Health and a Secretary 
of Health in the President s cabinet ” 


A RELIGIOUS JOURNAL ON PUBLIC HEALTH 

An interesting editorial comment, as showing tlie growing 
interest of religious publications in health matters, appears in 
a recent issue of the Gongrcgationahst Under the heading of 
‘ The Public and the Doctors,” the editor says 

"Tlie pn\ ate and individual actii ity of public spirited phy 
sicians in matters of the common weal has always been a 
source of strength to the community But the time has come, 
we think, for a more corporate activity and sense of dutv 
Take the marriage question, for example The public would 
pay far more attention to the loice of associated doctors and 
surgeons than they do the words of the clergy Some of our 
adinnced ministers are claiming the assistance of physicians in 
deterrmnmg w Iiether they hai e a right to bind men and 
women together in wedded life It would be well if the phy 
siciaiis could meet this demand by formulating a basis for 
certificates of fitness for marriage resting on something more 
than the indmduai doctor’s opinion 

“There are great reforms that bear directly on the proven 
tion of disease and the lowering of the health standard in cer 
tain trades and employment of the physically unfit The ques 
tion of vocational poisonings, such as the lead poisoning of 
the painters’ and potters’ trades and the phosphorus poisomng 
of the match trade, is one in which we need the voice of that 
profession which deals with health Wo have a right to claim 
its corporate leadership toward reform The lowering of the 
stamina of the race by child labor, hy overwork in bad sur 
roundings and the employmen'- of women in unfit trades—arc 
not these matters which concern a medical congress as inti 
mntely as the grafting of bone on hone, the replacement of 
tissue and the clean and healing use of the knife? 

“In a word, we hope for the time when the preventive and 
prophetic work of the medical profession will be at least as 
large ns its effort for recovenng lost ground of health If the 
doctors will safeguard our health and keep us from illness as 
individuals and as a people, we can afford to subsidize them 
Irom the point of view of their own pnde and satisfaction, we 
think it would be better to keep people well rather than to 
cure them Perhaps, when they ha\e perfected their organlzn 
tion for the public responsibilities that offer, they wnll petition 
us to pay them on the Chinese plan of a salary so long as we 
are well, and a censing of pay while we are ill and thej are 
w orking at our cure ” 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists Cleveland Dec 31 Jan 2. 
American Physiological Society Cleveland, Dec. 20-28 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Oct 13 1011 

The President, Dr L Jay HAituoND, in the Chair 

Occurrence of Bence-Jones Protein m Conditions Other Than 
Those of Characteristic Myeloma 
Drs C G Guthrie and TnoitAS R Boons, Baltimore 
Although the great majority of cases of multiple myeloma 
show Bence Jones proteinuria, carefully studied instances of 
the disease hate been reported without the excretion of this 
unusual body in the urme In others it has been absent either 
early or late m the disease Clearly established Bence Jones 
proteinuria has occurred in diseases other than multiple 
myeloma, among others, leukemia, injury, and in one case of 
metastatic carcinoma of the hones In our case the original 
tumor was in the breast with wide spread metastatic involve 
ment of the bony skeleton The condition was diagnosed 
clinically infra vtioiii and confirmed by the examination of a 


portion of the femur after death The Bence Jones protein 
was present in the urine during the period of examination, 
and its identity was clearly established by chemical tests 
From this observation and from a study of the literature, we 
conclude that Bence Jones proteinuria bears neither a constant 
nor a specific relation to myelomatosis, but may be asso 
ciated with any one of a variety of disease processes invohing 
the bone marrow 

DI80U8SI0H 

Db AIjEYAndeb Rattoaix That the mere calling of attention 
to this matter in Baltimore brought to notice four cases in a 
year is suggestive that all cases of obscure bone marrow dis 
ease, anemia and leukemia should be examined for this hodv 
From Dr Boggs’ deductions I think we can say that with the 
finding of this body in the urine we haie a case of bone mar 
row disease The substance has been found in a variety of 
conditions and in many parts of the body, and it is to he 
regarded as an entity I should like to ask Dr Boggs wnether 
the bone marrow has any chamctenstie appearance When we 
realize that the kidneys have to do with all the metabolic 
processes of the body, and when we have a teat that wdl tell 
us the function ot the kidney, wo shall have a wide sphere of 
activity in working out these processes 

Db. James M Anders It is an interesting fact that, fol 
lowing the discoiery ot this protein body m the unne by 
Bence Jones in 1847, the subject receued scantj attention for 
twenty two years Other observations were reported in 1804 
and in 1870. In 1002, Dr Napoleon Boston and I reported 
tliree cases, and at that tune made a review of the literature 
A number of cases were found coming under the head ot Dr 
Boggs’ paper We also found two coses recorded in literature 
in which the body was associated wnth the clinical picture ot 
pernicious anemm There was a total of thirty three cases 
due to all causes While there are many conditions in which 
this body may be found m the urine, yet in any ease in which 
we have climeal symptoms referable to multiple myelomas, the 
presence of this body in the urine should he regarded as a 
diagnostic feature On the other hand, we cannot assume 
to day that the presence of this protein body in the urine, in 
any case in which there are no symptoms pointing to multiple 
myelomas, has any diagnostic significance I believe with 
Dr Boggs that we are justified m assuming that protein urine 
18 absolutely dmgnostic of disease of the marrow ot the bones, 
and perhaps we can go no- further That there are associated 
with most of the cases well marked and progressive phenomena, 
as asserted by a number of writers, does not seem to haie 
been tnie of the cases of Dr Boggs or of Dr Boston’s and 
mine With Dr Boggs, I believe that routine examinations of 
the unne would reveal not only the protein body, but also 
other rare morphologic elements, more frequently than at 
the present time are observed 

Dr G J Saxon The discovery of the Bence Jones protein 
in 1847 and the failure to attach any chnical significance to it 
until 1889, when Kahler and Huppert reported a case of mul 
tiple myeloma from clinical and chemical aspects, respectiielv, 
IS a sad illustration of the degree of enthusiasm which often 
greets the efforts of the laboratory worker Moreoier, not 
until 1003 was any svstcmatic effort made to collect the cases 
exhibiting this protein This was done bj Anders and Boston 
Dr Boggs’ advice to suspect the presence of this body in hone 
conditions should be kept in mind Two vears ago I exam 
ined the urine of n patient having carcinomatous metastascs 
ot the ribs, vertebrae and both femurs from a primarj involve 
ment ot the mammarv gland, and while I did not find it, I 
am not discouraged at not havmg done so I mi„ht nuntion 
certain differentiating features of this substance Uiiliie 
heteroproteoses, it is soluble in water Unlike other pro 
teoses it 18 controvertible into metaproteins, is coagulated at 
low temperatures, vields protoproteosc on gastric dige>stioii 
and IS not acted on bv crepsm, unlike all soluble prnteo-es, it 
does not dialyze through parchment paper 

Dr. Thomas R Bogos Answering Dr Randall I vrill sav 
that there is confusion in the description of the clianct* risllc 
multiple mycl ^ jeet what is found in this tvjie of 

tumor, ' a’ -’o.oc Gi this protein 
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body, 18 a loosely arranged fcarcomatouB tissue of stroma cells 
winch contains also more or less eiidence of abnormal groutb 
of the elements of the blood, that is, the ancestral types of 
leukocytes and red cells 

The inquiry concerning 'he normal kidney and the excretion 
of this body touches one of the most interesting physiologic 
questions, ybicb is, howeier, too large to be entered into in 
detail tlTiy a kidney will permit the passage of this body 
Mith nil the characteristics of a hcayy protein molecule, and 
hold back the albumin and globulin of the blood is interest 
ing but cannot at present be definitely explained The rela 
tion of nephritis to this particular substance is not settled, 
but it IB significant that large proportions of the cases coming 
to autopsy haye not shoiyn any cliaractoristic nephritis In 
our cases we are dealing with something different from the 
ordinary associations of the disease, that is, a different kind 
of tumor process, and the urine of our patient had not onlj 
this peculiar protein substance, but the serum albumin as well 
At e did not haye an opportunity to study the kidneys I 
bclle^e that they would haye shown the pathology of nephn 
tis Dr Anders asked about the blood count The leiikocyte 
count was 0,000, with only a mild grade of anemia 

Gastric Dyspepsia Due to Intestinal Diseases, and Intestinal 
Indigestion of Gastnc Origm 

Diu TnoiiAS R Bbowk, Baltimore I studied a senes of 
cases of achylia gastrica with symptoms entirely intestinal, 
notably, diarrhea, and a senes of cases of duodeiyil ulcer, and 
eighteen cases of chronic appendicitis, in each of which groups 
the symptoms were entirely gastric It is of great importance 
to examine the gastric contents after the test meal in chronic 
intestinal cases, in considering the possibility of duodenal 
ulcer, and to examine gastric contents and stool carefully in 
cases regarded as gastric dyspepsia, and also in such cases 
to make a careful examination of the blood and careful temper 
ntiire obseryntions to detemnne if the basis of the condition is 
not some inflammatory process in the region of the appendix, 
niscnsstOR 

Db. AiniED SxEKGix Just as cases of achylia gastnea often 
giyo rise to intestinal symptoms, I haye found that gastric 
ptosis sometimes causes periodic attacks of diarrhea similar to 
those which occur in achylia gastnea and are relieycd in some 
cases by a proper measure of support, by a reduction of irn 
tation which takes place in these cases of marked gastnc 
ptosis JIany cases of gastritis arc due not to the condition 
of the stomach but to the condition of the colon, these are 
benefited bi treatment directed to the intestinal tract rather 
than to the stomach Cases in which it has been shown that 
there 18 no gastric or duodenal ulcer demonstrate the fact 
that the hunger pain has not the abso ute importance attrib 
uted to It The pointing out of this important symptom is a 
distinct ndiance in diagnosis which has bepn given to us bj 
the surgeons, but it is not so diagnostic ns maintained by 
XIoniihnn and many other surgeons following him 

Da ttiLUAM E RonEarrsox Achylia gastnea is one of the 
few gastric diseases that give sinking and positne laboratory 
findings The difference between benign achylia and the 
achilia of gastnc carcinoma occurred to me some years ago 
and in thinking oier sections of carcinoma that I have seen I 
was struck by the numbers of polynuclear cells found about 
the periphery of the grow th This led me to belieye that we 
might find them in the gastnc contents and afterward, after 
lifting a test meal and washing out the stomach, I found pus 
cells even where there was no ulceration of the growth I 
had nil opportunity of pronng this fi\e sears ago in an opera 
tion on a woman There svas a small non ulceratise growth on 
the lesser curintiire near the anterior wall This was sec 
tioned and great numbers of polynuclear leukocytes were 
found in the periphcrv Partial gastrectomy was done and 
the woman is still Iinng 

Diagnosis and Treatment of Obscure Cases of PycUtis and 
Hydronephrosis 

Dr. Cry L- Hrxxini Baltimore Alans cases are oierlookcd 
and recover spontaneou«K Irnm this fact we may infer tliat 


the treatment should usually begin along medical and hygienic 
lines Many cases are not diagnosed, and the patients con 
tinue in ill health Too often the physician fails to examine 
a cnthcterized specimen of iinne or failg to attribute suflioicnt 
importance to the finding of bacteria and leukocytes in such 
specimens A marked infection of the kidney pelvis iilay be 
present without albuminuria and without pyuria On the 
other hand, a marked pyuria may exist for years without 
apparent injury to the patient’s health Many cases are ding 
nosed and treated ns some other disease, particularly ns 
typhoid fever and malaria. Certain cases of pyelitis are diag 
nosed and treated ns such when the pyelitis is secondary to 
appendicitis Pyelitis secondary to ureter stone and particu 
Inrly cases secondary to ureter stricture are sometimes treated 
as pyelitis wnthout attention to the cause Kidney paih may 
be due to hydronephrosis in cases with normal unne, the 
hydronephrosis being due to ureter stone or stricture The 
literature ascribes a congenital origin for too many of these 
cases Gonorrheal periureteritis is probably the cause of a 
few, and the former presence of a stone undoubtedly accounts 
for some cases of stneturo Some cases of stone and many 
cases of ureter stricture may be traced back to infections else 
where in the body, as in the tonsils 

After the failure of medical and hygienic measures I would 
recommend the semisurgical methods of pelvic lavage for the 
pyelitis cases and of dilatation of the ureter for most of the 
ureter stricture cases and for some cases of ureter stone All 
of my cases of colon bacillus mfection of the kidney pelvis ~ 
have been cured by lavage with silver nitrate solution I use 
a 1 600 solution of silver nitrate without appreciable ill effects 
I am conv meed that the silv er mtrnte solutions are not efficient 
in the cases of Staphylococcus aureus infections For these 
1 am now using a solution of formaldehyd in 1 2,000 strength, 
using the commercial formaldehyd as the standard Many 
patients do not break down the hexamethylenamin prepnm 
rations sufficiently to cause antiseptic quantities of formaldehyd 
in the urine For dilating ureter strictures I prepare a renal 
catheter with different sized bulbs of wax placed about 6 cm 
back of the tip of the catheter These bulbs are eventually 
made as large ns 6 mm diameter if the stricture shows a ten 
dency to contract 

niBCUBSIOX 

Dr HoRiiAN B Gwtn Once the suspicion of pyelitis has 
arisen we should at once start vigorous medical treatment, and 
move the patient to some place where the ureters can be 
cathetenzed carefully While catheterization is being done, the 
other essential feature of diagnosis should be carried out 
Skiagrams of the distended pelvis of the kidney should be 
taken A mccine can be prepared from the unne and a careful 
bacteriologic culture made, and if we suspect tuberculosis an 
inoculation can be done 

Dr, Damon Pfieffeb Aledical measures, in the majority of 
cases, are more or less futile This is supported by a great 
number of the cases which Dr Hunner has cited to night I 
believe that free drainage is the essential cause of the rccoverv 
of most of these cases The question of diagnosis is of supreme 
importance 


Hygiene, Business and Government—That health is the 
basis of all wealth, power and happiness is plain to any one 
That business and government have for so long neglected to 
place hvgiene in the front of all practical agencies for good, 
simply declares that those in charge of business and govern 
ment have not yet risen to a full understanding of the situa 
tion they are trying to control John Fiske remarked, “It 
takes Ji thousand years to raise the human family a single 
notch In view of the tardiness of business men and those in 
control of government to grasp the business and governmental 
importance of hygiene it would seem that Fiske much under 
estimates the time Jlflnsterburg said, “Hygiene can prevent 
more crime than any law ” Disraeli, the practical statesman 
and empire builder, said, “The care of the public health is the 
first duty of the statesman J N Hurty in Am Jour riiblic 
Health 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery January 14 Chairman Dr W H 
Sander? 

Vrizova Phoenix Jannorj 0 7 Sec., Dr John Wlx Thomas 

Colorado State Etouse Denver January 7 Sec Dr David A 
Strlckler 012 Empire Building 

District of CoLuiiniA Vaahlngton, January 14 Sec. Dr 
George C Ober 125 B Street 8 E 

Illinois CollBcnm Annex, Chicago January 22 24 Sec., Dr 
James A Dgan Springfield 

Indiana Room 57 State tloaso Indianapolis January 1416 
Sec Dr W T Gott State House 

Minnesota Pathological Institute Unlversl^ of Minnesota 
Minneapolis January 7 Sec., Dr Thomas 8 McDavltt Lowry 
Building St Paul 

New Mexico Santa Pd January 18 Sec. Dr W EL Kaser 
East Las 1 cgns 

New York Tanuarv 28 31 Chief of Examinations Division 
Mr Harlan H Homer Department of Education Albany 

North Dakota Grand Forks January 7 Sec. Dr Q M 
Williamson 

Oklahoma Oklahoma City January 14 Sec Dr John W 
Duke Guthrie 

Oregon PorUand January 7 Sec. Dr B B McDaniel 702 
Electric Building 

Rhode Island State House Providence January 2 Sec Dr 
Gardner T Swarts State House 

South Dakota Watertown January 8 See. Dr L Q Hill 

Etah Salt Lake City January 0 7 Sec Dr G F Harding 

810 Templeton Building 

1 ERMoNT Montpelier January 14 16 Sec, Dr W Scott Nay 
Underhill 

Vabhinqton Spokane January 7 12 Sec Dr r P Witter 
Traders Block 

Wisconsin Milwaukee January 7 9 See Dr John M Beffel 
3200 Clyhoom Street 


A MEDICAL COLLEGE IN VENEZUELA 

Since the lust publication of the liat of foreign medical 
schools, the Council on iledical Education has received word 
from two different sources, regarding the medical school located 
at Caracas, Venezuela One of the accounts is in the article 
on “Medical Education in South Amenca” by Dr Jacob Frank 
nhich appears m this issue The following is the account 
received from Dr Rawson J Pickard, of the Colon Hospital, 
Canal Zone 

“The Unnersidad Central de Venezuela is one of the oldest 
universities of the western hemisphere—that at Luna, Peru, 
IS the oldest—but the medical school was not organized until 
1800 by Dr Vargas, the Tather of Medicine in Venezuela,’ 
to whom a statue is erected in the Plaza Vargas in La 
Guayrn, his birthplace, and another m the patio in the umver 
sity building m Caracas, about which are the medical lecture 
rooms 

“The course takes five years, the first two spent on the fun 
damental sciences, the second two on anatomy, bacteriology, 
pathology and clinics, leading to the degree of ‘Bachiller’ 
The last two years of the course are spent as extern and 
intern m the Hospital Vargas, services being chosen by com 
petitive examination The hospital, reached by a trolley line, 
is on a foothill of the wooded mountain chain which lies 
between Caracas and the Caribbean Sea The wards are m 
pavilions nt right angles behind the offices and dispensary 
forming the facade Flower gardens lie between, the windows 
scarcely ever need be shut, and convalescents can look out 
from the veranda connecting the pavilions over the red roofed 
city to the mountains that hem in the green valley of the 
Guayre 

“The lahomtones are well equipped The director. Dr 
Hennquez, demonstrated 'Spirochmta pcrtenuis from some cases 
of vans in the wards There is a plague laboratory, with a 
glass cabinet containmg rubber sleeves for dissections, etc 
In the museum is much material, especially for the study of 
tropical pathology The hospital is of 350 beds, chanty, with 
about 3,400 yearly admissions These, as well as the dispen 
sarj clinics, draw from the country for considerable dis 
tances, besides from the 80,000 population of Caracas Necrop 
sies are optional Nursing is done under the direction of 
French nuns, it is not at all of Amencan standard. 


“The chief surgeon, Dr Acosta Ortiz, invited me to see a 
hvsterectomy, done with a rapid technic and neatness Sev 
cral tilings were at variance with Amencan custom Instead 
of a laparotomy sheet and many towels the field of operation 
was narrowly bordered by gauze Tlie instruments were kept 
in a metal dish and stenlized by burning alcohol on them 
Gloves were not used, owing to a prohibitive tanff 

“Fifteen or twenty students who were crowded about the 
operating table courteously made room for me next the 
operator, pressing so close that I momentanly expected to he 
touched by him There was a ‘new’ woman present, a senior, 
certainly a great ranty m Spanish Amenca She spoke Eng 
lish and intended to take the year of foreign study, which 
adds so to prestige in New York. 

“Spinal anesthesia was used here commonly long before 
Jonneaco’s tour through the States The Spanish are almost 
too ready to try the new Statistics from tropical writers, 
however, are quite favorable to this anesthesia, and it is used 
freely Several articles appeared m El Ticmpo, a dailv, by 
Dr Yanes, explaining the use of stovam, and the simplieitj 
of carrying tins anesthetic which enables one to he operator 
and anesthetist He used the spinal fluid withdrawn as the 
solvent m several mmor operations which I saw, ‘to obtain an 
isotonic solvent ’ 

‘Text books were chieflv m French, with some in English 
and German, on account of the lack of good authors in Span 
ish The similarity of the language to Spanish and the 
lucidity and simplicity, especially of medical French, give that 
language the preference They read, translated into Spanish, 
with the speed of their own language, besides, languages are 
not taught here as mental exercises merely 

The medical students publish a small monthly review, 
Rcviata do la Soctedad Varpas de Estudianies de Itcdictna 
Several presented me by Dr Ascanio Rodriguez contained 
articles by him on ‘Las Pascuas Azules,’ a morning glory, as 
a delicate indicator Other articles were on bronchitis in 
cattle caused by Sirongtjltis mtcrurits, by SeOor Rflngel, and 
there were book reviews There w.n9 a marked tendency to 
philosophical discussion and to oratory 

‘ The university building is of Gothic design, resembling, in 
piaster, some of the buildings of the University of Chicago 
and somewhat incongruous beside the wide tree lined boule 
vard, in which trolley cars ran past long burro trains Besides 
writing a thesis, graduates deliver an oration in an imposing 
room, the paramnfo, gorgeous with red velvet hangings Here 
in the presence of classmates, faculty and friends, he reads 
into life the ideals that in Spanish America are all the nobler 
for the sordid contrast to the practical life without Good 
luck to them Their lives, efforts and brilliant intellects are 
terribly wasted by struggling with the uncertainties of their 
social fabric ” 


Lomsiana November Report 


Dr A B Brown, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held nt 
New Orleans, Nov 4 0, 1012 The number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass, 76 The total number of can 
didates examined was 40 of whom 33 passed and 10 failed 
One candidate was licensed through reciprocity Tlie follow 
mg colleges were represented 


rASSFD 

Tcnr 

For 


Grnd 

Cf'nt 


(1012) 

RS 1 


asn") 

75 

CoUego 

(1900) 

80 7 


College 

University of Alabama 
University or Arkansas 
American Medical Mlsslo 
University of Louisville (1008) 7G 1 (1000) 76 8 (1010) 78 

(1012L 88 2. 

Tulane University of Lonlslnna (1000) 84 2 

84 1 84 2 84 5 85A 80 2 8"-- 

02 2 92 8 

■Womans iledlcal Collcpe of Pennsylvania (1912) 8S 2 

Mehany Medical Collecc (1012) 76 0 81 8 

Memphis Uoapltnl viedical Collcpe (1012) 84 4 

Vanderbilt University (1012) 84 2 80 I 

University of Anshville (1004) *08 2 

University of Texas (1011) 87 2 

University of Vlrplnla (1907) 85 1 . 


(1912) 78 6 80 0 
87 6 88 1 80 1 80 1 00 1 01 1 


^ rviLPD 

University of rk'"’~ns 
Unlrersity 


(1012) roi 

( 101 .) 08 0 74 4 
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Alomnhls Hospital Medical College (1908) 52 4 02 5, (1010) 73 1 
(ini) GO I (1012) 32 510,454 6 00 0 00 0 
College of Physicians and Surgeons Memphis (1911) 40 0 

University of Tennts'aec (1012) 65 7, 74 0 

Port Worth School of Medicine (1011) 05 0 

• Allowed 8 per cent for years of practice 

LICENSED THDOOOn OECtPIlOCITr 

Year Reciprocity 

College Grad ■vnth 

University Medical College, Kansas City (1800) Missouri 

ANATOMY 

1 Name the muscles that move the eyeball give their nerve 
supply 2 Give orlgtn course and distribution of right recurrent 
laryngeal nerve 3 Give relations of brachial artery and name its 
brantmcs 4 Nalne arteries which supply the thyroid gland 5 
Mhat arc the two kinds of bone tissue and whore la each found? 
0 What muscles connect the ecapula \\dth the trunk? 7 What 
tends to prevent anterior dlsn^laccmcnt of the elbow joint? 8 
Describe briefly the circle of WllHs 9 Name muscles of gluteal 
region and give their origin and insertion 10 Describe the radius 
and Its muscular attachments 

CHEIIISTET 

1 Doflne atomic weight (b) molecular weight (c) explain the 
terms reaction and reagent ^ What elements belong to the 
halogen group and why are they so called? 3 What la starch 
(b) properties (c) by ^hat test can It be rocogniBcd? 4 Explain 
the phenomenon of respiration from a chemical standpoint 5 
What is the apeclflc gravity of healthy urine? (b) How Is the 
total amount of solids opproilmatcly estimated from the spcclflc 
gravity? 0 Describe a test by which urea mav be determined 
quantitatively in the urine 7 What la the chemical antidote for 
corrosive sublimate (b) sulphuric add (c) caustic potash? 8 
What are cnzymeB7 (bj Nome the proteld hydrolvzing starch 
hvdrolyzlng enrymes. 0 Name the several tests for sugar In the 
urine and state the one yon consider the most reliable and why 
10 Give a chemical test for blood 

PATHOLOQT 

1 What is the difference between (a) anonilc Infarct and (b) 
hemorrhagic Infarct? 2 Differentiate pathologically between (a) 
lobar pneumonia and (b) lobular pneumonia, as seen under the 
microscope 3 Describe the microscopic changtjs occurring in the 
kidney In acute diffuse nephritis 4 Describe the mode of action of 
the phagocytes 0 What are the characters of tumors In general? 
C Describe the honllng of a compound fracture of a long bone 7 
What part of the spine is affected by Potts disease? Describe the 
pathologic changes taking place In the Iwnc In Pott s disease 8 
What pathologic changes occur In acute suppurative arthritis 
(metastatic, not traumatic) ? 0 Describe the tubercle bacillus and 
give a raothod for determining Its presence In sputum 10 Wbat 
is an autogenous vaccine ? On what principle or principles Is 
vaccine therapy based? 

pnrsiOLOor 

1 Define anabolism and give oinmplos of anabolic changes 2 
What are the functions respectively of (a) the mouth (b) the 
stomach (c) the small Intestines (d) the largo intestines In the 
alimentary process of absorption? 3 Describe briefly tbc pbvslcal 
and morphologic characters of the leukocytes (white blood-cor 
puscles) 4 ^^hat Is a polynuclear loukocytOMls and what Is its 
physiologic and pathologic slgnlflcnnco? 5 State brioflv the causes 
of the first and second sounds of the normal heart 0 What Is the 
distinction betvkcen secretion and excretion? Give examples of each 

7 What are the constituents of sweat? 8 What arc the constltu 
ents of the intestinal Jnlce and what Is their action In digestion? 
0 ^hat are the functions of the spinal cord^ 10 Give tbc dls 
trlbutlon and the function of the glossophnri ngoal nerve 

THEIlAPEDTICa 

1 What are the therapeutic uses of lodln and the lodida, and how 
are thov administered? 2 M hen and how should iron be admlnls 
tered? 3 For what medicinal purposes are mercuric chlorld and 
mercurous chlorld used? 4 What are the Indications for the use of 
chloral hydrate and how Is It administered? 5 ^\hat ammonium 
salts are used as expectorants and ^Nhat Is their action? 0 How 
would you treaj: a case of acute opium poisoning? 7 What arc tbc 
indications for the administration of nitroglycerin and how Is it 
administered? S Wbat are the uses of cinchona and its alkaloids? 
9 hen and how would you administer amyl nitrite? 10 In wbat 
conditions and bow would you administer potassium bromid? 

PHYSICAL DIAGNOSIS 

1 How would vou differentiate between an abscess of the liver 
and awUto hepatitis? 2 Define vocal resonance and state Its slg 
nIflcnncL In pulmonary diseatttg 3 Wbat are the physical signs of 
pericarditis with and without pericardial effusion? 4 Differentiate 
between Inguinal hernia and hvdrocele of the cord 5 Name the 
commonest causes of true dyspnea and what are the physical signs 
of progressive dyspnea/ 0 Give the differential diagnosis between 
paralysis ngltans and tabes dorsalis 7 l\hflt are the commonest 
anises of and how wonid jou diagnose unilateral facial paralysis? 

8 Differentiate enlargement of the cervical glands (cervical aden 
Itls) duo to (a) tuberculosis, (b) syphilis (c) mallcnant disease 
(d) Hodgkins disease 0 What ore the physical signs of mitral 
regurgitation when compensation Is established? 10 How would 
you differentiate (a) biliary colic (b) renal colic (c) floating 
Llduoy? 

SCBGEHr 

1 Wbat are the causes of gangrene? 2 Differentiate between 
tvphold fever and appendicitis 3 WTiat is coialgia? Give treat 
ment, 4 Give treatment of an acute infection of the hand 6 
Dtscribe and glee treatment of Colies fracture 0 Diagnosis and 
treatment of strangnlatod Inguinal hcrnln 7 Wbat Is a carbuncle? 
rive treatment 8 Give ihe different forms of dislocation of the 
Fhouldor Describe bow you would reduce tbe dislocation 0 That 
!•< b\pi.rthjToldlfm'* ^^nal oiwratlon may be Indicated In such a 
case'’ 10 Dlagnoiu pleuritic cffnilon purulent and non purulent. 


OBSTETniCS 

1 Name the joints of the obstetric pelvis 2 What Is the 
perineal body and what are Its functions? 3 What conditions 
justify the Irrlratlon of the puerperal uterus? 4 How would you 
manage a breech presentation? 5 What Is version? (b) State two 
conditions that would require It 0 What signs In delayed labor 
are indications for the use of forceps? 7 What conditions 
maternal and fetal would Justify the Induction of premature labor? 
8 Treat a case of puerperal eclampsia. 0 "VNhat Is involution and 
when is It completed? (b) Snbtnvolutlon and Its treatment? 10 
lAhflt are the signs of fetal death in utero and what treatment Is 
necessary when such a condition exists? 

OYNECOLOOT 

1 Distingalsb symptomatically between uterine carcinoma and 
uterine flbromyoma (b) On what ooes the possibility of permanent 
operative cure in cancer depend? 2 What essentials are to be fol 
lowed in operating for secondnrr repair of the completely lacerated 
perineum? 3 Wbat are the principal cansea of pelvic peritonitis? 
4 Describe the blood supply of the uterus, 5 What arc the prln 
clpnl cansea of dysmenorrhea? 0 Of what patholo^c significance 
Is the retroverted uterus in the virgin f/malo? 7 Describe the 
mechanism of uterine prolapse What surgical treatment will you 
apply in cases of complete procidentia complicated with cvstocele 
and rcctocelc? 8 Differentiate between uterine polypus and Inver 
slon of the uterus 0 Why Is gonorrhea In women so difficult to 
cure? 10 Describe the vulvova^al (Bartholin s) glands 

nraiENT: 

1 At what temperature would yon keep a sick room and how 
would you ventilate it for a person with pneumonia? 2 In dorml 
torles, what should bo the minimum of airspace for each occupant? 
3 How would you disinfect tJT^hoId excreta? 4 How would you 
disinfect n room after a case of scarlatina? 6 Give hygiene and 

G eneral core of a case of pulmonary tuberculosis to prevent Jnfec 
Ion of others 0 Give general directions for the care of public 
schools and care and Inspection of school children 7 '\\'hat dls 
eases are propagated bj drinking water? How may impurities In 
water be detected? 8 Nome four dlsenscs that mav bo transmitted 
by milk, 9 AA hat Is an epidemic disease an endemic disease a 
sporadic disease? 10 What deleterious gases accumulate In Ill 
ventilated rooms? 


Book Notices 


HAXDBOCn DEn GESASJTEV AlrDIIIMSCHEV DEtl 

Ceekthieit vT Einscjilitsslicu dlr nOvTCFSLLiinF- IIcrnntcoKe 
ben von I’rof Dr Med, H Bonittau Prhntdorent fOr Physlologle 
an den CnIversJtHt Bcrjfn und Prof. Dr 3/Pd L Mann Ir/vat 
doient fUr r>crTenbcIIknnde nn dor Dnlversltnt Breslau Aolumo 2 
Part 2 Paper Price 80 marks Pp 1102 nlth Illustrations, Lelp- 
ilg Werner Ivllakbnrdt, 1011 

Tlie first tolume of Ibis tvork was renewed in these columns 
when it appeared, some montlis ngo In this, the second vol 
time, the thempeutic uses of electncitv are discussed 

In considering the thempeutic talue of electricity one must 
distinguish clearly between the cffectB of electricitj as n phvai 
ctil agent and the effects of eleetricitj per se ns for instnnfce 
in the use of the ordinary galvanic or farndic current or the 
so called franklinization That distinct local efiects of a 
pliysiochcmical nature mny he produced hy electricity is 
unquestioned, but it is doubtful if nnv such things exist as 
intangible and mjstenous tlierapeutic effects in general condi 
tions or even in local conditions On tins phase of the subject 
some of the coiitnbutors to this loluiue nt times are quite 
frank Thus, in a chapter dcioted to the factors -nhich have 
a beneficial influence, it is stated, concerning the beneficial 
effects of the electric bath, that the hath itself is the great 
therapeutic factor and prohablj of much greater importance 
than the electricity Under electric massage it is stated that 
a scientific foundation for such a procedure has not jet come 
to hand 

'Suggestion mny be regarded as an important curative 
factor in the different electrotherapeutic methods ’* The sug 
gestion mav be intentional or unintentional When m n 
histcncal paraljsiB, contracture or anesthesia, the paralyzed 
limb 13 treated uitb tbe static spark or witb the farndic 
bnish or v ith the four celled bath, it is not electrotherapy 
but intentional suggestion ” Tliat the author himself doubts 
tbe therapeutic value of electricity is well shown by tbe fol 
lowing sentence *Tn tbe discussion of the effects of elec 
tncity I have shown in what manner one must imagine the 
curative effect of the electricity tn case such an effect really 
exists” These quotations indicate that one must not place 
too much confidence in the use of electricity, or expect too 
much from it, as a therapeutic agent. 

Part 3 of the volume treats of electric lighting, electric 
heating and electric motors as used bj the phjsician, and of 
clcctrolj SIS, cataphoresiB and phototherapy These chapters. 
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although very technical, are of great scientific and practical 
interest Tlie ivork ns a whole denis with the subject of 
electricity in a moat thorough and comprehensive manner 

SxDDiES nr Cavceh and Allied Subjects PAinoLoor Con 
ducted under the George Crocker Special Research mnd nt Columbia 
■Dnlvcrslty Volume II Boards Price net Pp 267 New Vork 
The Columbia Dnlvcrslty Press 1012 

This book consists of twentv seven articles by Isaac Levin, 
hi J Sittenfeld, Robert A Ijimbcrt, Fredeno M. Hanes, Robert 
T Frank and A. Unger, previously published in such easily 
accessible journals as the Journal of Empenmenial iledtcme, 
Surgeri;, Gynecology and Ohstcirics, etc, and all deabng with 
the results of investigation into some phase or other of “the 
enneer problem ” Prof W G MncCallum writes an mtroduc 
tioii The collection in this way of the articles published 
from one laboratory or institute is of some convenience to 
active workers in the same field, and it also forms a more or 
less imposing monument, in appearance at least, to the insti 
tution from which it is issued, yet there is occasion for the 
question whether m view of the expense and the increased 
labor on the part of libraries such republication really is 
worth while In the United States this kind of republication 
IS prevalent at present In many cases it is feared that the 
chief result is accumulation of books that are not consulted 
Ko doubt the great value of the investigative work represented 
in the volume under consideration is such as to warrant 
republication, but no matter how epochal the work, it would 
not justify pubhcation m the form selected in this instance 
The volume is so large ns to be unwieldy, many book shelves 
will not receive it standing, and the blank margins are of 
such imusual width that considerably less than half of each 
page IS occupied by print, hence more than one half of the 
hook IS unused paper That the Columbia University Press 
could become responsible for such an example of pure waste 
and lack of judgment in book making passes understanding 

A Second Stddt op BlxTEEini ALconoiisu in Adults with 
Special Reference to the Home Office Inebriate Reformatory Data 
Bv David Heron D Sc. Dnlverslty of London Francis Gniton 
Laboratory for hntlonnl Eugenics Eugenics I aboratorv Memoirs 
WII Paper Price 0 shillings Pp 00 London Dnlan & Co 
1912 

As social questions are to he solved not by opinion but by 
statistical facts, the data collected bj Dr Ik Welsh Brnnth 
White, inspector under the British inebriates acts, marked 
an advance in the study of inebriety A detailed account was 
given of 160 men and 805 women inehnates Heron’s memoir 
IS based on a consideration jbf these women inebriates in view 
of their larger number and because the problems of extreme 
alcoholism concern women to a greater extent than men inebri 
ntes ligures showing the relative intensity of drunkenness 
in men and women prove that 

men, at most differ as Heaven and Earth 
But women worst and best ns Heaven and Hell 

After an exposition of the material. Heron compares the 
various chai-acteristics of inehnates ns a whole, as modified 
by different intensities of alcoholism, and ns contrasted with 
mental defects in the general population He has taken pains 
to avoid the pitfalls in the path of interpreters of statistics, 
and his presentation of the subject will interest students of 
the social questions He concludes wnth a survey of the 
results of reformatory treatment, and makes practical recom 
ineiidations for further inebriety legislation 

The Business Ol Mininu A Brief Ivon Technical Exposition of 
the I’rinciples Involved In the Prodtable Operation of Mines By 
Arthur J Hoskln M L. Cloth Price $1 60 Pp 224 with IIlus 
tiatlons Philadelphia J B Llpplncott Company 1012 

Those physicians, who are inclmed to invest rashly in mining 
stocks and enterprises, might find it advantageous to read this 
little book on “The Busmess of liming ’’ After descnbing in a 
more or less non technical way the varieties of mines and 
metliods of mining, the author devotes cousidemble space to a 
sensible discussion of mming as an investment, givnng some 
needed attention to the genus “promoter,” a study of whose 
methods maj he of interest and value to the would bo inv estor 


Miscellhny 


Supervision of Commumcahle Diseases in New York 

Tho sanitary and public health control of the 5,100 000 
persons compnsing the population of New lork City must of 
necessity furnish not only much information of general mterest 
but also many object lessons of success and failure which 
can weU receive wide attention from pubbe health officers and 
sanitarians The October bulletin of the New York Department 
of Health reviews the organization and work of its division 
of commimicable diseases, a division instituted in 1892 ns a 
defensive measure ngamst a threatened invasion of cliolera 
W hen this danger had passed, the division undertook tho 
study and control of diphtheria and made bacteriologlo exami 
nations for tubercle bacilli for private phvsicmns, together 
with routine laboratory reports on suspected cases of typhoid, 
malaria and meningitis The sanitary supervision of these 
diseases followed naturally 

Ill 1005 the division was put on its present basis Its func¬ 
tions now include (1) the sanitary supervision of tuberculosis, 
tvphoid, cerebrospinal meningitis, pneumonia malaria, puer 
peral septicemia, abortion, erysipelas, poliomyelitis and venereal 
disease, (2) the direction of tuberculosis camps and clinics, 

(3) the administration of diphtheria antitoxin and intubation, 

(4) tho direction of the diagnosis laboratory and coUection of 
specimens throughout the city 

The administration of diphtheria antitoxin for curative and 
prophylactic purposes and the practice of intubation have 
been maintained since JSOS In 1911, 0,107 patients were 
injected with antitoxin Tuberculosis is reportable and the 
registration and supervision of this disease are facibtated by a 
system of health department clinics for tuberculous patients 
In these tuberculosis oispensaries a total of 28,670 persons 
received treatment in 1811, of wjiom 10,502 were new cases 
In 1000 an original and efl’eotive line of work was begun by 
fitting out an abandoned ferry boat as a daj camp for tuber 
culous patients living at home This work has since been 
extended to include two other camps under the department 
and several connected with hospitals In these camps a hot 
dinner is provided at noon, and limchea of milk and eggs in the 
morning and afternoon Open air classes are conducted for 
the children, the equipment being provided by tho Department 
of Education The Department of Health conducts a tuber 
culosiB sanatorium nt Otisville, N Y, for admission to which 
there is always a long waiting hst 

The sanitary supervnsion of typhoid includes the investigu 
tion of all cases by inspectors, who viBit both tho patient and 
his physician, more complete reports from tho physician on 
the termination of the disease and a thorough investigation 
ot the possible sources of mfection m each case, whether bj 
contact or through the food supply Pin maps of each borough 
show any unusual groupmg of cases and may point out the 
source of infection Also a tabulated record is kept of the 
date of onset and tbe milk supply in each case The div ision 
IS preparing to make prophj lactic tjphoid vaccinations on 
request or in local epidemics, and it is expected that in the 
near future removal to hospital will be required wben con 
ditions at homo preclude proper preventive measures In 1911 
3,080 cases of tvphoid were reported and 13,521 inspections 
were made 

A similar and even more rigid supcmsion is maintained in 
cerebrospinal meningitis and antenor jioliomyelitis Rcpoits 
are required of all cases of malaria, pneumonia, crjsijclaS, 
abortion and puerperal septicemia, but patients are not v isitcd 
Cases of malaria reported are investigated to determine the 
validity of the diagnosis and whether it is supported bv 
laboratory findings Reports of venereal disease have onlj 
recently (1912) been required These reports are filed but nro 
not open to the public The laboratory will soon be prepared 
to make all examinations requisite in connection with thcsi 
diseases Tho work of the diagnosis laboratory in 1911 
included 40,048 sputum examinations, 08,808 throat cultures 
10,540 examinations of tvphoid blood, 2,370 of malarial blood. 



2282 


MEDICOLEGAL 


Jocn A. JL A 
Dec 21 1012 


2,026 of typhoid urine, besides numerous examinations of pus 
and spinal fluid specimens and miscellaneous preparations 
The budget of the dnision of commimicahle diseases for 
1012 ivns $436,307 00 

Steiiliiation of Drinking Water with Minimal Amounts of 
Calcium Hypochlonte—The method of sterilizing^water accord 
ing to DserschgowslvTs technic has recently been tested at 
Crons+adt, Russia, and Antonowsky reports the results in the 
Zlschr f Hygiene, 1012, hsxii, 421 His aim was to determine 
the relatne resistance of cholera and tjphoid germs and the 
colon bacillus to amounts of chlorinated lime in the water too 
small to affect its taste His experiments demonstrated, he 
states, that the effectual agent in sterilization of water by 
neutral solutions of chlorinated lime is the oxygen The effect 
consequently depends on the oxidizahleness of the water rather 
than on the proportion of chlorinated lime. With addition of 
catalyzers, such as hydrogen or manganese dioxid, the bac 
tcricidal action of chlorinated lime is increased. With a 
proportion of 0 0025 gm active ehlonn to the liter, ten minutes 
are required for partial destruction of the germs and checking 
of the growth of the others, this interval is necessaiy on 
account of the slowness of the chemical cliangcs involved, the 
gradual release of hvpoehlorous acid in the solution of chlor 
mated lime He regards the method on the whole as a good 
help m combination with mechanical measures for purification 
of drinking water 

The Dangers of Utenne Fibroids —It has been the custom in 
past times to consider fibroid tumors of the uterus as harmless 
neoplasms, to be put up with, lived vnth and finally to be buried 
with Further we have been taught to believe that the latter 
supposition 18 in no way hastened by the presence of a fibroid 
tumor So ingrained was this view that e\en quite recentlv 
an eminent authority stated in a paper that death from uterine 
fibroids was the rarest occurrence The more, howeier, we see 
of gj necologic and obstetric practice, the more in my opinion, 
we must recognize tliat uterine fibroids bring in their train 
very serious disabilities lead to mucli chronic iniahdism, and 
plav a by no means small part in hastening the demise of 
many individuals—Thomas G Stevens in CUn Jour, London 
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Validity of Act Giving State Board of Health Authonty Over 
Water-Supplies 

(Biatc Board of Health r» City of Orcentllle (Ohio) 98 K E It 
1019) 

Tlie Supreme Court of Ohio holds that the act of the Gen 
eml Assembh passed April 7, 1908, entitled “An not to author 
izc the State Board of Health to require tlie purification of 
sewage and public water supplies and protect streams against 
pollution,” now being Section 1249 et seq of the General Code 
of Ohio, 13 a inlid and constitutional exercise of the police 
power of the state The court says, among other things, that 
this legislation is designed to preserve and protect the public 
health and comfort, and therefore falls directly within the 
police pow er of the state This pow er includes anything which 
IB riasonablc and necessary to secure the peace, safety, health, 
morals and best interests of the public 

In granting to a mimicipalitv certain powers to be exercised 
for the benefit of the public health of that municipality, the 
state has not relinquished its authority and control in this 
important particular over any of the territory comprised 
within the limits of the state The duties and powers of the 
State Board of Herlth extend throughout the state irrespective 
of political divisions or territories embraced within mnnici 
palities Tlie general provasions for the preservation of the 
life and health of the people of the state are no more bus 
pended, in the temtorv comprised within a municipality than 
are the criminal laws of the state and this case would illus 
trate the follv of a state delcgiting to anv municipality full 
and lomplete control of matters pertaining to the public 


health A municipality might then in the preservation of gam 
tary conditions in its own territory work incalculable mischief 
to the health and comfort of people liv ing m adjacent tern 
toiy To prevent this being done, it is pnraanly necessary 
that there should be one central authority clothed wuth the 
power of affording equal protection to all 

The state does not seek to control the discretion of the 
municipal authorities in this matter, but, on the contrarj, 
refuses to commit to them any discretion touching the par 
ticular matters committed to the care and control of the State 
Board of Health In so far ns they are eluirgcd with any dutj 
m reference to the carrying out of the orders and directions of 
the State Board of Health, they are ministerial officers onlv, 
and it 18 fully settled that a public officer may be required to 
perform a ministerial act, and that a failure or refusal bv 
such officer to perform a ministerial act may be made a cnmi 
ual offense and punished ns a misdemeanor 

Tlie provision in this legislation by which a municipality 
may challenge the judgment of a State Board of Health and 
submit the question to a board of arbitration composed of men 
skilled in sanitary work is a most liberal provusion so far ns 
municipalities are concerned, and far more liberal than many 
of the statutes relating to the powers of a State Board of 
Health There is no theory on which a mere agency of the 
state has a right to litigate the right of the state to enforce, 
through any agency it pleases, sanitary rules and regulations 
for the preserv atioii of the health and comfort of all the people 
of the state 

Nor 18 this legislation unconstitutional because it delegates 
the taxing power of the city to the State Board of Health 

If the citj possessed the absolute right to discharge its sew 
age mto a living stream of water, thereby polluting the same 
and destroying all riparian rights below and creating a men 
ace to the health and comfort of those living on the banks of 
this stream below the point of discharge, then it might be said 
that any change in the manner of sewage disposal would not 
lie for the benefit of the city, but for those citizens of the state 
residing below the outlet of the city sewers But the city has 
no such absolute right, and vvhenever tlus condition of affairs 
exists it IS right and proper for the state to interfere and pro 
vent it from a further continuance of this nuisance, and, the 
citj then having no other means for the disposal of its sewage, 
it 18 primarily for its benefit that such disposal plant must be 
established. 

The health of the inhabitants of the city is still a matter of 
concern to the state, and of such vutal concern that the Gen 
eral Assemblj has not thought proper to commit it exclu 
sively to the control and discretion of men who may or niav 
not have anv particular ability or experience in sanitarv 
affairs The loss of a single life is a direct economic loss to 
the state, and therefore it w isely refrains from committing to 
inexperienced people final discretion ns to the means and moth 
ods of preserving the life and health of its citizens, but, aside 
from the concern of the state for the health and comfort of 
the residents of anj one city, its vigilance seeks to serve a 
larger purpose Cities are no longer inclosed by stone walls 
and separate and apart from the balance of the state The 
sanitary condition existing in any one city of the slate is of 
vast importance to nil the people of the state, for, if one oitv 
IS permitted to maintain iiisauitarj conditions that will breed 
contagious and mfcctious diseases, its business and social rein 
tion with all other parts of the state will necessarily expose 
other citizens to the same diseases But vnth the wisdom or 
folly of withholding from the local authorities final discretion 
over these matters, the court is not concerned It is beyond 
question the right of the General Assembly to do so, and the 
court need not, and ought not, to inquire what motives moicd 
It in withholding such power 

Tile disposal plant is for the benefit of the residents of the 
city It IS primary duty of the city to provide for sanitary 
disposal of its sewage, and it is not in violation of anj pro 
vision of the constitution that it should bear the entire cost of 
erecting and maintaining a purification plant, and to require it 
to do so IS not an arbitrary unreasonable, or unfair exercise of 
the police power of the state. 
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Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Public Health, New York 
'Sovcnibcr, II, Ao II pp 8£S SOS 

1 ‘Cold Storage and Pnbllc Health W T Sedgwick Boston 

2 sphyslcs of Refrigeration P H Bryco Ottawa Canada 

3 Bacteriology of Fermentation and Putrefaction In Relation to 

the ConBerrntlon of Foods S C Prescott, Boston 

4 Hygienic and Economic ReWlts of Refrigeration In the Con 

serration of Poultry and Eggs M E Pennington Wash 

Ington D C 

5 ‘Hygienic Remits of Refrigeration In the Conservation of Fish 

and Mollusks U D lease Isew \ork. 

G ‘Cold Storage In Relation to the Food Supply H B Barnard 
ashlnpon D C 

7 Elfects of Temperature and Humidity on Fatigue F B Lee 

hew \ork 

8 Public Health—Past and Future H W Hill Minneapolis 

0 The Trend of Medico-Social Effort In Child Welfare Work 

W C Phillips New York. 

10 Recent Typhoid Outbreaks In Konn Hawaii E 8 Goodhne 

Hawaii 

1 Cold Storage and Public Health—Sedgwick believes that, 
by cold storage to day, rightly supervised by boards of health, 
ns it should be, the public health has been and will be 
immensely promoted The public health will also be promoted 
indirectly through the cheapening of cost of food in two ways 
first, by saving what would have been lost at one season and 
keeping it over to another, when prices would have been much 
dearer than if it had not been kept and the supply at the later 
period increased, and second, by encouraging production 

2 Physics of Refngeratlon—Successful refrigeration, Bryce 
points out, involves that goods shall be taken from cold storage 
m the pink of condition, hence, this demands that perfectly 
fresh, matured products shall at the beginning be placed in 
the cold storage and when so placed given the most skilful 
treatment possible during their detention there Being essen 
tially an economic proposition, it means the moat careful atten 
tion by the engineer in charge of the temperature and relatne 
humidity of the cold storage room, assuring that such be 
neither too high nor too low The more delicate the ther 
mometer, the greater the success in maintaining evenness of 
temperature. While the perfection of any product placed in 
cold storage is a sine qua non to highest success, whether 
hygienic or commercial, yet permanent results must depend on 
how economically and yet efficiently the mechanical and 
physical appliances involved perform their work 

6 Refrigeration of Fish —From the sanitary standpoint, at 
least, says Pease, the problems m the refrigeration or freezer 
storage of fish and oysters relate almost without exception to 
the conditions under which the food or oysters have been 
caught or gathered and prepared for refrigeration, and to the 
methods of handling these food products after they have been 
moved from the mfluence of processes of refrigeration 

0 Cold Storage and Food Supply—In order to promote 
uniformity of legislation by the several states, a thing greatly 
to be desired m all regulative legislation, the National Asso 
elation of Food Officials in 1011 gave to a committee of its 
members the task of drafting a model cold storage bill 
Barnard is chairman of that committee The committee recog 
nizes the need for legislation first, to protect the public health 
against the sale of unfit food, second, to prevent cornering of 
tile food supply and consequent unfair prices to the consumer, 
and third, to insure both to the consumer and to the producer 
tile sole of goods properly labeled The committee defines cold 
storage as a warehouse for the holding of food products at or 
below a temperature of 40 F It holds that a cold stor 
age warehouse is an eatabliahment employmg refrigerating 
machinery or ice for the purpose of refrigeration where food 
products are stored for thirty days or more at a temperature 
of 40 F It assumes that the states have already at hhnd 
machmery for the sanitary control of food producing estabbsb 
ments, and it provides that the operators of cold storage ware 
bouses shall obtain a license from the state board of health for 
conducting the b isiness after a samtary inspection has shown 


the warehouse to be in satisfactory condition In the event a 
warehouse so licensed becomes unsanitary, it is made the duty 
of the state board of health to revoke the license The bill 
provides that a complete record shall be kept of all goods 
entering storage and that a qimrterly report of such facts shall 
be presented to the state board of health It is bebeved that 
such reports will prevent the cornering of the food supply It 
prondes that no article of food shall be placed in storage if 
not sound and in good condition, or unless it has been pro 
pared in accordance with the pure food and sanitary laws The 
committee is unanimous m its belief that cold storage legisla 
tion should not antedate pure fopd and sanitary food legisla 
tion but rather should follow and supplement it When food 
Is placed in storage the date of entry is plainly marked on the 
container, and when removed it is again marked No goods 
shall be held m cold storage for n longer period than twelve 
calendar months, except under certain conditions referable to 
the state board of health It prondes that goods which have 
been in storage must be labeled “Cold Storage” m such manner 
that the consumer knows when he purchases his eggs, for 
instance, that they are storage eggs It provides that the 
state board of liealth may make all necessary rules and regula 
tions to secure a proper enforcement of the law 


Amencan Journal of Neurology, New York 
November VIII, No 11 pp SBT 602 

11 ‘Renal Hemntorla. H L. Eisner New York 

12 Hematuria with Case Reports C M Harpster Toledo Ohio 

13 Relotlon of Proctology to Urology G B Evans Dayton 

Ohio 

14 Gonorrhea In an Artlflclul Urethra G F Lydston Chicago 

15 A Topographic Cysto Urethroscope J London New York 

16 Case of Congenital Double Urethra. IV Lenchan Nashville, 

Tenn 

17 Infantile Kidney and Occlusion of Ureter with Nephrollthla 

sis on the Opposite Side J S Lewis and C W Bethune 

Buffalo N Y 

18 Survival After Several Operations In Spite of Unusually Low 

Phenolsnlpbonephthaleln Output E Is Keyes Now York 

11 Hematuna —Eisner soys that many cases of renal hemor 
rhage whether associated with pain or not, will remam une.\ 
plained In reaching conclusions, however, it will be wise to 
extend the search beyond the kidneys themselves, to take 
unne, heart, blood vessels, blood pressure and the background 
of the eye into consideration and wherever possible couple tlie 
knowledge gained from a thorough consideration of these 
organs with that which is revealed by the cystoscope, though 
we are not to be disappointed if occasionally cystoscopy and 
segregation of the unne fail to supply convincmg data 


Archives of Diagnosis, New York 
October V No i pp S00-V>S 

10 Errors In Clinical Diagnosis of Jlenlal Disorders Associated 
with Cerebral Syphilis. F M Barnes Washington D C 

20 New Method of Duodenal Intubation A Abrams San Fran 

cisco and G O Jarvis Philadelphia 

21 Duodenal Intubation for Diagnosis F B Turck Now York 

22 Atony of Cecum Procedure Facilitating Its Recognition H 

Stem New York. 

28 Avulsion of Mesentery with Report of Case H B Delntour 
Brooklyn 

24 Hysterical Paralysis of Intestine (Paroivsis Intcstlnnlls) of 

Somewhat Rare Form H Illoway New York 

25 Present Value of Serodlagnosls of Visceral Malignant Neo¬ 

plasms and Plea for a Universal Tccpnlc B G R Will 
iams Paris Ill 

26 ‘Dome-Llke Appearance of Abdomen Point In Differential 

Diagnosis of Extra Uterine Pregnancy A Shulmnn New 
York 

27 Practical Points In Diagnosis of Some Important Eye Condi 

tions C Gtaef New York 

20 Dome Like Appearance of Abdomen —A sign and svmp 
tom of extra uterine pregnancy, winch Sliulman sav s, is 
pathognomonic and still unmentioncd in tlie text books on 
gynecology, is the dome like appearance of the abdominal wall 
in ruptured extra uterine pregnancy caused bj the largo 
accumulation of blood in the pelvic and abdominal cavities in 
sufficient quantity to force the ovcrij ing structures, the 
peritoneum, muscles, fasciae, areolar tissue and skin of the 
abdominal wall in the Uj u outward in the 

direction of least resist h or cup .. 

roof, ns a rule, makes Mic 

being overcome with fa 

the floor in a fainting 
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ftcute nnemia In exceptional cases there is a sudden loss of a 
large amount of blood into the peritoneal canty In such n 
case the symptoms are striking and urgent The patient’s face 
13 blanched, her nose, forehead and fingers are cold, the pulse 
IS rapid and weak and failmg, a cold sweat appears on the face, 
respiration is short and labored, and over all is the intense 
pain uhich is due to the blood spreading over the pentoneal 
canty and of which the patient complains as long as she has 
sufficient strength. 

Archives of Internal Medicine, Chicago 
Jtovember 15 Xj No S, pp fOS 520 
28 *10006006 of Itadlom aod Its Decomposition Prodnets on Per 
ments T R Brown Baltimore 

20 Pathologic Deviations In Chemistry of Uremic Blood N B 
Foster Ne v York 

30 ‘Effect of Intrasplnal Injections of Ringer s Solntlon In Differ 

ent Amounts Under Varying Pressurea IV B Carter 
Galveston Texas 

31 Two Cases of Anaphylactic Scrum Disease Over Six Tears 

After Primary Injection of Horse-Serum (Xersln e Antlpest 
Serum) S T Darling Cnnnl Zone 

32 ‘Pathogenesis of Purpura Hemorrhagica with Special Beference 

to Part Played by Blood Platelets IV IV Duke Kansas 
City Mo 

33 TVassermann Test In Tropics D B Bates Canal Zone 

84 Poisoning by Mtrle Oild Fumes. F C Wood New York 

85 ‘Organic lodln Preparations Their Pharmacology and Thera 

pentlc I nine P C McLean Portland Ore 

28 Influence of Radium on Ferments —None of the radium 
preparations used by Brown seemed to have any effect on the 
autoljtic ferment of the liver, although saturated lend chlond 
solution appeared to activate it, with diastase the very radio 
actiie radium possessed an inhibitmg effect, while the less 
actii e radium emanations had a stimulating effect, this increas 
mg- with the length of time and the amount of fluid used, 
uhile this ferment is also markedly activated by the salts in 
ciaporated tap water, with pepsin Brown found a slight 
inhibiting effect, more marked with very radio active radium, 
although slight in companson wnth the inhibiting effect of 
saturated lead chlond solution 

30 Intraspinal Injections of Ringer’s Solution.—An expen 
mental inqmrv was made by Carter into the cause of the 
seiere shock which sometimes follows the injection of serum 
into the subarachnoid space of the spinal cord. The sole object 
of his investigation has been to determine the mechanical 
effect on the spinal and medullary centers, of increasing the 
amount and pressure of fluid in the spinal subarachnoid space 
For tins purpose Ringer’s solution has been used, ns this con 
tains the different inorganic salts of a real physiologic salt 
solution and is therefore preferable to the isotonic solution of 
sodium chlond commonly called by that name He found that 
no definite limit can be fixed to which the intraspinal pressure 
nin\ be increased with safetv In some animals serious symp 
toms developed when it was increased to 10 ram of mercury, 
while in others this only occurred with a pressure of 60 or 00 
mm of mercury The normal intraspinal pressure in dogs 
vanes from 3 to 10 mm. of mercury, or 40 to 136 mm of water 
A sudden increase of pressure, even though a small amount be 
gn en, is more dangerous than a larger amount given gradually 
bi gravity The first mechanical effect of increasing the intra 
••piml pressure from injections made bv lumbar puncture is 
the cessation of respiration, quickly following it, or coinci 
dentlv with it there is profound cardiac inhibition, which 
causes a tremendous and sudden fall of blood pressure The 
fall of pressure is often so abnipt that it frequently drops 
from normal to zero within a half minute Atropin removes 
the cardiac inhibition and restores blood pressure by its par 
alvzant effect on the cardio inhibitory nerve center Atropin 
fails to stimulate the respiratory center, while cocain is the 
most valuable respiratorv stimulant for such an emergenev 
Carter sav s that these drugs should be given together in full 
dose before making a spinal puncture or intraspinal injection 
Tlic injection at the site of spinal puncture would also produce 
local anesthesia The condition could thus be prevented more 
cvsilv than it can be remedied after alarming symptoms sud 
denlv develop This is particularly true if chloroform is used 
as an anesthetic, as the inhalation of chloroform in con 
centrated vapor produces similar effects and thus makes the 


condition more serious The fall of pressure is not due to a 
vasomotor disturbance There is, therefore, no indication for 
the admmistratioir of epinephnn On the contrary, it is posi 
tively contra indicated on account of its well known action in 
producing cardiac inhibition lowering the intraspinal pres 
sure by allowing fluid to escape from the needle, after the 
characteristic symptoms develop, fads to relieve the condition 
The advantage of using atropin and cocain before intraspinal 
injections consists not only in lessening the dangers of sudden 
death, but it enables a larger amount of fluid to be injected 
without producing dangerous symptoms from the mechanical 
effect This is a great advantage in administering antimenin 
gococcus serum, as its action is chiefly a direct, local one on 
the living bacteria and the benefits are in proportion to the 
amount administered 

32 Pathogenesis of Purpura Hemorrhagica—^By companng 
symptoms and blood findings in all patients observed during a 
period of three years, who displayed a pathologic tendency to 
bleed, Duke succeeded in picking out a certain group of cases 
which presents a characteristic clinical picture, which is due 
wholly or m part, it is believed, to an enormous reduction in 
the fiumber of blood platelets The disease in its severer form 
almost constantly presents the following symptom complex 
1 Purpura of one or two types—petechias or ecchymoses 2 
Hemorrhage from mucous membranes 3 A tendency to bleed 
from every vascular lesion, no matter how produced In conse 
quence of this tendency, the bleeding time is very greatly pro 
longed, often exceeding two hours 4 A normal coagulation 
time 6 A firm blood clot 6 In consequence of the absence of 
platelets, a clot which does not retract and extrude serum In 
all cases (seven) seen by Duke showing the above picture, the 
number of platelets was reduced almost to a point of absence 
Counts were all below 10,000, and ns a rule, below 1,000 (The 
normal platelet count vanes from 200,000 to 400,000 ) 

The disease- in its milder form presents a different picture 
The most common symptoms in the milder cases are ecchymoses 
following slight injury and epistaxis Sometimes neither pur 
pura nor bleeding from normal mucous membranes appears and 
the only evidence of hemorrhagic uiathesis in severe hemor 
rhage accounted for to a greater or less extent by local causes, 
for example, continued bleeding from intestinal ulcers, from 
esophageal varices, profuse and prolonged menstruation, etc 
The bleeding time in the mild cases is sometimes normal and 
sometimes slightly or moderately prolonged The coagulation 
time 18 normal, the clot firm, retractility diminished The diag 
nosiB rests on the finding of a reduced platelet count It varied, 
in Duke’s cases (slx), from 20,000 to 05,000 

Hemorrhagic diathesis can be followed best in this disease 
by determining the bleednig time at frequent intervals ^Tlie 
simple observation of purpura, spontaneous hemorrhage, etc, 
may lead to false conclusions in regard to the general con 
dition, for these symptoms are often due to general and local 
causes combined. When there was opportiinitv to make such 
observations it was noted that the disease appeared when the 
platelet count fell to an extremely low level, persisted so long 
as the count remained low and disappeared ns soon as the 
count rose The disease was relieved immedmtely in two cases 
bv direct transfusion of blood Tlie relief was coincident with 
an increase in the platelet count, evidently a direct result of 
the transfusion Symptoms returned when the platelet count 
fell again 

The disease was produced in rabbits by reducing the platelet 
count with diphtheria toxin This disease appeared the day the 
platelet count descended to a point of almost complete absence 
and persisted until the platelet count rose Hemorrhagic 
diathesis in mild form was brought about with repeated injec 
tions of benzol In the latter c-xpenments the count did not 
descend to such a low level as in the former In a senes of 
thirty eight animal expenments, in which the platelet count 
was enormously changed with subcutaneous injections of ben 
zol, diphthena toxin and tuberculin, and also in a large senes 
of cases in humans in which routine platelet counts were made, 
onlv those havnng extremely low counts gave the complete 
symptom complex described above Several platelet counts 
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between 40,000 niid 75,000 were observed in patients who had 
no marked tendency to bleed This seems to be the level at 
wluch patients may or may not ha\e an abnormal tendency to 
bleed Jso counts lower than these were observed in patients 
not subject to hemorrhage The disease has been observed 
complicating ^ a \nried set of diseases—in severe form in 
Ivmphocytic leukemia, hemorrhagic small pc^, tuberculosis, 
nephritis benzol poisoning, aplastic anemia and diphtheria 
The one feature in common in these cases was the low platelet 
count and the modification of the clot dependent on it, il e, 
absence of retractility Purpura hemorrhagica of the type 
described would seem, therefore, a symptom, not a disease It 
13 caused appnrenth bv any agent which reduces the platelet 
count to a sufTicient degree 

35 Organic Igdm Preparations —From evidence presented as 
to chemical nature, absorption and excretion, distribution 
physiologic action and clinical results, McLean draws the fol 
lowing conclusions with regard to the therapeutic uses of the 
organic lodm compounds Up to the present it has not been 
shown that the organic lodin preparations, with the exception 
of preparations of thyroid, have any specific action in path 
ologic conditions, except the action of iodin after separation 
from the molecule The iodized proteins seem to be of 
advantage for therapeutic use only in so far as they avoid 
gastric irritation The more stable compounds are apparently 
not entirely spbt in the body and are therefore not well 
utilized, while the less stable compoimds have no advantages 
over the alkaline lodids, either ns to local effects, or as to 
rapidity of absorption and excretion The iodized fats and 
fatty acids appear to have some advantage when the con 
tinuous action of small amounts of lodin is desired. Thev are 
more slowlj and evenlv split, and the amount of available lodin 
in the blood does not vary from time to time to the extent 
that it does when the alkabne lodids are administered The 
use of the iodized fats m such conditions as artenosclerosis, 
bronchial asthma, lead poisoning etc, probably has some 
rational basis, therefore, on physiologic grounds These sub 
stances are also as a rule non imtant to the stomach The 
difference in frequency of lodism is probably due to the differ 
ence m the amount of available lodin present in the body at 
any one time When large amounts of lodin are desired, as in 
cerebrospinal syphilis, avoiding the danger of lodism would be 
at the sacrifice of therapeutic efUciencv The use of organic 
lodid preparations with toxic side actions, due to the molecule 
or its splitting products, should of course be discouraged The 
products of lodin with the higher fats and fattv acids are 
generally free from toxic actions 

Boston Medical and Surgical Journal 

Decembers CLXVII, 23 pp 791 82G 

30 Ileredlty with Special Reference to Law of Gregor Johann 
Mendel O S A. J JI Connolly Boston 

37 Teeth and Their Relation to Bodv G H. Wright Boston 

38 •Treatment of Pulmonary Tuberculosis by Artificial Pneumo 

thorax According to Method of Forlnnlnl Report of 
Twenty One Cases (To be continued ) G M Balbonl 
Boston 

39 Blood In Cnee of Severe Hemorrhage J E Ash Boston 

40 tatal Endocarditis Due to Cnpsulatcd Gram Staining Dlplo 

cocens Occurring In Chains W H Smith Boston 

38 Aitifiaal Pneumothorax m Lung Tuberculosis —The 
eighteen months’ experience Balboni has had m the treatment 
of pulmonary tuberculosis in its different stages bv artificial 
pneumothorax has com meed him of its place in the treatment 
of this disease He says that any one who has had nnv 
experience whatever with present methods of treatment for 
pulmonary tuberculosis must feel a moral obligation to try 
ever} new method that promises any degree of success at all, 
and it becomes a dutv to do so when a method of treatment ib 
presented bv which good results have been obtained in advanced 
cases of phthisis 

It 13 to be hoped that with the necessary wisdom, the method 
w ill be applied on a larger scale and earlier in cases in which 
the spontaneous evolution shows a progressive and destructive 
tendency Phthisiology is not so rich in resources ns to justify 
overlooking a method of treatment that has given such good 
results 


Delaware State Medical Journal, Wflimngton 

Aoicm6cr HI Ao 12 pp 126 

41 Homeopathy Old and Modern Whnt Ib Left of It. A 

Robin Wilmington 

Journal of Indiana State Medical Assonation, Foft Wayne 
01 ember 15 T, Ao 11 pp ^65 SO-i 

42 •Tuberculosis In Children T V Keene Indianapolis 

43 •Tuberculin Treatment T Potter Indianapolis 

44 •Home Treatment of Tuberculosis W T S Dodds Indian 

apolls 

45 Brills Disease E Charles Summltvllle 

42, 43 and 44 Abstracted in The Jotjbnal, November 2, p 
1044 

Journal of Infectious Diseases, Chicago 
^tOienihcr II Ao 5 pp 295 504 

40 •Experimental Studies on Milk E H Schorer Boston 

47 •Study of Streptococci from Milk and from Epidemic Sore 

Throat and the Effect of Milk on Streptococci E C 
Rosenow Chicago 

48 •Content In Antibodies of Normal Human Colostrum and 

Milk R Tunnlcllff Chicago 

40 •Studies on the Biochemistry and Chemotherapy of Tuborc i 
losis I The Permeability of Tubercle for lodld Compound-^ 
and Proteins H G Wells and 0 B Hedenburg Chicago 

CO •Id II Intravltam Staining of Tuberculous Guinea Pigs with 
Pat Soluble Dyes H J Corper Chicago 

61 Id III The Lipase of Bacillus Tuberculosis and Other Bnc 
terlo H G Wells and H J Corpor Chicago 

C2 *Product!on of Antlrablc Immunity by Intrasplnal Injections 
of Tims D L Harris St Louis. 

63 Notural and Induct'd Immunl^ to Tvphus Fever J F 
Anderson and J Goldbergvr Washington D C 

54 Immunization by Means of Cultures of Trypanosoma Lewlsl 
F G Novy W A Perkins and R Chambers Ann Arbor 
Mich 

56 •Influence of Certain Oxidising Agents (Sodium lodosoben 
zoato and Sodium lodorybenzoate) on Phagocytosis \ 
Arkln Chicago 

60 Application of the Complement Fixation Reaction to the Dlph 
therla Group of Organisms il E Morse Boston 

67 Studies on Hog Cholera Experimental Hvperlmmunlzatlou 

M E. King and R H Wilson Detroit 

68 Production In Vitro in the Normal Brain of Structures Simu 

latlng Certain Forms of Negri Bodies E Steluhardt D M 
Poor and R A, Lambert New York 

60 Bovine Infectious Abortion Epizootic Among Guinea Pigs 
F M Surface Lexington Ky 

60 •Intraleukocytlc Bodies In Scarlet Fever D J Glomsot 

Chicago 

61 Phagocytic Activity of the Lenkocytes In Measles R TunnI 

cliff Chicago 

62 •Action on Dogs of Toxic Snbstances Obtained from Virulent 

Pneumococci and Pneumonic Lungs E C Rosenow and 
A Arkln Chicago 

40 Experimental Studies on Milk.—The results of Schoror's 
extensive and detailed studies on milk may be summarized as 
follows Better classes of milk contain little sediment, market 
milks contain more dirt but fewer cells than certified milks 
The Tromsdorff tube is n convenient method of examining for 
dirt and cells It is relatively easy to produce milk of low 
bacterial content, but tlie greatest care must be constantlv 
exercised to prevent occasional high counts Increase in Iwic 
tennl content was more rapid at the Liglier temperatures, and 
nt n temperature just above freezing there was little bacterial 
multiplication until after the seventh day but from that time 
on the increase was rapid Cream on rising carries with it n 
large portion of the bacteria in milk Separator cream does 
not take with it as large a portion of the bacteria as docs 
gravity cream A^ hen milk was stored and tlie cream and 
skimmed milk were not rerauxed, bacterial multiplication was 
not ns great during tlfe same period of storage as when the 
milk was mixed repeatedl} Of the bacteria in good milks 
about 30 per cent were acid producers, while 20 per cent of 
those in inspected and 30 per cent of those in certified And 
pasteurized milks were protein digesters At the liighcr tem 
pemtures fermenting organisms increased more rapidlv in 
certified milk, but at the lower tompcmtiircs the most marked 
increase was observed m pasteunzed milk The percentage of 
peptonizing: tv pes increased onlv nt low temperatures Appar 
eiitlv gravity cream contains the larger portion of peptonizuu 
forms, while the skimmed milk below contains mo-t of the 
fermenting forms when milk has been refrigerated 

On long storage butyric acid and putrefactive odors bccimc 
marked AATicn mil' as -'•^ed at low temp-'rat +hc 
development of s.ha\o ' ^ 

bv acid odors ^ t T 

certified and 
Protein decc 



2286 


CURRENT MEDICAL LITERATURE 


Joon AHA 
Dec 21, 1012 


piilly nt a temperature near the freezing point Adding nn 
equal part of 08 per cent alcohol to milk is an easy and 
reliable test for the detection of beginning acidification The 
fear of putrefying organisms in pasteurized milk is not irar 
ranted as far ns market milk pasteurized bj the holding 
method is eoncemed While predominance of putrefying bae 
term is not the only objection to pasteurized milk, it has been 
nn important one Certified milk, because it contains but 
little cow manure, is infected principally with spore bearing 
organisms, it is always yell refrigerated, and contains as large 
a percentage of protein digesting and no more aoid forming 
bacteria than does pasteurized milk 'The cleanliness necessary 
to produce certified milk is so imperative and the variation in 
the production and pasteurization of ordinary market milk is 
so marked, that certified and pasteurized milks are most 
variable Inspected milk is apparently more uniform in num 
hers and kinds of bacteria 

47 Milk Streptococci.—Streptococci, virulent for animals, 
but which differ from typical Streptococcus pyogenes in a more 
abundant growth, in being encapsulated and not forming chains 
and in causing but little hemolysis, Rosenow says occur in 
predommating numbers in epidemic sore throat of milk borne 
ongm On artificial cultivation these strains sooner or later 
assume the charactenstics of Streptococcus pyogenes By plac 
ing Streptococcus pyogenes in unheated milk it becomes modi 
fied so as to correspond to the streptococci in epidemic sore 
throat The modifications may be accentuated by passage 
through guinea pigs, and in some cases cultures like those of 
streptococcus mucosus may result The fact that milk so 
modifies streptococci is nn additional indication of the impor 
tant part it may play in epidemic sore throat It is not pos 
sible to determine whether the streptococci in such epidemics 
are of exclusively bovine or human origin, they may bo of 
both Milk drawn in a sterile way from normal cows may con 
tain virulent streptococci and pneumococci, hence, “certified 
milk,” while surely less contaminated than ordinary milk, may 
contain pathogenic bacteria, and the adnsability of pasteuriza 
tiou even in this case should be considered, especially during 
seasons when sore throat is common Butter and cream may 
contain vurulent streptococci 

48 Antibodies in Colostrum and Milk.—From her evperi 
ments, Tunnicliff concludes that normal human colostrum milk 
contains more opsonins for the streptococcus, staphylococcus 
and tubercle bacillus than does the later milk, but less than 
tile blood serum Since this is true, it would seem of great 
importance that the newly bom infant should receive colos 
tnim milk 

49 Biochemistry of Tnbercnlosis —The authors’ Systematic 
consideration of the chemotherapy of tuberculosis rests on an 
investigation of the permeability of both the tubercle bacillus 
and the tuberculous lesion for chemical substances of different 
characters It is shown that compounds of lodin injected into 
tuberculous animals enter glandular tubercles with readiness, 
so tliat the proportion of lodin in such tubercles is usually 
greater than it is in most other tissues except the kidney, 
furthermore it is greater in the caseous contents than in the 
cellular peripheries of the tubercles Tuberculous eyes usually 
contain much more iodin than their noraial mates This prop 
ertv 18 shown not to depend on anv specific character of the 
tubercle itself, for other necrotic tissues also take up more 
lodin than normal tissues The explanation offered is that 
normal cells are not perfectly permeable to lodids (except per 
haps kidnev cells) and lose this impermeability or serm per 
meabilitv when killed or injured thus becoming entirely per 
meable for crvstalloids present in the surrounding fluids As 
the lodin content of the blood increases and decreases with 
absorption and elimination, so the lodin in the necrotic area, 
w liether tuberculous or otherw ise, vanes, indicating an absence 
of anv chemical or phvsical binding of the lodin in such areas 
A simple, inert, colloid agar, implanted m the tissues, behaves 
in quite the same wav Egg albumin injected into tuberculous 
pigs IS found, bv means of the anaphvlaxis reaction, to pene 
trate the avascular tubercules but little if at all, even when 
present in the blood in large amounts This agrees with the 


hvpothesis that the passage of lodin from the blood into the 
tubercles is a purely physical matter, the crystalloidal lodin 
compounds diffusing through the inert colloidal solution of a 
necrotic area practically unimpeded, while the colloidal egg 
albumin, according to the law of colloidal diffusion, is practi 
cnlly unable to diffuse through such a colloidal solution No 
evidence could be found of any tendency for lodin compounds 
of whatever nature to accumulate in tubercles or other 
necrotic areas, or to persist in such areas when disappearing 
from the normal tissues and the blood 

60 Tuberculous Gnmea Pigs and Fat-Soluble Dyes —Fat 
dyes administered by Corper under various conditfons to 
guinea pigs with tuberculosis never were found within the 
tubercles This is in favor of the view that the fats of the 
tubercle are derived from the intracellular fats of the tissues 
forming the tubercle, and not from food fats or transported 
depot fats Tubercle bacilli within tubercles in such animals 
do not become stained wuth the fat stains Saturation of the 
animal with common fat dyes has no noticeable influence on 
the course of a tuberculous infection m the guinea pig The fat 
stains emploved in these experiments (Sudan m, scarlet R, 
Sudan yellow Sudan brown, Nile blue sulfate) were never found 
to stain any but depot fats, not being present in the 
parenchymatous cells whether normal or diseased They caused 
no apparent harm to the guinea pigs even after being fed to 
them over 200 days Subcutaneous or intraperitoneal injection 
of fat dyes dissolved in fats and oils is much less effective 
in staining the depot fats, than is feeding the stained fats 
Fat dyes do not pass through the guinea pig placenta to the 
fetus, or nt least the fat of embryo pigs from stained mothers 
IS not stained (corroborating the result of the Gages, Mendel 
and Daniels) The embryos often show extremely fatty but 
unstained livers Fat dyes were never observed to pass into 
the milk of lactating guinea pigs, although positive results 
have been obtained by others 

62 Antiiabic Immunity —Hams’ experiments seem to show 
that it IS comparatively easv to immunize rabbits against 
rabies by a single intraspinal injection of non infective desie 
catod “vnrus,” and that the resulting immunity is acquired 
with surprising rapidity, and is not followed by any ill results 

66 Oxidiimg Agents and Phagocytosis—Sodium lodoxyben 
Eoate, which contains 1143 per cent of physiologically active 
oxygen, Arkin found, has a markedly stimulating action on 
the phagocytosis of streptococcus and staphylococcus by human 
leukocytes in the presence of human serum, in intro Sodium 
lodbenzoate, which contains no oxygen, has no such effect 
This stimulating effect on phagocytosis is related to its germi 
cidal action, which is also dependent on the oxygen combined 
with the lodm in the molecule Arkin ventures to express the'” 
opinion that the opsonin of the serum is probably rendered 
more active by the oxygen containing substance, for the stimu 
Inting effect is exerted only in the presence of serum There 
fore, sodium lodoxvbenzoate may be of value in some infec 
tions because of its stimulating effect on the production of 
antibodies and on phagocytosis, as well ns its bactericidal 
action Furthermore, a relationship is suggested between oxidn 
tion and the process of phagocytosis, for a substance which 
liberates oxygen readily stimulates phagocytosis, whereas n 
substance which prevents oxidation reduces phagocytosis 

60 Intralenkocytic Bodies in Scarlet Fever—Gloraset claims 
that bodies in the leukocytes like those described bv DUhle 
occur in many febrile diseases, and in smaller numbers in other 
diseases, and even in health The larger part of these bodies 
are of nuclear origin, and may be produced by shaking the 
blood. He does not believe that it is justifiable to regard them 
ns having any etiologic significance — 

62 Toxic Substances from Pneumonic Lungs —The action of 
the toxic substances obtainable from pneumococci and pneii 
mococcus exudates on the blood pressure and respiration in 
normal dogs is said by the authors to be identical and strik 
ingly like that which is observed in immediate anaphylaxis in 
dogs Pneumococcus anaphylaxis in dogs does not essentially 
differ from protein anaphvlaxia in general 'Die lesions are 
also similar The hemorrhages, the effect on the respiration 
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the extreme grtide of cvnnosis, especially In the fatal cases, 
the dolaved coagulation of the hlood and the presence of carbon 
dioxid in the stomach indicate that one of the chief effects of 
the toxic substances is an interference ^vith the normal o\ida 
tne processes The toxic substances concerned are probably 
of the same general nature because the lesions and the effect 
on the circulation and respiration are so similar, and it makes 
no essential difference whether they are formed in ri/ro, in 
the consolidated lung m man, at once in sensitized dogs, or at 
a later period in normal dogs 
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80 Dilatation of Stomach F D Gnrrntt El Paso Texas 

81 Ileus J H Wroth Albuquerque 

New York Medical Journal 

December 7 XCVI Ao 23 pp 1153 120it 

82 Tendencies of Modern Physlolotrlc Discipline In Medical 

Schools, J C Hemmeter Baltimore 

83 Spinal Ataxia In Aged C W Burr Philadelphia 

84 Ocular Manifestations of kngiosclerosls D F Harbrldge, 

Philadelphia 

8C Newer Teachings of Diseases of A.llmcntary Canal M I 
Knapp New York 

80 Gonorrheal Arthritis, Q A, Holliday Pittsburgh 

81 Residual Ear D C Yates New York. 

88 Intestinal Obstnictlon and ^olvulu8 Complicating’ Pregnancy 

M A. Flower New York 

89 Relations Between Doctor and Patient n Rablnowitsch 

New York 

90 Education and Training of Feeble-Minded Children In Public 

Schools A M Edson New York 

Ophthalmic Record, Chicago 
Tiovemher XXI Ao 11 pp 677 038 

91 Case of Juvenile Form of Family Amaurotic Idiocy H Gif 

ford Omaha Neb 

92 Modification of Prince Advancement Forceps F Allport 

Chicago 

Pennsylvania Medical Journal, Athens 
November, XYI No 2 pp 85 170 
03 •Physiology of Heart C C Guthrie Pittsburgh 
94 Instruments of Precision H G Schleltor Pittsburgh. 

05 •Auricular Fibrillation J E Talley Philadelphia 
00 •Infectious Febrile Heart G W Norris Philadelphia 
07 ‘Digitalis M H Fussoll Philadelphia. 

98 History of Digitalis J W Boyce Pittsburgh 
09 Present Status of Cataract Operation S D Rlsley Phlla 
delphia 

100 Present Status of Arsenic Treatment of Syphilis E Martin 

Philadelphia 

101 ‘Medical Expert Testimony from Legal Standpoint F F 

Kane Philadelphia 

102 ‘Medical Expert Testimony from Medical Standpoint E X 

Dercum Philadelphia 

103 Cervical Adenitis with Special Reference to Roentgen Roy 

Method of Treatment G il Dorrance Philadelphia 

03, 96, 96, 97, 101 and 102 Abstracted in The Jourxvl, 
October 20, pp 1605 and 1600 


FOREIGN 

Titles marked with an osteiisi (•) are abstracted below Single 
case reports and trials of now drugs are usually omitted 

British Medical Journal, London 
November 23 // Ao 2708 pp 1529 1504 

1 ‘Avenues of Rheumatic Infection Based on Examination of 

Seventy Five Cases of Sydenham s Chorea WPS 

Branson 

2 •Possible Test In Differentiation Between Human and Bovine 

Types of Tuoe •cle Baclllns J Fraser 

8 Soil and Seed In Tuberculosis H Sutherland 

4 Rat Bite Fever with Report of Case R W Cruickshank 

5 Ruling Habit Strong In Death C H M Parkinson 

0 Diagnosis and Treatment of Compression Paraplegia E S 

Reynolds 

7 Tumor of Anterior Part of Corpus Callosum Extending Into 

Loft Frontal Lobe Motor Apraxia J M Clarke 

8 Nature and Treatment of Epilepsy W Alexander 

9 Use of Brain Extract la Treatment of "N arlous Forms of 

Insanity W M Smith 

10 Results of Waasermann Reaction In 150 Cases of Slentnl 

Disease D Nabarro 

11 future of Dementia Praccox I McKenslo 

12 Reeducation of Attentive Control H C Miller 

13 Nuclei of Neutrophil Cell In Acute Insanity C McDowall 

14 Operation for Webbed Fingers A H Tnbby 

16 Some Principles In Treatment of Lateral Curvature of Spine 

by Exercise J 8 Smith 

10 Psychasthenla A T Schofield and R M Leslie 

1 Avenues of Rheumatic Infection —Sydenham^s chorea and 
rheumatic fe\er m Brnnson^a opinion are due to one and the 
same infecting agent The action of the rheumatic poison on a 
specifically predisposed central nervous system, he says, pro 
duces a characteristic nervous instabihtv uhich may precede 
the appearance of choreic mo\ement8 by some weeks, and may 
in other cases itself constitute the sole evidence of the choreic 
tendency, the phase of movements ne^er becoming developed at 
all The emergence of choreic movements is determined by 
emotional stimuli acting on a central nerxous system thus 
previously disequilibrated* Tlie commonest avenue of rheumatic 
infection is the tonsil and next to it the nose The first essen 
tial of rational treatment, of rheumatic infection is restoration 
of the upper air passages to a healthy condition Irrigation 
and thorough cleansing of the nasal passages, combined with 
antiseptic treatment of the nose and phnrvnx, should be a 
routine item of antirheumatic treatment, and the operation of 
enucleation should be performed without delaj on all rlieu 
matic children who exhibit chronic enlargement of the tonsils 
or of the tonsillar lymphatic glands Chorea is a common 
sequel of scarlet fever, but the appearance of movements is 
ufluallv postponed until the patient has left the fever hospital 

2 Hnman and Bovine Tuberculosis —The most reliable test 
which we possess in the process of differentiation between 
human and bovine tubercle bacilli is the inoculation of certain 
animals (most commonly the rabbit or the calf) with a small 
known quantity of the organism under In^ estigation If the 
infection results in a rapid dissemination of the disease and 
the speedv death of the animal, Fraser sajs it may he alBrmcil 
that the bo\ine bacillus is the organism present If on the 
other hand, the resulting lesions are few and tending to he 
retrogressive and death ensues after a very considerable inter 
vnl of time, or from some intercurrent dibcasc, the infoctioft 
may be classified as human A distinction can be drawn between 
human and bonne bacilli h^ the local reaction, as well as by 
the general reaction produced in these animals Tlie diDicultv 
lies in appreciating the degree of local reaction 

Fraser lias found that the ideal situation in which to demon 
stratc such is the svnoMftl membrane and more cspocinllj the 
synovial membrane of the knee joint of tlic rabbit B^ tin 
degree of reaction, clinical and pathologic con'^ef|uent on 
inoculation of the joint with a small quantlt^ of bncillar\ 
emulsion he can differentiate between the human and thi 
bovine types of tubercle bacilli The test is l>cst demonstrated 
when an emulsion of the bacilli is injected into tlie jiart, but i( 
mnv be carried out with pus or other pathogenic fliud it is 
essential, however, that no mixed infection l)e present Tin 
sequelae are distmct If the human Imcillus is intro<lucMl 
there are few resulting changes the s} no\ inl rnt nibraiic 
becomes shglitlv thickened, is -ncc^s of fluid 

in the joint, there is no I lo joint 

the animal continues to onsln 

the joint IS examined f is 


2888 


CURRENT MEDICAL LITERATURE 


Jonn A M A 
Dec 21 1912 


to be a chronic synovial tubercle It is rare to find any degree 
of disease m the bones or articular cartilages or throughout 
the body When, on the other hand, the bovine bacillus is 
injected, the changes are rapid and acute About ten days 
after inoculation the animal becomes crippled, the joint 
becomes swollen and painful, the limb takes up a permanently 
flexed position, there is a progressive and continuous loss of 
weight Examination of the jomt three to four weeks after 
inoculation shows the presence of acute synovial tubercle, the 
interior of the joint is full of caseous debris, the articular 
cartilages are eroded, there are foci in the neighboring bones 
and throughout the bod the lungs, spleen and kidneys are 
diseased The results ol fifteen appbcations of the test are 
given 

Journal of Obstetrics and Gynecology of British Empire, 
London 

October XXII, Xo 4, pp 191 244 

17 *06101111008 Glandnlar Cysts of Ovary and So-Called rseudo- 

myioma of Ferltoneam T Wilson 

18 Artificial Feeding of Small and Premature Infants J Wyatt 

19 Traumatic Rupture of Uteius with Prolapse of Intestines Into 

Vagina Followed by Chronic Intestinal Obstruction Opera 

tlons Recovery C Noon 

20 Derrflold Tumor of Bo*h Fallopian Tubes J N Stark 

21 ‘Case In Which Torsion of a Hvdatld of Morgagni During 

Pregnancy Without Torsion of Tube or Ovary, Caused 

Urgent Symptoms H R. Andrews 

17 Pseudomyxoma Pentonei —Wilson has met with six 
typical cases of pseudomyxoma of the peritoneum To the end 
of mil he had operated on 331 patients with tumors of the 
ovary, among which were included 144 glandular pseudomucin 
ous cysts In addition to the six cases of typical pseudomyxoma 
there have been among the 144 glandular cysts five others in 
uhich the contents have been gelatinous, although there has 
been no extensive effusion into the pentoneal cavitv There 
was a marked difference from the class of patient in whom 
pseudomvxomatous peritonitis was found In most of the 
cases a certain quantity usually small, of free soapy exudn 
tion was present in the peritoneum, although no rupture or 
perforation of the cyst could be made out One of the cases is 
of peculiar interest, in that after removal of a right sided cyst, 
a second one grew in the left ovary to the weight of three 
pounds within five months, the left ovary had been observed 
at the first operation to be shnvelell and senile m appearance 
The second evst had burst, discharging a large quantity of 
mucoid fluid into the peritoneal cavitv Both evsts were proved 
bv the microscope to be simple glandular in structure This 
case was further of interest in that the patient had a 
fibromvoma and later developed carcinoma of the bodv of the 
uterus, of which the first symptom appeared within a year 
of the second ovariotomy, the patient dying about six years 
later The removal of the two ovaries caused regression ot the 
fibroid, but did not prevent the subsequent mabgnant develop 
ment in the uterus an important condemnation of the opera 
tion of double oOphorectomv for utenne fibroid 

21 Torsion of Hydatid of Morgagni.—Tenderness just above 
and internal to the right anterior superior spine, pam and 
abdomen distention were the subjective symptoms in Andrew’s 
case On opening the abdomen and exploring the right iliac 
fo^sa a small purple bodv came into view, which was at first 
thought to be a gangrenous appendix, but was found to be 
attadied to the fimbriated extremit} of the right fallopian 
tube It was about 2 inches long, % of an inch thick and 
was conatrictcd m the middle of its length It had the appear 
nnce of being some soft structure which had become deeply 
congested and then become practicallv sblid as the result of 
thrombosis The tube ovary and appendix were healtliv and 
normal The small purple bodv was removed after its attach 
ment to the fimbriated extremity of the fallopian tube bad 
been ligatured with catgut Nothing abnormal was found in 
the iiMomcn except that the utenne wall appeared to be very 
thin Under the microscope the piece of ti'sue was found to 
consist of a thin walled cv st with some Ivmph on its surface 
the intenor filled up with blood-clot It was apparently a 
twi-tcd hvdatld of Alorgagni, which could not have been 
larger than a small grape before torsion occurred 


Lancet, London 

liovemier es, II Xo 4656 pp UlS list 

22 •Cardiovascular System In Pulmonary Tuberculosis R D 
Powell 

28 Clinical Significance of Different Forms of Regular Tachy 
cardin, T Lewis 

24 Occurrence of Cholera t’lbrlo In Biliary Passages E D I\ 
Greig 

20 Major Leonard Roger g Method of Treatment of Asiatic Choi 
era J W D Megnw 

26 Erythremia J Psrklneon 

27 1 arlctlcs and Treatment of Lateral Cnrvnture of Spine R. C 

Elmslle 

28 Purpura Fulmlnans JAM Cameron 

29 ‘Jelnnoitomy In Combination with Anterior Gnstro Enterostomy 

In Treatment of Chronic Gastric Ulcer E T Tatlow 

80 Dangers of Electricity from Clinical Forensic and Hygieulc 
Points of View S Jelllnek 

22 Pulmonary Tuberculosis —In Powell’s opinion consump 
tives on the whole have a much better circulation than they 
are given credit for, their hearts are relatively good, and a low 
blood pressure in them is mainly attributable to depressed car 
diac function from excessive absorption of bacterial products 
It is very rare, even in acute eases, to meet with anything 
approaching the heart failure so often observed in enteric fever 
or diphtheria, although it may be witnessed after excessive 
doses of tuberculin In some eases of advanced but quiescent 
phthisis one meets with great irritability of the heart, with 
attacks of palpitation or disturbed action easily provoked by 
exertion, emotion, or dyspepsia, disturbances attended with 
great distress, sometimes with almost anginal suffering These, 
Powell says, are eases of one sided disease, usually the left 
Bide, in which the lung has become extremely damaged, with 
considerable cavitation, and has then in the healing process 
become fibroid and contracted, with dense thickening of the 
pleura The margin of the lung recedes from the surface of the 
heart, leaving the pericardium exposed directly beneath the 
flattened chest wall The chest wall is drawn m, the diaphragm 
drawn up, the heart, displaced to the left and upward, is 
closely surrounded on three sides by dense unyielding stnic 
tures, while the opposite healthy lung is compensatorily 
enlarged and extends beyond the median line In right sided 
cases the heart assumes a more vertical position than natural, 
and IS drawn to the right and upwards The heart is thus 
cramped on all sides in a restricted chamber with rigid panetes, 
instead of being surrounded by resilient structures whose pen 
phernl influence is aspiratory to its cavities 

'The marginal zone surrounding the tuberculous caseous cen 
ter of a tubercle contains tubercle bacilli which are active or 
sluggish according to the activity of the disease In chronic 
and quiescent cases they are still there, secreting toxins in a 
more or less languid manner, and an area of bacillary inflltra 
tion surrounding each focus mav thus be regarded as charged 
with stagnant bacterial products which may not get at all 
into the general circulation, or so gradually and in such small 
quantities as to cause little or no constitutional disturbance 
But if in such patients one replaces quietude by activity, or 
moderate activutv by harder labor, two things are accom 
plishcd (1) the circulatory activity and blood pressure in 
these perifocal zones is raised, hastening the blood-currents 
and the Iv raph streams, and so bnng about increased absorp 
tion of the bacillarv products and (2) uncreased disturbance 
in these areas is further caused by increased movement of the 
lungs from the hurried breathing It is by these mechanisms 
combined, but principally the vascular disturbance, that auto 
inoculation is brought about in tuberculosis and it was after 
this fashion that Paterson explained what he had prenously 
found bv careful observation, that by graduated labor in the 
sanatorium at Frimley he could bring about certain regulated 
degrees of auto inoculation, and so obtain gradual immumty 
in tuberculosis by progressive stimulation of phagccvtic action 
and of other agencies antagonistic to the bacillus 

29 Jejunostomy m Chronic Gastric Hlcer—The following 
are the steps of the procedure carried out by Tatlow 'The 
stomach is clamped as in the ordinary operation, a loop of 18 
inches of jejunum is then picked up and an anterior vertical 
anastomosis performed. The proximal loop of jejunum is then 
divided near the anastomosis and implanted into the portion 
of the jejunum leaving the gastro-enterostomv, the distal cut 
end near the anastomosis being first closed, thus completing 
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the modified nntenor gnstro enterostomy in Y The loop of 
jejunum coming from the dnodcno jejuiinl flexure to form one 
limb of the Y is now taken, and nt n point two or ■^hree inches 
nho\e the 1, on the side of bowel remote from the meacntcr\, 
n small longitudinal incision is made into the lumen of the gut, 
and a No 14 rubber catheter is mtroduccd. This is fixed in 
position by a 000 catgut suture, taking in all the coats of 
the bowel and the catheter, which is then passed well down 
into the jejunum beyond the anastomosis Then a series of 
interrupted Pagenstecher sutures is used so ns to enfold the 
catheter in a trough of jejunum as in a Witzel gastrostomy, 
care being taken not to stenose the anastomosis Tbe line of 
suture 18 then fixed to the nntenor abdominal wall by a single 
stitch nt each end, and tho abdominal wound is closed tigbtlj 
round tbe catheter, which projects about 6 or 0 inches 

Quarterly Journal of Medicme, London 
Ocioher VI No 21 pp 1 12!, 

31 •Cntarrbal Jaundice Sporadic and Epidemic and Its Relation 

to Acute lellow Vtropbj of Liver E A Cockayne 

32 ‘Action of DlastaBC In Diabetes Mcllltua O T W Illlams and 

P M Powell 

33 ‘Action of 1 agus on Human Ueart IV T RItcbIc 

34 ‘Inveatipntlona on Caatrlc Juice In llalignant Diseases of 

Stomach and Duodenum S B Sebryver and C Singer 

35 ‘Influence of High Temperature on Protein Metabolism with 

Reference to Fever G Graham and E P Poulton 

31 Catarrhal Jaundice, Sporadic and Epidemic —Most 
epidemics of jaundice, in which the possibility of jellow feter, 
relapsing feter, and malaria have been excluded, according to 
Cockayne, are due to infectious jaundice or epidemic catarrhal 
jaundice Infectious jaundice or Weil’s disease is in all proba 
bility due to the ingestion of contaminated water or food, but 
may be due to some biting insect Epidemic catarrhal jaundice 
IS air borne Epidemic catarrhal jaundice is much the com 
moner disease and is of almost world wide distribution, infee 
tious jaundice is met with chiefly round the Mediterranean 
Sea, and does not extend to the British Isles Simple catarrhal 
jaundice, usually attributed to gastro duodenal cataprh, of 
varjing ongin, is the sporadic or endemic form of epidemic 
catarrhal jaundice, except in a comparatn ely small number of 
cases Acute yellow atrophy of the liver in the great majonty 
of instances is due to the same organism acting on a Iner 
weakened by some temporary strain, such as pregnancy, or 
haring some inherent weakness A similar condition may be 
produced by syphilis, infectious jaundice, and other infections, 
but much less often Sporadic and epidemic Catarrhal jaundice 
and acute vellow atrophy of the Iner are due in the great 
majority of cases to the same cause, a specific organism of 
unknown nature 

32 Acbon of Diastase in Diabetes MelUtus.—In the pro 
_longed daily study of cases of diabetes treated wuth diastase 

WiUiams and Powell hare been unable to obserre any bene 
ficinl effects which could be attributed to it In cases which 
responded markedly to a course of oatmeal giren as advocated 
by von Jlfoorden, no such effect can be obtained by any prepa 
ration of diastase they used If there is any specific body in 
oatmeal which has an effect on carbohydrate metabolism, they 
are convinced that it is not a diastase ferment, 

33 Action of Vagus on Human Heart—The action of the 
vagi on the human heart, Ritchie says, is closely comparable to 
that of the vagi on the heart of other mammals Compression 
of the right vagus may depress tlie rate and strength of the 
auricular beats, may prolong auricular s} stole, and may 
depress the conductir ity of the nurieulo ventricular bundle 
system The inhibitory effects of the vagus on the human 
auricles ensue gradually, and usually pass off gradually while 
the compression is still being mnintnimd Compression of the 
right ragus has not depressed the excitability of the human 

, auricular muscle when in fibrillar contraction or in flutter 
Depression of conductir ity is probably an important factor in 
tho production of fibrillation in tho human heart In three 
cases of complete nuncalo rcntncular dissociation the ragi had 
no apparent influence on the ventricles In hearts With a nor 
mal rhythm and good conductir itj in the aunculo ventricular 
bundle system, ragus compression may depress the rate and 
contractUity of the rcntricles, and less freqmntlj may prolong 


tne duration of rentncular systole Tlie depression of ren 
trieular rate is usually proportionate to the degree of auricular 
retardation In some instances the auricles escape from ragus 
inhibition before the ventricles, in others ventricular stand 
still may perhaps terminate by the occurrence of idio ren 
trieular contractions Extra systoles may occur during the 
escape of the heart from ragus inhihition 'The inhibitory 
effects of left ragus compression are as a rule less effectire 
than those of right ragus compression, and the latter nro 
almost uniformly the reverse of those induced by atropm 

34 Gastric Juice in Malignant and Non Malignant Diseases 
—Tho authors found that in about 0^ per cent of cases of 
grave gastric disorder a ferment is present in the gastric juice 
capable of hydrolysing Witte’s peptone This abnormal fer 
ment is of unknown ongin Apparently, however, it is derived 
neither from the duodenal secretion nor from the saliva, but 
from the stomach itself It has been detected only in cases 
with severe dyspeptic symptoms The gastric juices in which 
the ferment has been detected have been uniformly chnnic 
terized by tiieir poor hydrochloric acid content and low or 
absent peptie power In most of the eases, moreover, an 
extremely low gastnc secretory power has been suggested by 
tho small amount of chlorids present The abnormal ferment 
IS neither pecubar to nor chamctenstic of gastric carcinoma 
In the majority of cases in which caremomn was undoubtedly 
present the peptolytic ferment was absent The commonest 
condition associated with the ferment appears to be gastric 
dilatation with atrophy of the walls of the stomach and tliin 
ning of the miieous membrane This condition was present in 
nt least seven of thirteen cases and in two that came to post 
mortem 

36 Influence of Temperature 6n Protein Metabolism —A rise 
of body temperature to 104 3 F (40 2 C ) did not, m the 
authors’ expenments, by itself cause any breakdown of tlie 
proteins of the body If a diet of very high calorie value is 
taken, which contains a large excess of carbohydrate but a 
minimal quantity of protein, non nitrogenous substances sup 
ply the whole of the increased energy production set up by 
the high temperature If n diet of ample calorie value is taken, 
which contains practicnllv no carbohydrates but a large excess 
of protein, the fat metabolism is lucreased, but it is probable 
that the protein metabolism also takes a small share in the 
increased energy production set up by the high temperature 
If a diet of insufiicient calorie value is taken, which contains 
practically no carbohydrates but a lair amount of protein, the 
fat metabolism is probably greatly increased, but the protein 
metabolism takes no sliare in the increased energy production 
set up by the high temperature 

Annales de Medecine et Chimrgie Infantiles, Paris 
OclobC) 15, xyi Xo 20 pp coo GiO 
30 ‘Anemia of Alimentary Origin A Czrmy 

'\oremhfr 1 l\o 21 pp 0^1012 
87 Anemia in Infants L, Tlxler Commenced in No 20 

30 Anemia of Alimentary Origin in Infants —Summarized 
in the Pans Letter, Nov 30, 1012, p 1080 


Archives des Maladies de I’App Digestif, Pans 
October I/, Xo 10 pp Sil COO 

38 Liver Abscess In Amebic Dysentery (Les abeSs du foie dans 
In dvacntjrle amlblenne nutoebtone ) A Cade L, Tbireiiot 
and Roublcr 

30 Serodlagnoiils of Gastric Cancer (Le diagnostic bloliiglr]iie 
da cancer de 1 estomne par les mCtliodcs recentea ) I„ 
Enrlqoez and M r Weil 

Archives de Mddecine des Enfants, Pans 
Aoicinber \1 Xo II, pp 801 <i80 

40 Slarbling of tbe SLIn in Cblldrcn (La livedo clicz les 

enfants ) J Combv 

41 Urea in tbe Cerebrospinal Fluid in Infants Noi) toiirl 

bCvestre and Bldot 
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Journal de Chiniigie, Pans 
septemier, IX No S, pp 273 128 
44 *The Thymus In Diophthnlmlc Goiter (Le thymus des 
basedowieuB) C Lenormnnt 

44 The Thymus m Exophthalmic Goiter—^Lenormunt does 
not ngree with those who regard liypertrophy of the thymus as 
111 itself a special danger in exophthalmic goiter The thymus 
18 frequently unduly large in nil forms of exophthalmic goiter, 
but this IS not a constant occurrence Wlien hypertrophy of 
the thymus is associated with hypoplasia of the adrenals, the 
resultmg instability of the cardioi asciilnr system may bo a 
dangerous feature of the clinical picture The general prin 
ciples for operative treatment of exophthalmic goiter need not 
be modified on discovery of hypertrophy of the thymus The 
thymus is of far less importance than the thyroid from every 
point of view in exophthalmic goiter 


of arteriosclerosis, and he is inclined to regard this as a pre 
disposing factor for gastric cancer In the four cases of fatal 
infection after a clean operation, the probable source for it 
was in some adjacent lymph nodes sheltering nrulent bacteria, 
and this possibility should be borne in mind in debating 
uhether to remove them or not About 42 per cent of the 
patients operated on before 1010 have developed recurrence, 
but fourteen are in good health for two or more years Small 
carcinomas developing in a callous ulcer offer the best pros 
pects for a permanent cure, but the ultimate outcome depends 
after all on the patient’s resisting powers Ho has found that 
conditions guarantee better nourishment when the gastro 
enterostomy is supplemented by an entero anastomosis, as he 
describes in detail He does not approve of operating in two 
sittings unless the patient is too weak to stand the resection at 
once 


Journal de Mfidecine de Bordeaux 
October 20 XLII ho 42, pp 861 B7f 
4o Chronic Adrenal Inenfflclency Three Cases. (Slaladle 
dAddison) C Mongonr 

October 27 No 43 pp 077 002 

40 Ketro Uterine Hematocele from Rupture of Ovarian Hematoma 
\ Charrler 

47 •Congenital Varices C Bolase 

47 Congenital Vances—One of the patients was an infant, 
the other a girl of 18 The congenital dilatation of the veins 
in the latter case had grown more pronounced in time and 
finally induced jiain as actual small angiomatous tumors dctel 
oped The nght leg was invohed and an elastic stocking kept 
the condition stationary The infant’s trouble was more a dif 
fuse angioma of the entire right arm 

Lyon Mfedical, Pans 
November 10 XLIV No 4S PP 701 808 

48 Estimation of Arterial Pressure (Prcsslon syetollque oscllln 

tolrc on palpatoire ) L Qallnvardtn 

Presse MSdicale, Pans 
November 0 XX ho 92 pp $29 940 
40 benrotjmy to Relievo Pain In Larynpenl Tahercnlosls (La 
neurotomle dn nert laryngC anperlonr dans la dysphagle 
des tabercnloni.) A Chaluor and P Bonnet, 

60 Ozena and Tuberculosis R Leroux 

hovember 10, No 94 pp 940 900 

01 Polynrla with Chronic Nephritis (Lo polyurle pnradoxale 
de la nephrite Interstltlelle diagnostic de la scifros© 
rdnale) A Martinet 

Semalne Mddicale, Pans 
Notcmbcr 20 , XXXII No 47 pp 953 594 

62 Excessive Tonus of the Tagus System (La vagotonle ) L 

Chelnlsse 

Archly fiir kluusche Chirurgie, Berlin 
XCIX Xo 5 pp 597 877 Last Indexed November 9 p 1761 

63 •Resection of Cancerous Stomach. (Mltthellune inr Tcchnlk 

dor ’'lagenresoctlon helm Carcinom ) G Kelling 

64 Operative Treatment of Fractures E W H Groves 

65 •Operative Treatment of Elephantiasis (Lymphangloplnstlk 

bel Elephantiasis ) W N Rosanow 
60 Fracture of Distal End of Tlbln (Ueber Absprengungsfrnc 
turen am vorderen und blnteren Abschnltt des dlstnlen 
Endes der Tibia mit BerOckslchtlgung der Rlssfmcturcn ) 
S KOnIg 

67 •Operative Treatment of Ankylosis of the Knee. (Oprntlve 

Behandlnng von Knlegelenksank-ylosen ) E Payr (Export 
mentclle Beltrage zu opemtiven Moblllslrnng ankyloslrter 
Geknke ) 31 Snmitn . , 

68 Causes of Rccurrcnci After Operative Treatment of Inguinal 

Hernia (Lrsachen der Recldlve nach Radlcaloperatlon des 
Lelstenbroches ) E Polya 

53 Resection of Cancerous Stomach —Kelling has long been 
preaching that the experiences to date show that infection of 
the tissues around from the infectious contents of the can 
cerous stomach is by far the most important factor in develop 
ment of complications afterward whether they take the form 
of pneumonia, sepsis, peritonitis or tearing out of the sutures 
Progress therefore must be along the lines of preventing this 
operative infection He refrains from taking nnj suture in the 
mucosa and summarizes seventy two cases in which he applied 
the technic he advocates Eleven patients succumbed to the 
results of the operative infection and in two thirds of these the 
stomach wall proved to be too friable to hold the button In 
most of these infectious cases the cancer was unusually high 
in the fundus and the whole stomach high and inaccessible 
behind the ribs so that compresses did not work well The 
unusual friability of the stomach walls is probably the result 


65 Treatment of Elephantiasis—Kosanow reports a case in 
which he restored the patient to active life by a combmation 
and modification of Lanz and Oppel’s methods for diverting 
the course of the lymph by anastomosis between the super 
flcinl and deep Ijunphatics The photographs show the extreme 
improvement Diamond shaped patches of skin, 15 or 11 cm 
across, were cut out of the thigh and calf The subcutaneous 
tissue and aponeurosis were cut across on the short diameter 
of the diamond and then cut along one side line down to the 
muscle This produced two triangular flaps, each was turned 
over and pushed into the space below between the layers of- 
the muscle separated for the purpose with a blunt instrument 
The flaps were held with a few catgut stitches in the muscles 
and periosteum The skin was drawn together and sutured 
along the long diameter of the diamond, thus exerting com 
pression on the lymphatics below The results surpassed all 
anticipations 1 

67 Operative Treatment of Ankylosis of the Knee, Etc — 
Sumita gives a long report of the experimental research on 
which Payr’s operative treatment is based The principle of 
interposing a pedunculated flap of soft tissue can be applied 
not only in ankylosis of the jaws and elbow but also of the 
knee, restoring function in a manner unattainable by any 
other means The interposed flaps soon undergo a fibrous 
chonge and grow larger and develop into a kind of bursa which 
permits the joint to be used naturally Payr devotes seventy 
four pages and forty one illustrations to his expenences in 
this bne He does not attempt the operation unless the patient 
18 young, healthy and strong, with the extensor muscle 
apparatus still capable of some functioning, and the patient’s 
will power guarantees active cooperation and he can spare the 
time necessary for the after treatment He has applied the 
method to three voung women and a girl of 12 and to seven 
young men and one boy of 11 The ankylosis was of tuber 
culous or gonorrheal origin in two cases each In three cases a 
free auto flap of soft tissue was mterposed, in the others a 
large flap from the fascia lata above was drawn down to hold 
the end of the femur in its loop Tlie outcome was extremely 
satisfactory in eight cases and conditions will probably 
improve in all as time passes Tlie interval since has been less 
than a year in all but two 


Beltrage zur klinlschen Chtrurgie, Tubingen 
October LXXX, ho 3 pp 431 001 
60 •Thymol for Stcrilliation of Xlucosa During Operations (Zur 
Schnclldeslnfektlon der Bchlelmbaut bel Opemtlonen mit 
ErOcTnung des 3Ingen Danntractus ) A. Hoffmann 
Experimental Traumatic Hemorrhage In the Appendix R 
Rubesch and K Sugl 

•Epidermoids of UnuiunI Location H Simon 
Traumatic Epltbcllal Cysts P A Hesse 
Spontaneous Healing of Acute Suppurative Liver Disease 
After Appendicitis N HellstrOm 
Prlmnrv Cancer of Kidney Pelvis (Prlmllre eplthcllnle Neu 
blldungen des Mcrenbeckens ) F StOsser 
Suture of Blood X essels (Zur Technik der Gcfllssnaht) 
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60 Stenliration of the Mucosa Dnnng Operations Exposing 
It —Hoffmann refers particularly to rapid sterilization of the 
mucous membrane during operations on the stomach or intes 
tines, and reports research on dogs which has demonstrate! 
that a 5 per cent alcoholic solution of thymol is effectual in 
rapid sterilization of the skin and mucous membranes wherever 
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exposed After \viplng the surface of the mucosa with a dry 
sponge as it is exposed in the stump of the stomach or intes 
tine below uhere it is being held by d clatap, he dabs the 
mucosa with the 6 per cent thymol spirits, repenting the 
procedure w itli n second sponge after a few seconds This does 
not irritate the tissues while it practically sterilizes the 
mucosa, materially reducing the number of germs He warns 
against letting the thymol come unnecessarily m contact with 
the serosa ns liable to imite adhesions, warning further that 
thjTnol irritates and entails necrosis when it is left too long 
in contact with liiing tissue, one minute, or two minutes nt 
most, seemed to be the limit in Ins experiments on dogs With 
contact longer than this, the tissues nlwni s showed micro 
scopic or risible signs of injiirj In applying the method to 
man, he nerer allows the thymol in contact for more than a 
few seconds He has been using this disinfectant in all kinds 
of operations during the Inst eighteen months and always with 
highly satisfactom results 

01 Epidermoid Cysts of Unusual Location.—Simon has com 
piled from the records twenty five cases of epidermoid tumors 
on the toes, penis, arm, leg, ear, scalp, over the clar icle or on 
the buttocks or abdomen The evsts are liable to rupture and 
become infected ns in the personal case described. 

Centralblatt fiir die Grenzgebiete der Med und Chirurgie, Jena 

A 01 ember 9, jr/ Ao 1 pp 136 

06 •Bronchlectnsln from Surgical Standpoint- E Batzdorff 

07 rnrtlnl Giant Troirth. (Ueber den rclncn pnrtlelkn Rlcsen 
wuclls.) E Hahn 

00 Operafave Treatment of Bronchiectaaia.—Batzdorff anal 
vzes eighty nine pubUcntions on this subject, stating that in 
the fifty three cases of pneumotomy a cure was realized in 
only 0 4 per cent,, 02 per cent of the patients died The prin 
cipal reason for this unfavorable result was that the bron 
chiectasia was chronic and multiple, with numerous foci it is 
impossible to reach them all and operative treatment is of little 
use A good result may be anticipated onlj with a large 
bronchiectasia single cavity, obliteration of which may lead to 
a complete cure Mild opemtne measures are futile, resection 
of the lung seems to be the onlv effcetual measure 

Correspondenz Blatt fiir Schweizer Aerzte, Basel 

November 10 XLJI A'o 32 pp 1200 1256 

68 Mnltllocnlar Echinococcus Cysts Three Cases E. Clerc. 

Deutsche medizimsche Wochenachrift, Berlin 

liovcmber li SXXYIII Ao lo pp 2153 2200 

GO *31006101 Surgery (Die Aufgabeu der modemen Chirurgie ) 
E. Sounenburg 

70 •Treatment of Pernicious Anemia (Komblnatlonsthcraple bel 

pemlzI6scr AnUrnlo ) L. Brleger 

71 Elcctrocardlographr and Its Interpretation (Zur Erkldrung 

des Elektrokardlograms und seiner kllnlschen lerwertung) 
H E Herlng 

72 •Serodlagnosls of Pregnancy (Serodlagnostlk der Schwangor 

Bchaft ) E Ahdorhnlden 

73 Leukocyte Inclusions In Scarlet Fever (Ueber die DOhlescben 

Lenkozytenelnschlllsse bel Schnrlach ) 31 Kretschmer 

74 ‘Motor Functioning of the Stomach with Duodenal Ulcer S 

Kreuzfuchs 

76 ‘Sunlight ns Factor In Pellagra and Test Based Thereon 
(Zur Prago elner speilfisch dlagnostlschcn Reaktlon bel Pel 
Ingra.) H Kaubltschck 

76 ‘Indicator Method for Study of Urine (l^erwendung dor Indl 

katorenmethode belm Studlum der Hnmrenktlon ) G 
QuagllarlcIIo and E d Agostino 

77 Spread of Diphtheria and Leprosy by Human Stools (Ver 

breltung der Diphtheric und Lepra durch die Faeces ) E 
Delbanco 

78 Serodlagnosls of Cancer (Serodlagnostlk dor Geschwtllste 

mltteU Komplementnlblenknngsreaktlon nach v Dungem ) 
J Llndenschfltt 

70 Training of Ivurses for Sick Infants (Vusbildung von 
SHugllngskrankenpllegerlnnen nach einheltllchen Grund 
^tzen ) J Ibrahim 

OD Modem Surgery—Sonnenburg remarks that the surgeon 
must no longer place his entire reliance on the knife but must 
utilize every possible means to aid the organism in its struggle 
against disease He must strive to avert all the injurious 
influence caused bj and on account of the operation, to pre 
tent the natural protectse forces from becoming e-xhnusted 
and the resistance enfeebled Complex disease processes can 
never be cured by exclusiielv operative measures The sur 
geons bar e receded a few steps in tlic last few years thev no 
longer trephine idiots, etc, and only occasionally an epileptic. 


and they no longer expect to cure exophthalmic goiter by nn 
operation, on the sympathetic alone In ileus the mechanical 
factors have been too much regarded in the past and the func 
tioning of the intestines too little Tuberculous processes in 
joints are operated on less and less 

70 Permaous Anemia —Bneger calls attention to the dis 
corery of the frequently high antitrypsin content in the serum 
of persona with cancer and the remarkable effect of pancreatin 
in bringing the antitrypsin titer down to the iiominl figure, 
while the general health improved These and other experiences 
have suggested that there is a connection between the condition 
in regard to immmutj and the condition in regard to pro 
tective ferments He found that diphtheria antitoxin contains 
increasing amounts of antitrypsin with increasing immunizing 
power—all of which confirms the importance of an unusually 
high antiferment content in cxliausting diseases and the pos 
sibility of restoring conditions m this respect approximately 
to normal by pancreatin He has applied these principles in 
treatment of pernicious anemia, and reports three cases in 
which he gave Fowler’s solution, by the usual dosage after 
meals and pancreatin before the meals The rapid improiement 
in all three patients under this combined treatment w as remark 
able neither alone proved effectual A permanent cure was not 
realized two of the patients dying later after thej had gnen 
up treatment, but the third has been under supen ision for 
three years, treatment is resumed whenever the blood find 
mgs show recurrence of alarming symptoms A striking 
feature of the cases was the rapid drop of the antitrypsin con 
tent of the blood to within the uonnal range He has hod sim 
liar improvement, although of brief duration, in several cases 
of cancer He is now investigating to determine whether pan 
ercatm will not prove a useful adjuvant m other affections 
It IS possible that pancreatin may have catalytic powers in 
addition to its effect on the digestion and assimilation 

72 The Blood Test for Pregnancy—Abdcrhnlden here 
reviews the results of his research which were desenbed in 
The lounNAX, Sept 14, 1912, p 881, and December 7, p 2073 
The dialysis method and the optic method speedily distinguish 
the serum from gmvid and non gravid women and animals 
Sifme of the experiences suggest that the placenta in different 
species of animals contains biologically identical or closelj 
allied protective enzymes or ferments The methods described 
seem to open a field for research in several branches of path 
ology MTien the blood serum is mixed with the peptone 
derived from a placenta and the rotation of the plane of 
polanzed light is determined, by this optic method it is )ios 
Bible to differentiate the eerum from the grav id and the non 
gravid. In bU his experience he never obtained a negative 
result with serum from pregnant women or animals He found 
that the findings became positive when placenta material was 
injected subcutaneously or intravenously even into a male 
The dialysis method is even simpler The placenta tissue is 
mixed with serum m a dialjzmg tube and is suspended in a 
jar containing 20 c c of distilled water After sixteen hours’ 
incubation, 10 cc of the dmlysate is transferred to a test tube 
and tested for the products of proteolvsis 4 positive color 
reaction shows that the serum has digested the placenta tissue 
Positive findings show that the serum conics from a person 
with n placenta but this does not tell whether there is n 
living fetus present or not If the reaction is positive and 
there has been recent uterine hemorrhage, even in the absence 
of other signs of pregnancy, nn abortion is suggested. The 300 
cases tested to date have not vet fullv settled whether the 
reaction is specific for pregnnncv alone The reaction gcnemllv 
grows weaker towards the end of the prc,-nniicv’ and iiicriascs 
again during the puerpcrium It has not failed to date in nnv 
instance of pregnancy He urges clinicians in general to test 
the method and also to determine the action of the undiluted 
serum in different conditions on the plane of polarized li_ht 
The serum can be ublized afteivvard for other tests In 
diabetes it might pro— sefni 't the rotatory action of 
the serum on diffw that (he rotatorv action 

of the serum of ffered from tlmt of tin 

mother’s 'kint ilv< s 
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examined displayed the same action on polarized light as the 
mother’s serum Tins confirms the biologic independence of the 
maternal and fetal blood 

74 Hypermotility of the Stomach with Duodenal Ulcer — 
Kreuzfuchs found that the motor functioning of the stomach 
differed according as the stomach was empty or not before the 
test bismuth was given Achylia and incipient cancer of the 
pvlorus may present a radioscopic picture exactly like that of 
duodenal ulcer, so that the stomach content should be tested 
at the same time to avoid error Hyperehlorhydrin plus the 
duodenal gastric motility testify strongly to duodenal ulcer 

75 Origin and Diagnosis of Pellagra—Eaubitschek “presents 
a further array of arguments to sustain his view that pellagra 
is the result of a restricted diet supplemented by the injurious 
action of the simlight It is thus a dietetic photodynamic die 
ease, and m prophj laxis and treatment neither of these fac 
tors should be neglected 

76 Indicator Method Applied to Study of the Unne—The 
changes in tint with the varying thickness of the llmd to be 
examined form the basis of FriedenthaTs indicator method of 
studying various flmds The technic has been further elab 
orated and applied to the study of the unne, with considerable 
simplification of the onginal method It is commended as 
simple and practical, while the findings are said to be reliable. 

Jahtbuch fur Kinderheilkunde, Berlin 
November LYI Ao 5 pp 507 

60 Experimental Research on Infantile Scorbutus (Moeller 
Barlowache Kronhhelt) C Hart 
SI ‘Duodeual Dicer In Infants (Znr Diagnose und PatboRenese 
des Duodenalgeschwllrs Im SAngllngsalter ) H Flesch 
82 Softening of Entire Brain In Infant (rail von totaler 
Envelchung belder Grosshlmhemlspharen bel elnem 0 
Monate nlten Elude ) D Meier 

88 Displacement of Genital Organs In Little Girls (Dystoplo 
der Inneren Genltallen bel Jlildchen Im frOhen Klndesnlter ) 
J Vas. r 

84 •Abdominal Purpura (Henoch) A Gara 

85 Congenital Myatonla M Bernhardt 

81 Duodenal Ulcer in Infancy—In recent years duodenal 
ulcer has been reported much more frequently in proportion to 
gastric ulcer In mfants a considerable number of cases has 
been reported Entz reported eleven cases in 304 autopsies at 
the Budapest Children’s Hospital in 1908 The ages were from 
SIX weeks to six months It is seldom diagnosed during life 
Flesch gives the history of a case diaguosed during life from 
the profound anemia and bloody stools The child had been 
fed first milk and gruel, then the milk had been given up 
entirely The lack of salts and the inanition caused by the 
improper feeding led to injury and finally to autodigestion of 
the duodenal mucous membrane 

84 Henoch’s Purpura —Gara reports two cases from his own 
experience and cites from the literature seventeen, all in chil 
dren Tlie chamctenstic svmptoms are the appearance of pur 
pane spots, pains in the joints, gastric and intestinal disturb 
aiices, mth colic and vomiting He concludes from the necropsy 
findings that purpura abdominalis is frequentlv associated with 
intussusception, whether as cause or effect is still undeter 
mined 

Medizinische Klinik, Berlin 
^o^cmher 10 nil ^o 45 pp 1815 185s 

SO Traumatic Disease of Heart or Xessels. (Zur Begutochtiing 
und BehandloDR der traumatlscbeu Hen und Gefflsser 
kranknuRen ) T Kumpf 

87 Atony of the 1 restate M Marcuse 

88 Tuberculin Treatment In Tuberculosis (Erfabrungen und 

Gedankon Qber Tuberkulose und TuberkuIIn ) D Heine 
Commenced In Xo 44 

80 Pancreas Cysts C Decker 

90 Local Vppllcatlon of Heat In Urogenital Disease Kyaw and 

O SImmonds 

91 Acute Gout n Xenralgln or Xenrltls (Patbogenese des akuten 

Glchtanfalls ) V Adler 

02 The Mass'rmnnn Reaction In Interna] Medicine E. Stelnlti 

93 Action of Dyes In Combination with Poisons and Medicines 

(Wlrknng der Farbstoffe In V erblndnng mlt Glften und 
Annclmltteln ) J Sellel 

Aorciabcr 77 Xo v5, pp 1858 1892 

94 •Earlv Diagnosis of Active Pulmonary Tubcrcnlosls A 

Hoffmann 

o", •Cynecology and Psychiatry J PerettI 

OG Prophylaxis and Treatment of Pueriieral XIastItls E Xohl 

97 Necessity for Necropsy After Fatal Trauma In Patients with 
Heart Disease (teststelluag der Unfalltntsacbe darch die 
Obdnktion bel Erkranknngcn der GetUssc ) L Fellcbenfcld. 


08 ‘Distant Reaction of Degeneration (Kllnische Bedeutung der 
Femreaktlon auf Entartung' von Ghllardnccl) X Forll 
09 ‘Treatment of Flat Foot (Plattfussbebandlnng) J A. L 

Stephan 

100 Powde- Treatment of X aglnnl Disease (Die Pulverbehand 

lung belm Aussfluss aus dor Schelde ) M Aassaner 

101 Recent Research on Heredity (Die neneren Forschungen ant 

dem Geblete der Descendenstheorle ) A Jacobsohn 

102 ‘Minor Practical Points (Praktlsche Wlnke ) R Mewerth 

94 Early Diagnosis of Pulmonary Tuberculosis —Hoffmann 
13 in charge of the observation station with eighteen beds to 
which candidates for the public sauatonums are referred for 
selection of the cases promising recovery under institutional 
care During the last year 600 patients werg thus examined 
The outcome of the cases is compared with the presumptive 
diagnosis made in the observation station He has found per 
cuBsion of the apices of little use for detection of incipient 
tuberculosis, as also the finer modifications in the breathing 
sounds To avoid disturbing muscle sounds, he gives the 
patient the evening before 1 gm sodium lodid and a sedative, 
sometimes repeating the sedative early the next morning The 
skin and eye tubercubn tests are useless in adults, but radiog 
raphy is of the greatest help In many cases in which the 
climeal examination was dubious, the radiograms settled the 
question for or against tuberculosis Of his 700 roentgen ray 
plates, 200 were examined for disease on both sides, and it 
was found bilateral in 114, in all some connection with the 
hilus was evident The foci are not always at the apex, hut 
may spread sideways from the lulus in triangular shape. This 
connection with the hilus is nn important aid in dubious casM 
Hadiographv was of the least use in cases with mitial hemop Y 
tysis Other cases of tuberculosis in the family were known 
in only 18 per cent of the total matenal Pams in the back, 
chest, side, abdomen or sacral region were more common than 
cough m the patients examined Among those who proved not 
to be tuberculous—although sent 111 with this diagnosis—^were 
some with diabetes, nephritis, tapeworm or cervical nbs, and 
16 per cent of them had acute bronchitis, others were debib 
tated from defective food or alcoholism His experiences show 
that it IS impossible to diagnose or exclude incipient pul 
monary tuberculosis hr office examination. Photograph rec 
ords of the roentgen ray findings are indispensable, he thinks, 
and reexamination after two and four months on a presump 
tive negative diagnosis Another point emphasized by his 
ex-penence is that pulmonarv tuberculosis often reaches an 
advanced stage without the patient having ever consulted a 
physician 

05 Gynecology and Psychiatry—Peretti protests energeti 
cally against Bossi’s demand that women with mental disease 
should be sent first to a gynecologic cbnic and gynecologic 
morbid conditions corrected before being taken to the insane 
asylum He presents a number of arguments to show the ^ 
madvisabihty of such a measure He has had a niimber of 
patients in the institution in his charge m which the mental 
disease was not modified by thorough gynecologic treatment 

98 The Distant Reaction of Degeneration —Forli calls 
attention anew to Ghilardilcci’s distant reaction, that is, plac 
ing the electrodes at a distance from the muscle to be tested, 
in such a way that the muscle bes between the poles A dis 
tinct contraction can be felt in the muscle when the current 
IS closed He reports three eases to show the value of this 
reaction, both in diagnosis and prognosis Hope need not he 
given up as long as this distant reaction occurs, even when all 
other electric tests give a negative response 

99 Treatment of Flat-Fopt—Stephan uses a kind of stilt 
to bring the bones of the foot into proper position It differs 
from ordinary stilts only in that the foot piece rests on the 
floor, and slopes upward to its outer edge, so that the scaphoid 
hone 18 raised, thus restoring the arch of the foot 'The foot is 
placed in the stilt with its outer edge against the shaft He 
lias his patients walk with the stilt once or twice a day in 
their room until the hones stav in the proper position Chil 
dren with flat foot find these stilts a pleasant diversion 

102 Some Improvised Helps—x.iewerth calls attention to 
the coffee pot ns useful for an improvised inhalation apparatus 

Tlie patient takes the spout in his mouth-A liaiidv thermo 

phor can he made of a stout linen bag holding two pounds of 


'\OI.DMC r IX 
^DMDEB 25 


CUBEENT MEDICAL LITEBATVRE 




onts or brnn, lientmg the hng in the oven-In ease of n hoil 

in the tivilln or on the nnn or n felon, the nrm can he com 
fortnhly supported ns the patient reclines, hv placing a hoard 
under the arm, the end under the axilla resting on the bed, 
the other end held up at an angle of 45 degrees hi a rope fast 

ened to a nail in the ivnll at the head of the bed.-In sutiir 

ing the perineum after delnery, he is carefnl not to cut the 
threads hut to lease the ends long and tie them together 
in a hunch about 6 cm from the skin before cutting the ends 
Bv tins means one is sure of not oierlooking any of the 
threads later 


Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
j\oi’cnjIicr XXXVI "No Sj pp 515 G36 

103 Abortions nt Bremen Mntcrnlty In Four Icars (002 Fflllc 

von Fehlgeburt) O Schmidt 

104 •StrognnofTa Frophylactlc Treatment of Fclampsla C Holste 
lOf) •Enucleation of Uterine Slvomaa V SebOpp 

100 Chang-^s In Fallopian Tube During Pregnancy (Sch^sangor 

Bchaftavernndemngen der Tnhc ) J Wollart 

104 Stroganofi’s Prophylactic Treatment lor Eclampsia — 
As The Joeexal has repeatedly mentioned, the essential 
feature of Strognuofl’s treatment is the long continued 
administration of morphin and chloral hidrnto and the nhso 
lute aroidance of external irritation hv quiet, darkening of 
the room, and in some cases chloroform, iiith delivery by scr 
Sion or forceps in extreme cases (For literature oh the sub 
ject see The Joubxai,, Nov 30, 1012, p 1002 ) His dosage 
may be suramnnied as follows immediatelj 0 01 or 0 02 gm 
morphin, one hour later, 1A or 2 6 gm chloral hydrate, the 
third hour, 0 015 gm morphin, the seventh hour, 2 gm. 
cldoral, and the thirteenth and twenty first hour, lA gm 
chloral Holste has treated fifteen women satisfactorily bj 
StroganofFs method with some modifications He does not 
hesitate to induce labor more freely by means of bags, and ho 
does not continue the medication after delnery for fear of 
secondary lung complications He discontinues the drugs as 
soon ns marked improvement is noted He advocates the gi\ 
ing of morphin nt the first sign of prodromal symptoms, and 
thinks that eomulsioiis may often be aioided in this way He 
mentions as a possibility in treatment, the administration of 
serum from a pregnant woman This serotherapy has been 
tried in a few cages On the whole he regards Stroganoff’s 
treatment ns preferable to immediate dehvery by vaginal or 
cesarean section, although the method is far from ideal 

106 Enucleation of Myomas —On the basis of sixty opera 
tions performed by him, SchOpp discusses the lalue of enuclent 
ing myomas as compared with the radical remoial of the 
iitenis The conservative operation presents greater technical 
difficulties than the radical one, yet the mortality was only 6 
per cent , not greater than is common in hi steicctomies The 
great advantage of the enucleation technic is that it leaves the 
patient capable of bearing children, 10 per cent of his patients 
bore children after the operation In two cases the operation 
was performed on a gravid uterus with happy results for 
mother and child The point commonly urged against enuclea 
tion IB the danger of recurrence In 70 per dent of his cases 
there was no sign of recurrence Moreov er, at the present time 
roentgenotherapy offers a valuable adjuvant measure in the 
treatment of small myomatous nodules vvhicli may have 
escaped detection at the operation 


JIunchener medlimische Wochenschrlft 
Kocemher 12 LIX Ao 16 pp 2f89 2511 

107 Snlvarsan In Treatment ol Oriental Sore (Salvamanbehanfl 

lung der Lclshmanlosc ) O v Petersen 

108 ‘Improved Technic for Proteolytic Test (^euc SIctbodc der 

Darstellnng nnd Reglstrlernng dor Wlrkung proteolyttsclier 
Bermente ) A Enntorowlcz. 

100 Resistance of Perltonenm to Infection (Ueber anatomlscb 
nnchwelsbnre Dnt“rscblede In der Wlderstnndskraft der 
BanclibOhle gegen elne elndrlngendc Infektlon ) A Mayer 

110 Roentgenoscopy of Stomach nnd Intestines (Ziir ROntgvnun 

tersuchung von Mugen und Harm ) A Hoffmann 

111 Operative Treatment for Sterility ((Cblmrglc der Sterlli 

tat) A. F Kehrer 

112 ‘Bone Marrow Grafting (Knochenmarkstransplantatlon ) O M 

lia ‘Prophvmctlc Appendectomy 

tlsciien Appendektomle bel gviiOkologlscben Opcmtlonrn 
ruglolch eln Beltrng rur Frage der sogenannten Appendli 
karzlnome.) A. TOrrmann 


114 Plastic Operation on Finger (Flngerplnstlk) A W Merer 

115 Acute Amblyopia from Ethyl Alcohol Kaiser 

110 When to Drain the Common Bile Duct (Indlkatlonen fdr 

die Ilepntlkusdnilnnge ) B Riedel 

117 Excretion of Drca Through the Skin In Nephritis. Portlg 

108 Improved Technic for the Antitrypsm Test —The ong 
inni technic for the test of the action of the proteolvtic feniifnts 
was with a Loeffler plate to which loopfuls of the solution of 
the ferment were transferred Kantorowicz has improved on 
this bv using sheets of gelatin instead of the plate, the gelatin 
sheets keep indefinitely nnd the record is thus pemianent He 
uses fine gelatin, such ns comes for culture mediums, dissolv 
mg C gm in 100 cc of plivsiologic salt solution stnihed deep 
red with fnchsiii nnd rendered sterile bv addition of 0 5 gm of 
phenol He pours 10 c c into rectangular shallow dishes Thev 
can be made out of old photograph plates by ruuning a strip 
of gelatin around the edge to form a wall, pouring the gelatine 
inside this wall as it hardens The nomial scrum digests a 
cirenlar patch of the gelatine, the presence of the antitrv psui 
ferment is shown by the smallness of the resulting hole After 
twenty four hours nt 22 C , a little lake is seen where each 
drop has been deposited The sheet of gelatine is theit rinsed 

111 water nnd the holes in the gelatine look ns if punched out 
with a circular punch, ns he shows by two illustrations Tho 
hard sheets of gelntiue can be kept indefiiiitelv 

112 Transplantation of Bone Marrow—Chian reports sue 
cessful transplantation into the spleen of a rabbit of a small 
lump of bone marrow It had retained its vitality and was 
found to have increased materially in size when the animal 
was killed five months later 

113 Necessity for Prophylactic Apptnuectomy—Hormiann 
insists on the advantages of remonng the appendix when the 
abdomen is opened for n gynecologic operation, reporting 
instances in w^iich the macroscopienllj sound appendix was 
found diseased nnd a tendency to cancer in some Of course, 
after the age of 00 he would not remove the appendix without 
special cause, nor with cancer, nor in emergency operations 

Wiener klmische Wochenschnft, Vienna 

Aoremher 74 AAT Ao i6, pp 7877 7856 

118 Spoclflc Extracts of Parasites In Treatment of Trlchophvto 

sis R 0 Stein 

110 ‘SerodlaRnoBls of Cancer (V erwertbarkelt der Freund 
Knmlncrschcn Reaktlon ) L. Aixt nnd M Kcrl 

120 Nodular Syphilitic Meningitis K Sugl 

121 Nrstagmus In Fever O Beck and I BInch 

122 ‘Foreign Bodies In Bladder of Girl Infants (Ueber Ham 

blascnerkranknngen bel kicinen Vindchen durch hlsher nlcht 
heobnehtete PTemdkOrper ) II Abels 

110 Serodlagnosis of Cancer—The findings on cxamiimtion 
of 260 serums from different sources arc tabulated In seventv 
four cases the diagnosis on the basis of the serum findings vias 
confirmed hv necropsy or histologic findings In flftv eight of 
these all the findings corroborated each other In sixteen some 
were contradictory In 118 cases with onlv clinical coiifimm 
tion of the diagnosis there was a contradiction oiilj in seven 
teen cases In some of the dubious cases the findings classed as 
doubtful might really he listed as positive The table shows 
that the raciostagmin reaction gave positive findings in 82 8 
per cent of 309 cases of cancer while the reaction vias positive 
onlv in 9 5 per cent of 648 persons liealtliv or witli other affee 
tioiis, ns reported by eleven researcli workers Vscoli obtained 
a positive reaction in 93 per cent of Ins 100 eases M itli the 
Freund Kaminer technic a positive reaction was obtained in 
83 per cent of Cftv three cases of known ennetr nnd onlv in 
12 6 per cent of sixteen patients with other affcvtions Frciind 
nnd Kaminer comment on tlie above report tiint it is sag 
gestivc that two patients with tuberculosis nnd throe with 
gall stone trouble are in tlic list of contrndictorv fliidiiigH In 
one such case in their ex-pcncncc the gill stone trouble ninskisl 
a cancer Thev warn fnrtlier that the state of tho blood during 
digestion is liable to interfere with the test for serodiagiiosis, 
(he blood should he taken during a fasting period \nothcr 
source of possible error is the jirc'ciice of red corpuselcs in lh( 
Ecriini tl"' more limpid the scrum the licttcr the findings 
* ''little phenol keeps the serum in good condition 

itenni is thoroughly nnsed 
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■nitli salt solution they found it nctne for five luouths Tlie\ 
htn'^e that ba using smaller amounts of serum for the teat, it 
IS possible to lepeat the piocrdure seieral times Mjth a gi\en 
amount of blood Tests nith onh a drop or two of serum on 
the slide hn\e guen characteristic results 

122 Bladder Affections of Unnsuil Ongm in Girl Infants — 
Abids reports two cases in wlinh seierc cystitis in children 1) 
and IT months old was explained bj discovery of paper and a 
hail in the bladder, and Blum has receiith reported n some 
what similar case in a gill of 4 In the latter case threads 
fiom the child s elolbiiig weie found m the bladder, and it was 
learned that she had a habit of pressing her clothes on the 
uiethra to control micturition In the cases of the infants, 
papei had eMdcnth been rolled up and wound with a hair and 
intiodiiced like a catheter into the bladder by another person 

Zeitschnft fur Geburtshiilfe und Gynakologle, Stuttgarf 
LXXII Ao 1 pp 1 Sjt Loot Oiilrj-rl Oct 20 p /JS) 
lit llciclopmcnt ot Lterus (7in Pntwlcklun„ der I orm und 
I^age dcR T toms and seiner I Icauieute ) C II Stratr 
124 ( hanges In Tiibnl Pregnancy During Menstruation (terdn 

demngen dor Elloltersobwangerachaft wilhrend der Men 
strnatlon ) B II Jllgonoos 

12T Training of Obsti trlcnl Nurses and Mldwlves In Propbylnils 
of Puerperal Fever F Ahlfold 

fin IVc Have Outgiown Drainage After Abdominal Operations 
(Mort der Bauchbablendinlnagc ) II Scblimpert 

127 No Warning SvmiitomH of Thrombosis oi Lmbollsm (ribt 

es prUmonltorlHcbc fiymptome der Thrombose und Embolle/) 
W Nacke 

128 *Piiiipernl Tetanus Three Cases H Fioiind 

1211 Sugar Aletnbollsm In Pregnancy and the Puerperlnm (Der 
/ucKerstoIfw echsel In der Schwangerachaft und Im Wochen 
hett—Schwangerschaftsleher ) L Berguma 
1 ’0 Biologic Tests to Determine Sej: of Fetus Before Birth Neg 
atlve I ladings (Aersuch dtr Intrauterlnen GeBchlecbtsdlf 
ferenzlerung ) T Pctil 

131 * Anesthesia by Epidural Injections (Ilohe und tlcfc extra 
diiralc Anusthislen ) B Strauss 

128 Puerperal Tetanus—Freund has encountered three 
cases at intennh of years and is coin meed tliat the infection 
occuiTcd from the anus through some laceration of the 
perineum ns all other causes seemed to he e\elnded His 
1 \pcricnces teach that women approaching term should be Acrj 
cniefiil in eating green vegetables and uncooked berries ns 
these are liable to be coiitamiimted w ith tetanus germs and 
thus may mtfct the obstetric wounds through the stools IIis 
CNpeiicnoe luither confirms the value of the traditional prac 
tice of giving an active and thorough purge at the beginning 
of labor and a cleansing enema during the second stage of 
laboi, with careful cleansing afterward He warns fiiitbcr 
that no obstetric operation slioiild be undertaken without 
tlioiougli cleansiug and sterilization of the skin and protection 
against infection from the anus He uses foi the purpose a 
large gauze compress pressed between the buttocks fastened 
with planter and a towel oyer the whole firmlv fastened in 
place He thinks that a vaginal douche before the hrst internal 
i_\nuunntiou niid before cverv obstetric intervention is the 
best protection against infection from without The alleged 
harm from changing the chemistry of the vaginal secretions bv 
the douches is far outbalanced by the benefit from nicclmiii 
ealiv washing out the germs and the nmternl in winch the 
,,crins find conditions favonible for their development Freund 
adds further that a prophylactic dose of titanus antitoxin 
should he given in cverv case of criminal abortion in which a 
wooden instninient was used oi its use suspected If the 
litnnus has developed, antitoxin treatment has little prospect 
of success unless the Ixi'-illi are in evidence In his three cases 
he was not able to find the bacilli as the period of iiiciibation 
had been so long before the tetanus developed In the first case 
a hoalthv woman convalescmg from a well managed childbirth 
developed fatal tetanus, the hrst symptoms appearing the 
ninth dav and no source for the infection could he discovered 
except the possible infection from the stools He adds a case 
of tetanus from infection of '^hc umbilicus which he traced to 
the custom of dressing the umbilicus with the sawdust result 
mg from the boring of tlie wood beetle in the iianistero—this 
llolzptilccr b mg a favorite family renicdv in some districts of 
Ferraanv Freund refers to the Prague epidemic of puerperal 
tetini ~ in ISOS in which tvventv-eight women died in tlie course 
of eighteen months 


ni Epidural Anesthesia—Strauss reviews his ex-peneiices 
with eightv cases in which operations were performed under 
extradural sacral injection of the aucsthetie The chief advan 
tnge of the method is the total ahsence of complications on 
the pnit of the air passages No headnche followed the injcc 
tions, such as is frequent with spinal anesthesia He tabulates 
the details of the various cases but adds at a later date the 
case of a woman of 27 who succumbed during an operation for 
utciiiie cancer six weeks after a childhirtli and necropsv 
revealed chronic nephiitis tuherciilosis of the kidney and 
metastasis in the liver which he thinks is Rnfficient to explain 
the fatalilv without inciiminating the method of anesthesin 
Otherwise he had no h\ eifects except, in a few cases, transient 
pallor and acceleration of the pulsd 


Zeitschnft fur XJrologie, Berlin 
Aorcmlicr F/ Ao ii pp 8S7 flas 
1 12 Blunders Liable In Interpretation of Cystoseope nndinga 
(C vstoskopische IrrtUraer ) 1 AVelsz, 

133 tongenltiil Dlsplaci mont of the Kidney (Fall von Xleren 
dystoplc ) A G Liiklnn 

Gaizetta degli Ospedali e delle Cliniche, Milan 
\oicmhcr to XXXIIl, Ao llo pp 1\00 1J2} 

131 Can 'Iplrocbcles Penetrate Intact skin and Jlocosa? (Im pene 
trnzione dell ngente slfllltlco In Ispecle degli splrochctl 
patogeni In genere si puo fare nttraverso a pi lie e mneose 
Integrc?) D Bertnrclll 

\oitmhcr It Ao 13G pp 7J2jIi22 
115 lodin Ivposed to Boentgen Bavs Before Administration In 
Tnbpiculosls (I lodo cd 1 raggl x> t, Slgblcclll 

\orcmbcr ti Ao 1J7 pp 

130 solvnrsan Nol 1 Ifectinl In ilnlnrln (II bOO nolln Infczlono 
mnlarlcn ) A 1 iisco 

Aoiciiilio 1 - Ao 1 iB pp 

137 ’ilolst Dent In External Tiestmont of Infants Diseases (Ls 
termoieronln 111 lI-n-alnttle dell Infanzla ) I Biierl 

137 External Local Heat in Treatment of Infants’ Diseases 
—Hot compresses applied to the chest or abdomen are regarded 
In Bueri as a most valuable adjuvant in treatment of sick 
infants Thej aid in promoting and regulating the circulation 
combating congestion and stimulating the internal organs to 
better functioning Espeeially for gastro intestinal dis 
tnrbanees peritonitis and inflammntioii in the mesenteric 
glands, this tbemiotlierapv is one of the best measures at mil 
disposal, as be demonstrates anew In a few instances of 
remarkable benefit from hot fomentations in such cases 


PolicUnico, Rome 

Aore/iiIicrlT XIX Ao (7 pp 170.>17i0 
118 Treatment of Non Consolidating b racUire C Barlolottl 


Riforma Medica, Naples 
Aorciabcr o XXVIII Ao Ja pp 1233 1360 

139 biologic Besenreb on Cholera ( eims (Antngonismo trn 

mleroorgnnlsml Wolatl dalle feel ed 11 v Ibrlone dl Kocb 
AlriiJenzn del vlbilone dl Koch Isolate da portatorl In 
vibrione ncquatlle ) D Ibine 

140 Sarcoma of the Scnpiilu (Consldernrlonl nnntomo pntologlchc 

c cmntrlbnto ellnlco sul soreoml della scapula opernti con 
ivsezlone totalo c subtotnle ) AI Diirdnnclll Commenced 
ID No 44 


Semana Medica, Buenos Aires 
October 24 \/T ^o fj pp sOD 868 
141 Somnnmbiilism In Hvfitoric Girl of 10 (Dcsdoblnmlento de 
la por^onalldad ) C Dominguez. 


142 
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144 
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Norsk Magazm for L-segevidenskaben, Christiania 

^vv€mhcr I Will ^o IJ pp 
Transient Vmaurobis Following \bortloD II OjLSsinc 
Transnlniitatlon In Snrgerv (Om transplnntntloncr o" doros 
pmktiske anvondelse ) S AVIderdi 
I^'Cbomlc Contracture E I r Indboo 
Two 1 asos of Amaurotic Idloev ^ Magnus 
Gp^'r-itlyf Cnsr of lardy Trnumntlc C< rcbrnl Vpoploiy (Trau 

matJak sen npoploil ) A Alupnua - ^ 

Pliasea of Tuberculosis In nelntlon to Immunity Prcvnlenco 
‘TJ^oerknlosens stndlm og Immunltctsforhold ) K 1 


ugesKnit ror Eager, (Jopenhagen 

^orcmhrr J4 LTXH iN o )C pp I6~'3ni0 

US Test for Qunntllntlve Determination of Albumin In the 

mm ? Besti mmelse nf Albu 

ram I Opfpsnln^i r ) M Claudius 


148 Quantitative Color Test for Albumin—Already sum 
mnrized in The Jouiixal, Nov 10, 1012, p 1813 
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DIAGNOSTIC PITFALLS IDENTIFIED DURING 
A STUDY OF THREE THOUSAND 
AUTOPSIES * 

RICHARD C CABOT, H D 

BOSTON 

1 ivisli in tins paper to make three points 1 A 
goodly number of “classic” time-honored mistakes in 
diagnosis are familiar to all experienced phjsicians 
because we make them again and again Some of 
these we con avoid, othem are almost inevitable, but 
all should be home in mind and marked on medical 
maps by a danger-signal of some kind “In this 
vicinity look out for hidden rocks,” or ‘TDangerous turn 
here, run slow ” I shall enumerate some of these danger 
points presently 

2 Some common diseases fiie relatively inaccessible 
to diagnosis, no matter how carefully we are on the 
watch for them From the study of 3,000 autopsies, I 
have begun to work out a percentage or ratio of accessi¬ 
bility for the commoner diseases (shown m the accom¬ 
panying chart) 

3 Besides the classic and well-known pitfalls there 
are some less familiar to the profession and needing 
all the more, tlierefore, to be marked “dangerous ” 

FREQVEIfT AED WELL RECOOEIZED PITFALLS 

I shall first enumeiate without discussion some of 
the commoner mistakes 

“Acute gastritis” is a rare disease in adults As a 
lule appendicitis or gall-stones is the correct diagnosis 

“Clironic indigestion” is usually a mistaken diagnosis, 
the actual condition being peptic ulcer, pulmonary 
tuberculosis, constipation or cancer of the colon 

“Bronchitis” usually proves to be phthisis, bron¬ 
chiectasis or bronchopneumonia at autopsy or in the 
outcome 

“Asthma” begmnmg after middle life is usually 
S3Tnptomatic of cardiac or renal disease 

“Unresolved pneumonia’ is fiequently a mistaken 
diagnosis, the real disease being inteilobar empyema 

“Malana” is often given as the diagnosis in cases of 
phthisis, hepatic syphilis, hepatic abscess and uiinary 
mfections 

“Typhoid fever” in a patient’s history may mean 
tuberculosis or latent sepsis (septic endocarditis, 
suppurative nephritis, etc ) 

“Rheumatism” has sometimes turned out in m} 
experience to mean aortic aneurjsni, cancer of the 
pleura, tabes dorsalis, osteomjelitis, spondylitis defor¬ 
mans, bone-tuberculosis, S3q)hilitic periostitis, lead- 

* Head In the Section on Practice of Medicine of the Amerunn 
Medical A«8oclatlou, at the Slttv Third Annual Session held at 
Vtlantlc City June 1012 


poisoning, morphin habit, alcoholic neuntis, tricliiniasis 
and gonorrheal infection “Rheumatism” is one of the 
most dangerous of all diagnoses to the conscientious 
phi sician 

“Cystitis” IS usually a symptom, not a disease It 
pomts to disease below the bladder (stricture, obstruct¬ 
ing prostate, etc ), or above it (renal tuberculosis and 
other renal infections) as its cause 

“Hemorrhoids” often mask cancer of the rectum 
“Neurasthema ” The real disease almost alwa} s 
shows itself m youth on the basis of congemtal tenden¬ 
cies, though like tuberculosis it may be roused into 
active progiess by any prolonged strain, mental or phys¬ 
ical Wlien it appears after middle age it is almost 
always a symptom of organic disease such as dementia 
paralytica, chronic nephritis, arteriosclerosis, myxedema, 
hyperthyroidism or phthisis 

The incipient stages of the disease mentioned m the 
last sentence are rarely recognized The same is true 
of gastric ulcer, pernicious anemia, leukemia, cirrhosis 
of the liver, congenital renal cysts, renal tuberculosis 
and many other diseases 

All this is trite and obvious, but I mention it to 
aioid the lepioach of ignoring it 

As one looks at the accompanjing chart of diagnoses 
one naturally asks Wliose success or failure does this 
represent P Where Smith and Jones have failed, could 
you and I have done better? I doubt it The studj of 
the details in these cases before and after death convinces 
me that, for the present and under the present limita¬ 
tions of diagnostic metliod, few of the mistakes tabulated 
aboie could have been avoided The table represents the 
buccess-and-fadure ratio of certain methods rather than 
of certain men Admitting that the man behind the 
gun (or the method) makes a vast difference, I do not 
believe that these figures depend to any considerable 
degree on the possession or lack of special viituosit}' in 
diagnosis They mirror the methods of an aierage 
up-to date American hospital 

But the figures are undoubtedly modified by (he 
great difference betueen terminal lesions (such as acute 
endocarditis, pericarditis and nephritis) and insidious 
slowly developing lesions like those of t 3 phoid infection 
or pernicious anemia In the latter we succeed, in tlic 
former ue fail frequentl 3 

Again, diseases vhich kill so quickh that the period 
of obsenation is vcr 3 ' brief and the histon often foiilt 3 
or lacking altogctlicr Mill nliinis =Iiou a large iieniiit 
age of diagnostic failures Ca^c: of ceicbnl hemor¬ 
rhage or coronal^ occlusion e\cmplif 3 tins 
At the successful end of tins table I miglit Jnie 
inserted (did space peni t) ])oriiiciou= nntiiin, 
leukemia, malaria, p pcial c n 11 , 

dementia piril 3 ti • nid ' = 
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eases whieh are easily recogni7ed as a rule by the routine 
application of modem diagnostic methods 

At the other and more humiliatmg end of the scale 
I could add acute panereatitis, hemorrhagic pachymenm- 
gitis, hypernephroma (m its early stages) and many 
others 

REhATIVELT VEFAUILIAR MISTAKES 
VEUTEBEAL TOBEECDLOSIS 

Most physicians believe that Pott’s disease of the 
spine 18 easily recognized because of the “knuckle” in 

PERCENTAGES OF DIAGNOSTIC SUCCESS 

TABLE SHOWING GRAPHICALLY THE PERCENTAGE OF COR 
RBCT DIAGNOSES IN VARIOUS DISEASES 

Diabetes Mellitus 95% 

Tithoid, 92% 

Aoniic REQDnaiTATioir 84% 

Caaceb op Colon 74% 

Lobab Pneouonia 74% 

CnBONIC GLOSIEnULONEPuniTIS 74% 

Cebebbal Touob, 72 8% 

Tobebcelodb Mehinoitib, 72% 

Gabtbic Canceb, 72% 

Mitbal Stenosis 09% 

Bbain Hemoebhaoe 67% 

ScPTic Meningitis 04% 

Aobtio Stenosis 01% 

Phthisis active 09% 

Miliabi Thbeecolosis D2% 

Chbonic Intebstitial Nephbitis, C0% 

TnoBACic Aneubysm 60% 

Hepatic Ciubhosib 39% 

Acute Bndocabditis, 39% 

Peptic Dlceb 30% 

SorruBATiTE Nephbitis 35% 

Renal Tobebcdlosis 38 3% 

BnoNCuopNcnMONiA 83% 

Vebtebbal Tobebcolosis 23% 

Chbomc Mtocabditis 22% 

Hetaiic Abscess 20% 

ACUTE Peeicaeditis 20% 

Acute Nepheitib 10% 


the spine, the pressure signs, muscular ngidily and 
secondary abscesses, but the difficulty is precisely m that 
group of cases which do not show these signs 

Some of the most humiliating yet almost unavoidable 
failures of my experience have been made m cases 
which shoved post mortem the lesions of Pott’s disease 
Onlj four of the seventeen cases that came to autopsy 
in tins senes of 3,000 post-mortems were recogmzeU in 
life In ten of the thirieen “misses” there is “no blame 
to be attached to the officials m charge ” The diagpiosis 


was not suggested by any of the facts at our disposal 
The clinical picture was usually that of an overwhelming 
infection (miliary) which was called “septicemia from 
pelvic abscess” (leally a psoas abscess) “menmgitis,” 
“acute uremia” (two), “septic scrotum,” “otitis media 
with pyemia,” “pneumoma” (two) and “septic hand 
with general sepsis ” 

In two cases there was a slight kypbos which should 
have been noticed, but as it had been there for many 
years without change, it was ignored In one case there 
was a gradual, even curve of the whole spme diagnosed 
by a skilful orthopedic consultant as spondylitis 
deformans 

The ages of the thirteen patients whose disease was 
imrecognized were 26, 61, 64, 81, 29, 44, 49, 53, 60, 
64, 66, 45 40 The average is fifty years In the four 
recognized cases the ages were 34, 40, 34, 21 (aver¬ 
age, 32) 

The moral is that we do not look or ask carefully 
enough for evidence of old vertebral tuberculosis in 
elderly patients, because we associate the disease with 
youth 

ACUTE UREMIA 

In this senes and in private practice outside it I 
have never found a conect diagnosis of acute uremia 
Yet the diagnosis is a very frequent one Among the 
diseases wrongly diagnosed as “acute uremia” I have 
seen two cases of sporadic meningitis (due to Weichsel- 
baum’s diplococcus), two of miliary tuberculosis, one of 
general streptococcus sepsis, three of artenosclerosis 
(especially cerebral, kidneys sound), one of hepatic 
cirrhosis, one of pyelitis and one of bladder cancer 

Most of the wrong diagnoses of acute uremia are 
made m comatose patients seen for the first time in that 
condition and with little or no history obtamable The 
urme is drown by catheter and found to be loaded with 
albumm and casts The diagnosis follows, regardless 
of the fact that m practically all comatose patients we 
find abundance of albumm and casts, no matter what 
the cause of the coma may be I will not deny that «>'“ite 
uremia may occur and be recognized post mortem at, Ao 
cause of death, but m my experience and m the 3,000 
autopsies which I have studied, it has never beer so In 
my expenence, uremia is a chronic condition supervening 
gradually and in association with edema, v^'Ilbg, head¬ 
ache and retimtis in relatively young subjects loYilb'SL i 
cases no other cause for coma is found post mortem 
and the kidneys are extensively diseased The blood- 
pressure IS usually high but may be low In most of 
the cases diagnosed as “acute uremia,” other vell- 
recognized causes of coma are found post mortem, and 
the kidneys show no evidence of nephntis 

I have therefore ceased to consider acute uremia in 
the diagnosis of cases of sudden coma “out of a clear 
sky” or with only a few days’ illness precedmg ^ 

CDIRHOSIS OF THE LIVER 

That this disease has a long period of latency vhen 
diagnosis is impossible, has long been recognized, and 
most of eighty cases autopsied in the Massachusetts 
General Hospital series merely coiToborate this 

Of the eighty cases, thirty-one were recogmzed during 
life, and fortj'-nme were not recognized In sixteen 
of the forty-nme “misses” the amount of interstitial 
change was but slight at autopsy, but there remain 
thirtj-three cases unrecognized despite a well-marked 
tjqie of the disease In three cases the clinical pictuie 

1 Poerperal eclampsia Is of courae often acute but Its caueic 
does not reside In the kidnej 
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was essentially that of apoplexy, though the brain was 
normal Sudden death (toxemia) is by no means lare 
m eirrhosis, the fatal eomn quickly supervenmg in 
apparent perfect health If cirrhosis had been con¬ 
sidered as a factor in the differential diagnosis of tliese 
cases it is possible that the diminution in Liver duliiess 
might hai e been recogmzed and the disease identified 
Three cases were mistaken for peptic ulcer on account 
of the profuse hematemesis In time I think it will be 
recognized that this symptom is of more value in 
cirrhosis than m peptic ulcer since it occurs in only 
20 per cent or less of the ulcers (gastric or duodenal), 
and m 26 per cent of the cirrlioses ^ Moreover, hema¬ 
temesis without otlier symptoms is far more character¬ 
istic of cirrhosis than of ulcer, which usually pioduces 
pam of a recognizable type and course 

In six cases the clinical picture was that of decom¬ 
pensated heart disease I do not see how the cirrhosis 
could have been recognized, especially as not all the 
cases were alcoholic The absence of alcoholism by no 
means excludes “alcoholic cirrhosis ” 

In three cases gaU-stones were also present and caused 
all the symptoms 

Cirrhosis was latent in patients dying from hyper¬ 
thyroidism, cancer of the prostate, cancer of the rectum, 
cancer of the cecum, pancreatic cyst, pancreatic cancer, 
pneumoma after fracture of the femur, cut throat, 
aortic aneurysm, dementia paralytica, diabetes, hemo¬ 
philia (no jaundice), and many other iseases 

Cases without ascites were rarely recognized in this 
series, though in some of these non-ascitic cases the 
“causeless hematemesis” should have suggested the 
correct diagnosis When ascites was present the disease 
was mistaken (m two cases) for tuberculous pentouitis 
(a disease which did not occur simultaneously in this 
senes, though many such cases are on record ) The high 
lymphocyte count not infrequently found m the sedi¬ 
ment of cirrhotic ascites helped to mislead us 

The termmal event was pneumonia in three cases, 
general streptococcus peritonitis in two 

My chiof conclusions from this senes are that we 
have underestimated the frequency of the disease and 
the difiBculty of its recognition, that it must be remem¬ 
bered as a possibility in all cases of sudden “causeless” 
coma and especially when unexplamed hematemesis is 
the mam symptom 

oanceh of the colon 

Out of forty-three autopsied cases, eleven, or over 
26 per cent, were not recognized m life In this gioup 
two patients were operated on and even then the cancer 
was not found Two others had bram-metastases, and 
all othei sjTuptoms (as in miliary tuberculosis) were 
overshadowed by the cerebral manifestations Two were 
not recognized as sprmging from the colon because 
perforation of a steiuoraceous ulcer above the obstruc¬ 
tion had led to the formation of a large perienteric 
exudate so firmly fixed to the sunoundmg parts that m 
life a tumor springing from the pelvic bones was 
suspected In studying the ante-mortem conjectures 
and post-moitem findings, it is clear tliat the perforation 
of stercoraceous ulcers had not been recognized as a 
frequent complication in cancer of the colon The 
symptoms of a general peritonitis resulting from such a 
perforation constituted the first and last act of the 
clinical drama in one case of this series 

In two cases the most prominent symptoms v ere those 
of acute renal infection (“pjclitis’) 

1 Rolkston Dlsofiscs of the Liver p 203. 


Tumors were rarely felt Most of the correct diag¬ 
noses were based merely on symptoms of chronic and 
increasmg obstruction (often with intermissions of 
perfect health or of diarrhea) m elderly persons The 
infeience that cancer was the cause of this obstruction 
was made simply because statistics show that cancer is 
the only common cause of chronic obstruction in elderly 
people (average age, 69) 

A long period of latency (palpable tumor for three 
years m one case) without symptoms and then a sudden 
acute obstruction, is a common clmical type of this 
disease 

I conclude therefore that m the diagnosis of cancer 
of the colon we must be gmded chiefly by the evidence 
of obstruction, without ohvious origin, in an elderly 
person, that we must remember the frequency of perfor¬ 
ated stercoraceous ulcer as a prominent clinical feature 
in many eases, and that compbcations such as cerebral 
metastases or unnary infection may overshadow the 
intestinal symptoms 

HEPATIC ABSCESS ( NON-AMEBIC ) 

In thirty autopsies there were six correct diagnoses 
(20 per cent) In three other cases the diagnosis per¬ 
haps should have been made on the evidence available 
The clinical picture is one of general septicemia, 
usually without defimte signs pomting to the liver We 
have learned, however, that fever, chills and leukocytosis 
following an appendix operation with dramage usually 
means hepatic abscess Ihve of the six correct diagnoses 
were in cases of postappendicular sepsis, one otlier 
followed cholecystitis 

Occasionally jaundice and an enlargement of the liver, 
demonstrable m the nght back by signs identical with 
those of a small pleural effusion, give us a hmt of 
iiliere the pus is 

Many eases of so-caUed “toxemic” or ‘Tiematogenous” 
jaundice m sepsis are due m fact to hepatic abscess 
Pam and tenderness over the liver were not present 
m a smgle case of this series — as would be expected 
from the post-morten findings The pus was always 
deep m the substance of the hver, never impinging on 
the capsule where all the liver’s sensitive nerves are 
distributed 

General sepsis after operations involving drainage of 
the appendix or the gaU-bladder, or after an attack of 
colitis, should always make us suspect hepatic abscess 

OANCEn OF THE ESOPHAGUS 
One of the simplest of diagnoses, one would say off¬ 
hand, and yet among the twenty cases autopsied in this 
senes four were not recogmzed in life, and m tliree 
others tlie diagnosis was doubtful 

In three of the four “misses” and one other case 
correctly diagnosed by esophagoscopy, there was no 
dysphaga whatever In one of these blood was vomited 
and the clinical diagnosis was “cancer or ulcer of the 
stomach ” In another there were no gastro-intestinal 
symptoms and no dysphaga The cluneal picture was 
of cardiorenal disease and this was con filmed at autopsy, 
but the gullet cancer was also obvious and extended 
into the cardiac end of the stomach It has produced 
no constriction and no gross hpmorrhage Hence it 
was “silent” and unrcc ’ ^ 

In a third case ■' u’ ' orl 

tumor m the neck 
cancer, but its ui 
was not suspectc' 
reasonably have 
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In the fourth of our ''misses’^ there was dysphagia, 
but as this was associated with paralysis of the left 
vocal cord and an a:-ray shadow interpreted as aneuiy'sm 
or mediastinal tumor, we were thrown off the track 
Hoaiseness or aphonia (such as occurred here) was 
present m two other cases and should be remembered 
as a not uncommon sign of gullet cancer 

The percentage of wrong diagnoses m this senes 
would have been larger but for the routme use of the 
esophagoscope m the later cases Dangerous though 
this procedure is m any but the most experienced hands, 
it is yet a necessity for accurate diagnosis of the cause 
of gullet obstruction in many cases 

One case with hematemesis and mtermittent (not 
constant) dysphagia had been considered a functional 
or spasmodic rather than a cancerous stricture untd 
esophagoscopy revealed its true nature 

LATENCY OF AUVANCED PHTHISIS IN DIABETES MELL1T03 
Though the frequency of phthisis complicatmg 
diabetes is a famihar fact, it is not generally recognized, 
I think, that there is a peculiar latency and lack of 
symptoms in this type of tuberculosis In thirty-nme 
autopsies m cases of diabetes there were nme cases of 
active tuberculosis and not one of them was recognized 
m life In one other case tuberculosis was diagnosed 
but pneumonia (not tuberculosis) was found Most of 
these patients had no expectoration and slight or no 
cough — quite a different cluucal picture from that 
usually seen in non-diabetic cases of phthisis m the 
same stage of the disease 
100 Marlboro Street 


ABSTRACT OF DISCUSSION 
Db Chakies G Stocktox, Buffalo, N Y Two years ago 
in St Louis Dr Cabot delivered an address which I think 
was epoch making in diagnosis in internal medicine I 
have made it a practice to reread that address each year since 
then and I commend the practice to my fellows here It is 
a matter of great importance that one is able to carry out 
such a study m an institution where the records are so care 
fully kept and the examinations so well made I should like 
to inqmre, however, why such an inquiry had not been made 
before Why is it not possible to do the same to dav m 
other institutions similar to the Massachusetts General Hos 
pital? In most hospitals the records are not of a character 
permitting a review which would give valuable information 
If nothing else comes from my remarks I hope that they 
may stimulate a desire to secure better and more uniform 
systems of records, so that more certain results may follow 
summarization If this were done we would have an enor 
mous mass of statistics from which we might make estlma 
tions that would be invaluable Think what would follow if 
the men here present would present their results ns these 
have been presented to dav bv Dr Cabot Of course this 
requires the opportunitv, and it reqmres the man ns well 


What Is Dirt’—It is bv hvgienic precautions that certain 
diseases are prei ented and the basis of bacteriology is experi 
ment in animals But I should like to quote again from 
Profes-or Halliburton on the general questions of serum treat 
ment which has heen stigmatized as “messv besides some less 
elegant criticisms Filth or dirt ” he savs, “has been well 
defined as matter in the wrong place Blood on a carpet for 
example is certamlv messy and dirtv it ought not to be there 
But blood or serum m the heart or in the artenes and eeins is 
in Its rightlul place, and it doe“ its dutv of nutrition where it 
comes into more immediate contact with the tissues—the small 
tube- we call the capillnncs One of these duties is to evert a 
protective influence on the whole bodv, bv de-,tro\ mg the ^erms 
of disease which pet into the bodv in spite of all precautions ” 
—I ik Sanduith m C/in Jour 


PATHOLOGIC LESIONS OF THE KIDNEY 
ASSOCIATED WITH DOUBLE UEETEBS 

REPOBT OF CASE OF HYPER NEPHROMA * 

A. RAYMOND STEVENS, :MD 

Adjunct Assistant Attending Genlto Drlnary Surgeon Bellevue 
Hospital 

KZW YORK 

In all branches of medical practice it is a great joy 
to the physician accurately and mmntely to fix the seat 
of disease Localization of trouble m one kidney with 
simultaneous exclusion of it from its fellow is such an 
old story to the nrologist that this reaUy clean-cut 
diagnosis no longer arouses amazement Yet when some 
fortuitous anatomic or other condition makes possible a 
closer localization of a pathologic lesion, his enthusiasm 
IS aroused After aU, in the apparently simple cases 
perhaps he is sometimes too sure of himself Anomalies 
in the excretory apparatus may seriously upset his calcu¬ 
lations and at times lead to most disastrous results to 
the patient My interest m the subject of anomalies 
has been keenly aroused by the following case 




Patient —A married woman aged 43, entered the Presby 
terian Hospital of New York City, Jan. 23, 1912, in the serv¬ 
ice of Dr Joseph A Blake, to whom I am indebted for the 
privilege of making this report The patient had pneumonia 
three years before admission, and had coughed blood one rear 
before, a supravaginal hysterectomy had been done three 
months befoiv admission 

Present Troulle —The patient had attacks of hematuna and 
pain in the right lumbar region One year before, the patient 
had felt a sharp non radiating pain in the nght lumbar region, 
lasting several hours The nest day very bloody unne was 
passed- A similar attack occurred sir months later, and sev 
ernl more subsequently There had been no frequency of un 
nation and no loss of weight Occasional night sweats and 
some cough were complained of recently 

Examination —The patient was a small, thin woman, per 
haps slightly emaciated. The heart was normal The lungs 
showed a few scattered rales The abdomen revealed nothing 
abnormal, the nght kidney was easily felt, smooth, not ten 
der, not much enlarged, the left kidney was not felt By the 
vagina, a small cervical “polvp" was palpated The unne the 
first few davs contained a trace of albumin, little pus, some 
times a few red blood cells, an occasional granular cast, no 
tubercle bacilli 

Cystoscopy and CatTierization —I was asked to try to deter 
mine the source of the hematuna At the time of mv first 
examination (Januarv 27), the cathetenred bladder unne was 
clear and microscopicallj free from both pus and red blood 
ceUs Cjstoscopy was easily performed, and an excellent 
view of the bladder obtained. It presented no tumor or cal 
cuius, and the mucosa was entirelv normal The left 
ureteral onfice was of normal appearance and in the 
usual position, and functioned normnllv In a corresponding 
position on the nght side of the tngon was an onfice with a 
similar normal elongated contour About 5 mm dorsosupenor 
and apparently a little mesial from this onfice was a smaller 

r as a ureteral 

^ 0^00 of ra" r "‘^’^^aled entire independence of 

action of these two right ureteral openings They were both 
easily catheterized and the catheters (No 0 F ) were inVo^^ 

'"I”"’' fiow was ohtamed 

from each and 5 c.c. of urine simultaneously collected from 
each in the same interval of time Tlie specimen from the 
cephalic onfire was almost clear, contained 0 4 per cent urea 
no pus and few red blood cells That from the caudal orifice’ 
was bloody from the start (a suggestive point, I think), eon 

U.e%S^on'V'’GonlWnTrv‘’DBn'S:ii "nd Potholoay In 

Association at the Slitv ThUd A'n''rienn Medical 
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tnined only 0 2 per cent urea, no pus and much blood The 
cjstoscope was rcmo\ed from the bladder, catheters being left 
in sitii, fitted wtU another pur of entheters and reintroduced 
The entheters on the right side were noted to he in position, 
and the left ureter then enthetenzed. Its oiitfiow was nearly 
elenr, was microscopically negntuc but tor a few blood cells, 
and contained 0 0 per cent urea 

Urine Teat —A phenolsulphonephthnlein test was done, 6 mg 
being injected intrnvenousl} Color first appeared in the urine 
in four and one half minutes Diinng the subsequent half 
hour the catheter in the caudal ureteral mouth discharged 
urine lerv slowly In the first fifteen minutes the left ure 
ternl catheter gave 12 c c. of unne and 10 4 per cent of the 
drug, the right “cephalic ureter” (an inexact phrase used for 



Fig 1 —nadlocraph with 20 per cent argyrol Lott pelvis normal 
lower right pelvis with tongue like shadows at lower part upper 
right pelvis very faint 

brevity) See and 7 2 per cent, the right “caudal ureter” 2 
c,c and 0 3 per cent In the second fifteen minutes the left 
catheter gave 8 c.c and 11 7 per cent, the right cephalic 6 cc 
and 3 6 per cent, the right caudal lA c c. and 0 4 per cent 
Attention is called to these facts Making abundant allow 
ance for a possible extra catheter flow from the caudally 
placed ureteral mouth, it is to be noted tliat the right ureter 
with the cephalic orifice produced less than half as much 
phenolsulphoncphthalein as the left ureter, and that the right 
“caudal ureter” produced less than half the amount recovered 
from the “cephalic ureter ” It is to be remembered also that 
the unne from the two right ureters contained about the same 
relative percentages and amounts of urea, that is, twice ns 
much from the cephalic ns from the caudal ureter In other 
words, the lower (the caudal) ureter mouth was associated 
Muth renal tissue of about half the functional ability (at 
least for excretion of urea and phenolsulphonephthnlein at the 
time of the test) of the renal tissue drained by the other 
right ureter 

Argyrol Radtographs —With the three ureteral catheters tn 
aifu, argyrol 20 per cent, -nns injected into each and a radio 
graph taken It showed a normal left renal pelns and ureter, 
and a smaller right renal pelns with two thin shadows radiat 
( ing interiorly and laterally Mesial to its ureter, another and 
fainter bne was eiident leading up to a poorly outlined elon 
gated shadow aboie the nght pelns just described (Fig I) 

Skiagraphic catheters were passed into the two nght ure 
ters, February 2 Tbo catheters were carefully marked, and 
the one entering the caudallj placed ureteral orifice was 
injected with argyrol (through a misunderstandmg it was 
again only 20 per cent ) and a radiograph token The other 
catheter was then injected till slight discomfort was pro 
duced, and a second plate exposed (Fig 2) In this way f 


caudally placed ureter mouth was definitely associated with 
the lower (the caudal) portion of the right kidney This 
lower portion of the kidney, then, represents a smaller amount 
of renal excretory function, according to the tests, than the 
upper portion of the right kidney, vet it is represented on all 
our a; raj plates by a larger renal pelvis (but by an abnormal 
one) draining a larger superior inferior area In new of this 
radiographic evidence, the function tests, the immediate 
appearance of blood when the ureteral catheter was passed up 
to the lower renal pelns, and the negative bladder cxamina 
tion, tlie assumption seemed well grounded that if the blood 
came from the urinary tract, it had its origin in the lower 
pole of the right kidney and most likely in a neoplasm of this 
region 

Because of the presence of cervical polyps, some doubt was 
felt as to the source of the blood These polyps were remoi ed 
Marked hematuria, however, recurred and bladder cathetenza 
tion fixed the responsibilits on the urinary tract 

Operation and Result —February 24, Dr Blake operated 
through a nglit lumbar incision The fatty capsule of the 
kidney was adherent on the lower posterior surface A tumor 
in the kidney substance was evident, and nephrectomy 
promptly done Blood vessels entering the lower pole of the 
kidney interfered with the dissection toward the pedicle They 
were divided oetween clamps, which also included the lower 
ureter, ns was clear later The operation proceeded ns usual 
Most of the perireiml fat was excised Convalescence was nor 
mal and progressne, the temperature never aboie 100 F, and 
a good output of unne was noted daily The patient left the 
hospital March 17 

Pathologic Report —The kidney (Figs 3 and 4) is 12 cm 
long and 4 cm in thickness Presenting, from the low er half 



Flff 2.—nadlograph with 20 per cent argyrol (too weak) show 
Ing two right renal pelves overlapping (nonsaimmunlcntlng) nnd 
lead Impregnated catheters In double ureter 


of the postenor surface, is a lobiiinted round alinj;pl} outlined 
tumor 4 6 cm in diameter, with a very definite connectiic 
tissue capsule On cut section of the fresh specimen, the 
tumor IB seen to form definite lobules arranged in the most 
part about a common center suggesting a bilum, tlic color is 
light yellow The renal parenchyma of the upper part of the 
organ is normal in appearance nnd thickness Tlic upper ptl 
vis presents two major subdii isions, each in turn draining 
three calicos, two placed posteriorly one anteriorly Tbc-t 
calicos are all intact are not nssocialod witli tlie tumor, nnd 
"cct yvith the other peliis The lower pelvis is 
ic^ oiv *he tumor and can be iJtnti 

inmarv diln' he 
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blood vessels entering the kidney are distributed along the 
anterior aspect of the hilum, and a feiv postenor to the loner 
pelns None of the leins contain tumor material 

Mtorosoopio EasamtnaUon —^Microscopically the tumor shows 
a moss of large epithelial cells with relatively small nuclei 
and clear cytoplasm, arranged in alveoli supported by a very 
delicate framework of connectne tissue branching from dense 
trabeculse At points the alveoli form an adenomatous struc 
ture The tumor seems well encapsulated and no invasion of 
renal parenchyma or pelvis was found It evidently belongs 
to the group of tumors classed as hypernephromas, and was so 
diagnosed by Dr W C Clark of the pathologic department of 
the hospital 



Tumor 


rig 3 —Anteromeslnl aspect of right kidney TI TJ, upper ureter 
L P lower pelvis L U lower ureter Lower ureter clamped and 
cut at operation with blood vessels marked Bid t 


LESIONS ASSOCIATED WITH DOUBLE UBETEBS 

Double ureters may be incomplete or complete, that 
18 , they may join and enter the bladder through a 
common opening or may remain apart and enter the 
bladder through independent openmgs Normally m 
embryonic life the renal bud, soon after its appearance 
as an outgrowth from the wolffian duct, splits terminally 
into cephalic and caudal portions, which ultimately 
become the two mam divisions of the pelvis That por¬ 
tion of tlie uolffian duct between the renal hud and the 
cloaca becomes absorbed in the cloaca, thus affording 
separate openings for ureter and wolffian duct (the 
future vas deferens) Double ureters are thought to 
ongmate from double budding from the wolffian duct 
or by extension downward of the split occurring normally 
at the end of the renal bud It seems likely that an 
extra renal offshoot gives rise to another fully developed 
pelvis and its development in adult life should be 
regarded as a supernumerary kidney, whether separated 
from or joined to its neighbor of the same side The 
cleavage process, however, is regarded as the more prob¬ 
able explanation of reduplication of ureters (llevers,' 
Pohlmann - Huntington’) When the cleavage is com¬ 
plete, one finds completely double ureters — ureters with 
independent openings in the lower urinary tract Subse 

1 Meyers Vlrehows Arch f pJith Anot 1007 clnrvll 408. 

2. Poblmann Am Med 1004 II 087 

3 HuQtlngton Harvey Lecture 1007 


quent development and unequal growth of tlie region of 
the lower ends of the ureters cause an apparent rotation 
which brings the orifice of the ureter from the upper 
pelvis mesial to and usually mesial and caudal to the 
orifice of the ureter from the lower pelvis, and the 
opening of the wolffian duct caudal to the ureter Moie- 
over, the lower pelvis, which as a rule is the larger, 
usually empbes mto the bladder at the normal site for 
a ureteral opening on the trigon 

I have outlmed hriefly these features of development 
to call attention to the fact that in the case here reported, 
the ureter from the lower pelvis did empty into the part 
of the bladder normally receivmg a ureter, but con¬ 
trary to rule, its fellow opened not distal but proximal 
to it I have found but one other such mstance, a 
report by Kerr* of an exactly similar relahon of orifices 
of double ureters in a post-mortem observation 

It will be noted that, according to the ai-ray plates, 
the ureters do not cross m their course fiom kidney to 
bladder If they cross in a given case they must recross, 
as the ureter from the upper pelvis starts mesial and 
ends mesial to its fellow 

Because of the idea that many neoplasms have as a 
basis some congenital abnormality, and regardless of 
one’s views concerning the histogenesis of hyper¬ 
nephromas, one IS at first impressed v ith the associabon 
of this renal tumor with a congenital anomaly of the 
collecting apparatus Yet embryologically I can see no 



Fly 4—Section of right kidney through both pelves UP. nnner 
pelvis u U , upper ureter L.r lower pelvis L U lower ureter 


relationship beyond the possible evidence of a general 
tendency of the parbcular organism to congenital 
abnormalities The reduplication usually concerns the 
collecting apparatus only, not the kidney parenehyma 
which is derived from another and very different source 
In fact, m these cases of double ureter the kudney has 
as a rule the contour of a normal organ, moreover, I 
have found no other instance of hypernephroma of the 
kidney associated uith double ureter and pelvis The 
nearest approach was a case of Kapsammer’—hypeme 

4 Kerr Anat Itec 1011 
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phromn of the right kidne} and double ureters from the 
left kidney 

Contrary to the view of older writers, ureter duplica¬ 
tion, in part or in whole, has a decided dinical interest 
and importance hut only in recent years has a diagnosis 
been made before operation or necropsy Kapsammer 
observed in 1906 perhaps the first case of bilateral com¬ 
plete doubling of the ureters diagnosed during life The 
four orifices were catheterized and the two pelves of 
each kidney proved non-communicatmg hy the mjechon 
of indigocarmin into one ureter and its failure to return 
through the otlier The two right ureters gave normal 
unne, both left ureters discharged a little pus This 
was cleared up by lavage 

Seelig® reported last year another case (observed in 
1910) of this bilateral complete duplication noth radio¬ 
graphic plates showing coilargol in the four pelves and 
bismuth-impregnated catheters in the four ureters 
Clinically lus ohservations were most interesting — the 
right upper pelvis gave albumin and epithelial and 
blood-casts, the right lower pelvis, normal urine the 
left upper pelvis, a definite amount pf pus but no casts, 
the left lower pelvis, only a few leukocytes 

B Lewis^ and Ifewenow® reported cases of double 
ureters on the left side, wuth dear unne from one and 
pus (and gonococci in Lewus’ case) from the other 
(determined hy catbetenzation) The infection in both 
instances was cleared up by pelvic lavage 

Similarly Franke (quoted by Pasteau”) in a patient 
with two ureters from the right kidney, found one 
ureter excretmg clear, and the other purulent unne 
By operation, an artery' crossing and partially obstruct¬ 
ing one ureter was divided, and the patients symptoms 
were relieved KapsammePs case of extensive tubercu¬ 
losis of a left kidney having complete double ureter is of 
no special significance m this connection 

Of the reported cases of renal diseases associated with 
incomplete double ureter, those of Stark*” and WulfP* 
are notable as having been correctly diagnosed before 
operation The former on different days obtained clear 
and purulent urine from tlie left kidney, the output 
from the right kidney being always normal Stark 
inferred that there was a bifurcation of the left ureter, 
and that his catheter had entered different pelves on the 
two examinations Operation confirmed the diagnosis 
The upper part of the kidney was normal, as was its 
ureter, in the lower part there was a pyonephrosis, and 
its ureter was much thickened Stark feared infection 
of the remaining portion should he attempt a resection 
of the kidney, and consequently did a complete nephrec 
tomy Subsequent recurring infection of the bladder 
from the ureteral stump would seem to confirm his 
judgment 'Wulff, in his case, obtained purulent urine 
from the ureteral catheter in the left ureter, but clear 
urine when this catheter was pushed higher A forked 
ureter with two pelves, one infected, the other normal, 
was found at operation 

Eafin,*” Kapsammer,” Israel*” and Dnmitreanu** 
leport instances of infected kidneys each with two pelves 
and two ureters (i e, a double ureter in at least its 
upper portion), discovered only at operation In all of 
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these torn specinyens, the infection (tuberculosis in 
Kapsammer’s patient) was confined to the part of the 
kidney associated with one pelvis, while the other por¬ 
tion of the organ was normal Kusnetsky’s case*” was 
similar, additional interest was afforded by the presence 
of a laige stone in the ureter associated with tlie patho¬ 
logic pole of the kidney at the junction with its fellow 
ureter 

Bruci’s report*” concerned a like condition super¬ 
ficially One end of the organ was virtually a pus sac, 
but the other with its ureter appeared normal On sec¬ 
tion this supposedly normal pole showed miliary abscesses 
and intense mterstitial mfiltration An attempt at 
resection here would have been worse than futile Never¬ 
theless a successful resection of a pyonephrotic sac with 
a part of its ureter, leaving the upper portion of the 
kidney and its uretei, was reported by DBLennander ** 
He first did a lumbar nephrotomy and later appenrlec- 
tomy and the partial nephrectomy through an abdominal 
transper,toneal wound Probablv one would feel justi¬ 
fied m domg a heminephrectomv in few cases of infection 
of one-half a kidney with two pelves and ureters, foi 
fear of subsequent involvement of the remaining portion 
Just which cases are suitable is a matter for individra' 
judgment The difficulty of such an operation would 
depend largely on the arrangement of the blood-vessel- 
If the kidney substance should possess independent 
blood supply at either end, and the intervening portion 
be of smaller diameter than the ends, as in Albarran’s 
ease,*” the operation is comparatively simple His 
patient had a lumbar fistula following nephrostomy 
performed by another surgeon Ureteral catheterization 
disclosed a normal left krdney and a good quality of 
urine commg from the right ureter Fluid injected into 
the latter did not come out of the nephrostomy wound 
The anomalous condition found at operation was not 
suspected before Albarran speaks of the findings as 
“two kidneys” placed one above the other, joined 
together, but each having its own blood-supply as well 
as pelvis and ureter The upper end was pyonephrotic 
and was excised Apparently no mention is made of the 
termination of the ureter from the excised kidney If 
it ends in the neighboring ureter, one ureter probably 
represents embryologically an abnormal sprout from the 
other ureter Such an explanation was offered by 
Hiintmgton for a similai museum specimen 

The reports of Young*” and Key”” demonstrate that 
double ureters may be the cause of serious mistakes 
The fonner recited the details of an interesting uell- 
stiidied case of renal calculus Pus was obtained from 
the right uieter, elear urine from the left A radiograph 
showed a large calculus filhng the right renal pelvis, 
but none in the left kidney Bight nephrolithotomy was 
performed The autopsy disclosed two pehes in the 
left kidney, and two ureters joming before reaching the 
bladder The upper pelvis contained calculi and pus 
but its ureter was plugged up, and the ureteral catheter 
passed on the left side went up to the normal pelvis 
The x-ray plate had been placed too low to show the left 
lenal calculus Briefly, Key’s patient presented a 
double renal pelvis on the right side There had been 
pus in the urine, but none u as present at the time of the 
examination A radiograph gaie a shadow mistaker 

15 Kusnotsty ZtFcbr f Urol 1909 III 927 

10 BrucI \nn d mal <1 ore c<^nlto urln 1011 i TM 

17 D Lonnander Arcb f kiln ChIr 1900 lill 471 

18 Albarran M^declne op^ratolte des roles arlnalrc? 1900 n 
207 

10 Yonng Jotani Hopkins Hoiq) Rep 3900 

20 Key Ztschr f VroU 1909 111 409 



2302 


DOUBLE URETEBS—STEVENS 


JOUE A M A 
Dec 28 1012 


for stone Tins proved to be a tuberculous abscess in 
the upper part of the kidney Here again the ureter 
draining this region was plugged, and only clear urine 
from the other pelvis reached the bladder from the right 
kidney 

Lastlj', von Fedoiow^^ reports an interestmg case Two 
normal ureteral openmgs were seen which on catheter¬ 
ization gave normal urine from the right side and a little 
pus from the left Lateral to the left ureteral orifice 
was a thm-walled cyst At operation, this was incised, 
found to lead upward to a ureter running close to the 
other left-sided one but without connection with it A 
plastic operation was done on the cyst, relieving the 
sjmptoms — pain in the left kidney and frequent and 
painful urmation Six months later, the original left 
ureteral orifice gave urine free from pus, while its 
fellow, which at first probably had only a very small 
bladder opening but now had a large one, produced urine 
contaming pus 

I have arbitrarily omitted the general subject of 
stricture of the ureter (a matter thoroughly discussed 
in comparatively recent papers, notably that by Bottom- 
ley^“), and have considered only cases of double ureter 
presenting some associated renal lesion other than a 
possible hydronephrosis caused by congenital stricture 
of the ureter In Bottomley’s collection of fifty-six 
cases, eleven patients had supernumerary ureters 

Concerning the frequency of double ureters, Kerr* 
reports four instances of unilateral complete double 
ureters in 165 dissecting-room subjects, Pohlmann,* 
two complete double ureters m over sixty embryos, 
G M Smith,“° three incomplete double ureters (bilateral 
m two cases) m 100 autopsies, in general autopsy work, 
imilateral double ureters are recorded m from 1 to 4 
per cent, and more frequently on the left than on the 
right side I find no justification for Stark’s statement 
that incomplete doublmg is usually unilateral, and 
complete doubling usually bilateral Complete doublmg 
with two bladder orifices is rare compared to incomplete 
doublmg (Huntington) , yet, as several writers have 
pomted out, m the former cases the two ureters are 
bound tightly together m their lower third and a com¬ 
plete case might easily be mistaken for an mcomplete 
case, imless the ureters are carefully dissected 
Bilateral complete duplication of the ureters is decidedly 
less common GouhP^ m 1903 reported two such autopsy 
cases and said that he could find but eight others m the 
literature, I have come across eight mstances of this 
condition reported smce 1903 (Kapsammer,*' Wwenden- 
Bky,=“ Bendu,"® Huntmgton,® Fumess,^^ Decherd,=® 
Comolli^"’ and Seelig®) 

Liehtenstem’“ reported a case diagnosed clmically as 
crossed ureters I know of no such post-mortem observa¬ 
tion Kapsammer' has seen three cases which he 
interpreted as duphcation of only' the lower end of a 
ureter, simulating on mierted Y He records no 
radiographic demonstrations, or irrigation test such as 
he employed to prove absence of commimications of the 
two pelves of a kidney with complete double ureters 
Embryologically such a condition is “contran to nature” 
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and most writers seem to think that it never occuis, but 
that for every ureteral opening in the bladder there is 
at least one renal pelvis that, when more than one, these 
pelves communicate rarely and only as the result of 
pathologic proaesses As many as six ureteral orifices m 
one bladder have been reported (Schewkunenko’*), and 
five cephalic divisions of one ureter (Glazebrook^-) 
When one searches for other-possible stumbhng-blocks, 
the vanous renal malformations and ectopias come to 
mind, and the occasional piesence of a third kidney or 
the rare occurrence of but one kidney The many 
possible terminations of ureters, other than bladder, 
must also be remembered 

In conclusion, if one wiU except the rare true cases of 
solitary kidney, when a blind ureter may be found on 
the other side extending up a short distance from the 
bladder, the inference is certain tliat for every ureteral 
orifice in the bladder there is a renal pelvis — perhaps 
more than one — and that these pelves do not communi¬ 
cate Also there may be piesent ureters terminatmg at 
their distal ends blindly or in some part of the genital 
or unnary tracts other than the bladder When a ureter' 
crosses the median Ime to reach its associated kidney, 
that kidney is usually' caudal to the one normally belong¬ 
ing on that side Of two ureters running from one 
kidney to the bladder, that with the more mesial and 
more caudal openmg almost always corresponds to the 
upper pelvis of the kidney The history and general 
examination will offer valuable leads, but our surest 
means of diagnosing renal conditions accurately are 
careful comparative examinations of unnes obtained by 
ureteral catheter, associated kidney function tests, and 
mteUigent use of the a:-ray In bafSing cases urine 
from different levels of the ureter should be collected 
and it IS best to inject the silver solution through a 
large catheter first m the renal pelvis, then at successively 
lower pomts in the ureter, before radiographs are made 
AO East Fprty First Street 


ABSTRACT OF DISCUSSION 
Db Hugh H Young, BaHimore The surgery of the 
double ureter is very interesting and complex and frequently 
lends us into a wrong diagnosis I reported just recently in 
New York before another society an interesting double ureter 
case, in vhich when I first looked into the bladder I saw a 
diverticulum, but when the patient strained an immense pro 
lapse came out, over which I found the ureter I operated 
and found, instead of a diverticulum, another ureter In 
another interesting case, catheterization showed pus issuing 
from the right ureter and clear urine from the left. I took 
an at ray plate which seemed entirely satisfactory and which 
showed a mass of stones in one kidney quite high up, on the 
other Bide I could see the apparent outlines of the 'kidney 
The patient was operated on and promptly died of uremia At 
autopsy we found that above the apparently healthy kidney 
was another kidnev which had a big stone in it The w ray 
plate had just missed it Tlie patient had two ureters on that 
side in the upper part, and a single one below 

Dk Edwin Beeb, New T'ork I have seen during the Inst 
forte eight hours one of the most baffling cases that I have 
bad the opportunity of examining The patient complained 
of chronic pyuna In 1002, this patient had been operated 
on for subphrenic abscess The abscess refused to heal, and a 
secondary operation was done by a New York surgeon, who 
removed the kidney which had been the source of the original 
abscess The sinus again refused to heal, and a partial ureter 
ectomy uas done The pyuna continued Subsequenth to 
the operation a fecal fistula developed The patient was 
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operated on for the fourth time as the fistula refused to close 
The pjurin continued There was a mild form of sepsis A 
ureterectomy was done, but still the pyiina continued The 
patient came to mo about ten days ago I washed the bladder 
out regularh, but the pyuria did not diminish June 3 I 
cjstoscoped linn, and I found on the right side a ureter 26 cm 
long, full of foul pus On the other side there was no sign 
of a ureter, but an enormous pouch At first I thought this 
was a case in which the surgeon had not taken out the ureter, 
although ho had operated for the ureter on two occnsions, but 
on further consideration I am forced to conclude that the 
patient must haie had a double ureter Another case bearing 
on the same question was a patient with a double ureter which 
we proied on the cystoscopic table One ureter was closed 
mesial to the ureter there was a tiny point from which indigo 
carmin escaped The second ureter was 37 cm long, and at 
operation ue found that it led to the upper pole, which was 
normal, the lower pole being the seat of a hydronephrosis 
Db J B Eoxbt, Swarthmore, Pa An experience m the 
dissecting room for a period of j ears confirms the fact that a 
large percentage of double ureter cases are in existence without 
haling been known An interesting case was seen recently 
m which there was a double ureter on the left side, the larger 
ureter was draining a small segment of kidney, the superior 
portion, while the small ureter was draining the majority of 
the kidney substance infenorly The caliber of the pelvis of 
the upper kidney substance was lerj much greater than the 
caliber of the lower kidney substance 

Dr, a R Stevens, New York Dr Yoimg’s case of bilateral 
renal calculus was referred to in the paper, but I omitted it 
In the reading because of lack of time According to larious 
statistics, double ureter, either complete or incomplete, occurs 
in from 1 to 4 per cent. The latter figure is probably nearer 
the facts, and hence warrants thoughtful consideration of the 
subject and watchfulness for these anomalies While one 
should be mindful of all the possibilities in a gi\ en instance, 
fiom the data afforded bv radiographs taken after injection of 
argvrol or collargol in the ureters and pelves one may learn 
precisely the course and cephalic ending of each ureter Indeed, 
in some cases thought to be anatomically normal the shape of 
the pehiB may warn the observer of an overlooked ureter 


AN OVEELOOKED FUNCTION OP BARTHO 
LIN’S AND COWPEE’S GLANDS 
D T SJDTH, M D 

LOUISVILLE, KT 

In the male and female of all the higher animals, in 
connection with the sexual system, are found two sets 
of homologous glandular organs, much of the importance 
of whose office seems hitherto to have been overlooked 
These are Bartholin’s glands in the female and CowpePs 
glands in the male 

The fact that Bartholin’s glands supply a mucus foi 
the lubrication of the entrance to the vagina during 
sexual excitement, and that CowpePs glands secrete a 
mucous fluid which acts in part as a vehicle for the semi¬ 
nal discharge has long been noted But each has a 
supplementary office in connection with the discharge 
of the urine, to which, so far as I know, reference has 
never been made, though one of distmct importance 
Every one who has sufiered with irritability of the 
neck of the bladder or the bulb of tlie urethra is aware 
that immediately after voiding the urine an intermittent 
contraction is experienced in these parts for several 
seconds, which then gradually fades away Such contrac 
tions, no doubt constantly present in the health} subject, 
are probably experienced by the whole class of mammals, 
they indicate a double function for the glands 

One of these functions has alread} been mentioned as 
being related to tlie ieqiiirements of piocreation Tie 


other relates to the p^'otection of the mucous membr'ine 
of the vestibule and aajacent paus in tlie female and of 
the urethra m the male against the imtatmg action of 
the urine 

Wlien the urine is passed tlie mucous membrane is in 
large measure swept bare of its free mucus, and this 
privation Nature set out earh to remed} In accom- 
plishmg her purpose she found" read} to hand the before 
mentioned glands, already developed for the accomplish¬ 
ment of an important office in the way of facilitating 
reproduction These glands, like all other animal tubes 
or hollow organs, have their walls constructed m part 
of an external lajer of longitudinal muscular fibers and 
an internal circular layer, a plan of structure whicli 
seems to have come up from the worms 

As soon as the act of urination has ceased a contrac¬ 
tion of the walls of these glands takes place, extruding 
mucus into the passages to take the place of that which 
lias been washed awaj by the passing urine, thus pro 
tecting the denuded mucous membrane The contrac 
tion of the gland walls is reenforced by that of the walls 
of the urethra m the male, and in the female, by the 
contraction of the muscles about the outlet of the vagina 
It 13 probable, too, that in all cases a reflex stimulus is 
conve\ed to the glands which causes an increase in the 
quantit} of their secretion 

In the mare, the contraction on the spong}, jueldmg 
tissues within the sphincters is so considerable that the 
lulra becomes quite everted under its operation In 
the females of manj other animals a distinct intermit 
tent protrusion of the vulva may he observed under 
similar circumstances 

In the practice of medicme this condition is often a 
matter of disbnct importance In a large percentage 
of males the secretion is poured out with sufficient 
copiousness to cause it to be discharged from the urethra 
as a strmgy mass, and the cases are without number 
in which men have consulted their physicians about an 
imaginar} spermatorrhea, or liave shamefaced!} sub 
nutted to be robbed by conscienceless quacks, when noth 
ing worse was going on than a beneficent effort of 
Nature to protect the mucous membrane against irrita 
tion by the urme To the advertising quack this delu 
Sion has proved to be a veritable gold mine, and if 
statistics could be gathered of the amount of mone} 
annually paid out to these gentry b} uselessly 
alarmed multitudes, the sum would be found absolutelj 
astounding 


Fieia of Prevention —The more we studj preventiv e medi 
cine and sanitation the wider grows the field, until we find 
that our horizon is almost boundless being coincident with 
man’s energies and ambitions and wherever he goes and 
whatever he does we must henceforth stand by Ins side and 
guide him safely No longer can our elTorta or duties be 
limited bv the actual presence of disease entailing the neces 
Bity for cure or for prevention of spread We Iwgin with the 
cradle, and in ordering the proper diet, clothing temperature, 
air and exercise for the young child and watching his eves, 
teeth, ears, nose and pharynx, we give him a better start in 
life than his father had We follow him through school w itli 
the same care and see that he does not overtax his growing 
muscular avstem at football, baseball, row ing, track or gvni 
nasium When he goes into business it is, or ought to be, 
our dutv to see that the office building, store or factory is 
built ventilated and heated aright, to see that the workers 
in all trades have plenty of fresh air to breathe do not work 
in cramped positions, are not allowed consumptive fellow 
workers, have good water to drink, have decent privies or 
water-closets, have time to cat their middav meals and not 
bolt them as some ravenous beast—White in Wis J/cd Jour 
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EFFECT ON LATEE DEVELOPMENT OF 
SEVEEE AND PEOLONGED ILLNESS 
IN INFANCY* 

THOMAS D PARKE, MD 

ART) 

JOHN H EDMONDSON, M.D 

BIBinNQHAU, ALA 

This stud}' was undertaken, in the absence of pub 
Iished data, for personal considerations of cunosit} and 



Fig 1 —Case 1 The eplphvsls of the ulna la undeveloped Tne 
semilunar la likewise undeveloped The wrist Is below that which Is 
normal at the age of 0% roars Actual age of patient 7 rears 1 
month 



Hg 2—Case 3 The development of bones In the wrist Is eqnlva 
lent to that of the age of 8^1, rears. Actual age of patient. 0 
rears 10 months There arc no epipbrses of the ulna and no sea 
phold. 

interest, since each one of the patients has been attended 
througli serious and prolonged illness involving inanition 
of decided degree No case that did not represent 
extreme conditions of illness and prolonged interference 

• Rond In tho *'CCtIon on of Chlldmi of the Americnn 

Medical AJ'ftoclntlon at the Sixty Third Annual Session^ held at 
Ailunt c City June 101-« 


with nutrition has been selected Tables of average 
measurements from text-books of Holt and Koplik have 
been utilized foi comparisons 

Case 1— B S, a white boy aged 7 years 1 month, breast 
raised Ileocolitis at 13 months of age, temperature 104 on 
first day, bloody stools at frequent intervals, hopeless prog 
nosis given family, by consultant, on fourth day, corneal sur 
face lesion on fourth day, attributed to intensity of infection 
Illness extending over three weeks and convalescence attended 
by a marked degree of inanition lasting for another month 



rig 8 —Case 4 All bones are present a? expected for this n,e 
put not more developed than for 0% vears Actual age of palloiit 
0 years 3 months 





- 


AveniffG of His Age 
40 1/2 
40 1/2 
23 7/10 


Height (Inches) CO l/'> 

M eight (ponnds) CO 

Chest (Inches) 25 

Xlnlst (Inches) 25 1/2 

Catc 2-^ C a white hoy aged 0 years 1 month, brei 
sufTcred from severe ilcocoli; 
Igli temperature from beginning, severe nervous sjmpto 
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manifested bj ecrenming, insomnia of marked degree, self 
injury necessitating splinting of arms and finally restraint of 
the vTists, emaciation marked Convalescence prolonged 
Patient, a bright, vigorous child not yet of school age 


Measurements, May, 1012 

Height (Inches) 
height (pounds) 
Chest (Inches) 
Waist (Inches) 


AvcrnRc of His Ago 

47 3/4 44 

48 3/4 43 

oo 23 2 


Case 3 — S K , a white hoy aged 0 years 10 months, breast 
raised Ileocolitis nt 20 months of age, high temperature for 
a neek with frequent bloody actions Development of men 


CASE 4 —N W, c, uliite boy aged 0 years 3 months, breast 
raised to 7 months Shortly after weaning was forced through 
illness of mother, ileocolitis developed, temperature not so 
high ns in most of the other cases, but disease ran a prolonged 
course and emaciation was extreme, nt C years patient devei 
oped endocarditis as the result of tonsillitis, and valvular 
lesion existed since He is bright and active and did well at 
school, he elinfes under restrictions on fatiguing exercise, conn 
selcd by valvular leak Measurements, May, 1912 

Average of His Ago 

Height (Inches) 331/2 60 

AVcIght (pounds) 05 00 

Chest (Inches) 23 26 1/10 

Wnlsl^ (Inches) 24 



Big 6—Case 0 The development of the pisiform Is three years Fig 7—Case 8 The development corresponds to that of slightly 
ahead of the patients agn corresponding to that of 8% jenrs under 0 years based on lack of compactness and size Actual age 
(Itotch) Actual age of patient 0 years, of patient 0 years 11 months. 



Fig 0—Case 7 The epiphysis of the ulna Is much underdevel Fig 0-—Case 18 The styloid of the nlna Is larger than normal 
oped The wrist corresponds to the normal wrist at 0% years. Ti»r wrist Is about normal Actual age of patient 10 years 6^ 
Actual age of patient 8 years 10 months months 


ingitiB and for ten days a fatal issue appa-ently inevitable 
Patient blind tor a moqth after uncv-nsciousness passed off 
Prolonged convalescence, emaciation extreme 
Measurements, May, .912 

Average of His Age 

Height (Inches) 471/2 40 

Weight (pounds) 47 1/2 40 

Cheit (Inches) 231/4 23 7/10 

Waist (Inches) 22 


Case 6 —P P, n white boy aged 8 years 11 months, breast 
raised, first seen at age of 2% years, suffering from chronic 
dysenteric condition datmg back nine months At age of 3 
jears bronchopneumonia, patient critically ill for a month. 


extremely emnemt ■' 
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tonsils and adenoids have been removed in last six months, 
recommended on account of ear complication The child is 
doing well at school 

jMensurements, Alay, 1912 

Average ot His Age 

Height finches) 52 3/4 50 

Weight (pounds) 03 00 

(bhest (Inches) 24 1/2 25 1/10 

W'alBt (Inches) 26 

Case 0—L S, a white boy aged 9 years, breast raised 
At 2 years of age severe attack ot ileocolitis, fever three 
weeks, prolonged convalescence Emaciation extreme Metab 
obsm affected for months Patient doing well at school 
Measurements, May, 1912 

Average of His Age 

Height (Inches) 54 1/4 50 

Weight (pounds) 07 1/2 60 

(bhest (Inches) 27 25 1/10 

Waist (Inches) 27 


Case 7 ~-C M, a white girl aged 8 year and 10 months, at 
16 months of age severe attack of acidosis, with marked 
enlargement of the liver, labored breathing and prostration, 
inability to take any food for seven days, digestive capacity 
so affected by the acidosis that nutrition was seriously affected 
for more than a month Patient doing well at school, an 
unusually active girl 

Measurements, May, 1912 


Height (Inches) 
Weight (pounds) 
Cheat (Inches) 
Waist Ouches) 


Average at 0 \oara 
61 1/4 40 8/10 

03 57 1/2 

24 1/2 24 0/10 

24 


Case 8—H C, a white boy aged 9 years and 11 months, 
breast raised, brother of the patient in Case 2 At 11 months 
suffered from ileocolitis, complicated by acidosis, enlarged liver 
and labored breathing Patient extremely ill, colitis with 
malassimilation for a month following, with extreme emacia 
tion Slow convalescence in a cooler climate. Patient active, 
bright, and high in his studies 
Measurements, May, 1012 

Average at 0^4 Tears 
50 
00 

25 1/0 


Height (Inches) 55 1/4 

Weight (pounds) 09 1/4 

Chest (Inches) 26 


Case 9—M A., a white girl aged 13Vi years, breast raised, 
at 16 months suffered an attack of ileocolitis ushered in by 
convulsions lasting for two days Continued high fever for two 
weeks, malassimilation due to intestinal condition lasting for 
more than six weeks Eirtreme emaciation, from age of 8 
to 12, patient subject at times to attacks of acid intoxication 
of mild degree, tonsils removed at 12^ years 


Jleasurements, May, 1912 

Height (Inches) 
Weight (pounds) 
Cheat (Inches) 


Average at 13U Tears 
01 58 1/2 

021/2 01 

20 27 7/10 


Case 13—L N, a white girl aged 10 years, SMi months, 
breast raised, at 18 months of age suffered from ileocolitis 
complicated by acidosis, with enlarged liver, labored breathing 
and marked prostration After acidosis symptoms passed off 
colitis accompanied by high fever continued for two weeks 
Marked interference with digestion and assimilation continuing 
lor more than a month after the child was taken to the shores 
of Lake Michigan, emaciation extreme 
Measurements, Alay, 1912 

Average at 10^/^ lears 

ndcht (Inches) 5571/4 01 7/10 

Height (pounds) SO 1/2 

Chest (Inches) -iO 


04 
24 7/10 


Cases 10, 11 and 12 are normal so far as concerns 
serious illnesses and were selected because the) were 
above the average in vigor and appearance 

The interpretation of the skiagrams, by Dr Edmond¬ 
son, is given in the legends 


Idiosyncrasy in Gout.—In no di‘<eaf=c does idio3vncra«v, that 
great stumhhng block in tlicrapeutics, make itself more 
evident than in gout —Samuel W ost in C/iu Jour 
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There still seems to be a great difference of opinion 
among pediatrists as to the necessity of carefully com¬ 
puting the number of calones per kilogram or pound 
weight in every bottle-fed infant The percentage 
method of feeding has so thoroughly embedded itself in 
the minds of Amencan infant-feeders that the caloric 
leqnirements are usually entirely ignored or simply used 
as a check As a matter of fact, this expression, “used 
as a check,” usually means that the feeder either pre¬ 
scribes the food symptomatically, his experience m feed¬ 
ing having been great enough to allow him to guess at 
tlie quantity and strength, or he has certain rules of lus 
own to go by When the baby is not domg well, he 
reckons up the calories to see whether that individual 
child IS getting a great deal more food than he needs 
or perhaps a great oeal less Another expression which 
13 frequently used at the present time and which I 
have myself been guilty of using m the past is “think¬ 
ing m percentages” However much a phjsician knows 
about percentage feeding, and however successful he may 
have been m using it he cannot realize how much more 
accurate and successful his feedings would be if he 
would substitute for this or add to it “thinking in 
calories” It would hardly seem necessary to remind 
infant-feeders of the fact that the calonc requirements 
of adults have been worked out carefully and are nsed 
in a practical manner m the treatment of nephritis, 
diabetes, typhoid and many other conditions How 
n uch easier it is to reckon calories in the bottle-fed 
baby who is fed definite quantities of milk, cream, sugar 
or gruels, than it is the more complicated diet of adult 
life' 


Another criticism that I would like to make of those 
who do not reckon calones (and they are becoming 
fewer every day) is that their remarks are founded on 
their inexperience with this particular methods They 
have not followed week after week the calones of the 
babies which they are feeding, and therefore they do 
rot realize the help that it will give them They also 
seem to thmk that when they use the calonc method 
they do so to the exclusion of the digestibility and 
suitability of the food for any particular infant This, 
of course, is entirely untrue, because before the infant 
IS given the nnmber of calones necessary foj his 
nutrition and growth all digestiie disturbances must be 
overcome Even though his cyilonc requirements are 
much greater than are supplied in the food that we 
are giving liim while overcoming the digestive disturb¬ 
ances, we always have in mind the number of calones 
which we shall eventually have to give before he will 
gam m weight 

It 16 also held by those who are not in favor of caloric 
methods that calonc requirements of the individual bah} 
vary so greatly that it is impossible to determine 
definitely what any one child does need It was with 
this idea in mind that I started the work of this present 
paper My previous experience had taught me that 
some babies do require a great many more calones to 
gam on than others, and I sought some method of 
determining their individual caloric requirements I 


. . .. ’ ui v-uiiun-n or ine Amoricnu 

Meaicfll ^BocIatloD at the Sixty ITilrd Annual ScbsIod held ut 
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ttiercfore measured the food consumed, retained and 
digested each daj oier a prolonged period in a fairly 
large number of health} infante of different ages, n eights 
and habits of activity, and in infants in the vaiioua 
stages of nutritional and digestive disorders In this 
way I attempted to find out the minimum amount of 
food on which a baby uould thrne and gam in weight 
and the maximum amount uhich causes digestive dis¬ 
turbances or cessation of gam m weight I then classi¬ 
fied these babies m a rough way for practical help m 

TAnnn i —feeding nncono in cash 


well on them and the source of error is less than when 
lie use more complicated feedmgs Milk of which the 
fat-content ivas known was used The sugar, which 
from its high caloric value might easily be a source of 
error, was carefully measured m accurate containers 
which I furnished the parents I have used either cane- 
sugar or malt-sugar (dextnmaltose) It may be possible 
that the calonc requirementr of infants fed with other 
foods than simple whole milk mixtures differ from 
those of my patients First I shah show a tabulated 

A normal infant fed prom birth 



.\S eigbt- 


Food— 
Milk 

atcr 

Total 

—Calorics— 
Tor Kilo 

Per lb 

Lba 

Oz 

IiJIos 

—Gnl 
ToU\ 

D In oz — 
Per Day 

Date 

Age 

os 

or 











2 

8 

40 

12 

0 

7 


82 

0 

0 

6/28 

8 days 

O 

8 

70 

02 

10 

7 


32 

0 

0 

6/25 

6 days 

4 

1C 

120 

ST 

17 

7 


3i 

0 

0 

6/28 

8 dujB 

6 

IG 

100 

CO 

23 

7 


82 

0 

0 

6/30 

10 davs 

C 

14 

240 

75 

34 

7 


3 2 

0 

0 

6 / B 

16 daja 

8 

12 

340 

103 

48 

7 

0 

84 

0 

1 

6 /n 

21 dajs 

10 

11 

380 

112 

CO 

7 

8 

34 

o 

8 

0/19 

20 days 

14 

11 

4 GO 

IJo 

GO 

8 

1 

3 6 

9 

1 5 

0/26 


14 

11 

4C0 

128 

G7 

8 

10 

30 

0 

13 

7/ 2 


14 

11 

4C0 

118 

54 

0 

8 

4 8 

14 

2 

7/ 0 


14 

11 

400 

107 

48 

0 

8 

4 3 

0 

0 

7/18 


17 

11 

G20 

121 

04 

0 

12 

4 4 

4 

8 

7/21 

2 montlis 

IS 

10 

C40 

123 

CG 

10 

5 

4 7 

0 

1 

7/30 


18 

10 

G40 

lie 

51 

10 

10 

4 8 

6 

2 2 

8 / 4 


18 

10 

800 

80 

34 

10 

10 

4 8 

0 

0 

8 / 8 


18 

10 

640 

113 

51 

11 

1 

3 

7 

1 

8/13 


18 

10 

640 

108 

40 

11 

4 

51 

3 

4 

8/20 

8 months 

21 

14 

000 

118 

54 

11 

12 

53 

8 

1 1 

S/27 


23 

12 

040 

IJO 

54 

12 

3 

5 5 

7 

1 2 

9/ 2 


23 

12 

040 

110 

63 

12 

6 

5 0 

2 

3 

9/10 


2G 

10 

080 

121 

64 

13 

3 

0 

14 

2 

9/17 

4 months 

25 

10 

080 

118 

51 

13 

11 

02 

8 

1 1 

0/24 


25 

10 

080 

no 

40 

13 

13 

02 

2 

8 

10 / 1 


25 

10 

080 

no 

40 

14 


03 

3 

4 

10 / 8 


28 

14 

740 

120 

G4 

14 

11 

67 

11 

1 6 

10/13 


28 

14 

740 

no 

40 

15 

*> 

08 

7 

1 

10/22 

6 months 

2 S 

14 

740 

100 

40 

16 

11 

7 1 

9 

1 2 

10/29 


SO 

12 

780 

no 

40 

16 

8 

75 

13 

2 

11 / 6 


32 

10 

820 

100 

40 

17 

3 

7 7 

11 

1 C 

ll'lZ 


82 

10 

820 

100 

47 

17 

13 

8 1 

20 

15 

11/10 

6 montns 

28 

8 

740 

91 

41 

18 

4 

83 

7 

1 

n/26 


28 

8 

740 

80 

40 

18 

12 

85 

8 

1 1 

12/ 3 


28 

8 

740 

80 

30 

10 

4 

8 7 

12 

1 7 

12/10 


28 

8 

740 

85 

37 

20 


0 1 

12 

1 7 

12/17 

7 months 

28 

8 

740 

81 

36 

20 

2 

D 1 

2 

3 

12/24 


28 

8 

740 

81 

35 

20 

\Z 

94 

10 

16 

12/81 



TABLE 2—feeding record in case 2 A NORMAL CniLD F^D FROM 1 MONTH OF AGE 


-Weight- 



—Food—• 



—-Calories— 





—Gain in oz — 



Sugar 

Milk 

Water 

Total 

Per KUo 

Per lb 

Lbs 

Oz 

Kilos 

Total 

Per Day 

Date 

Age. 

or 

oz 

oz 











H 

8 

20 

220 

48 

*>2 

0 

14 

4 5 

0 

0 

1/28 

1 month 

1 

10 

10 

440 

07 

44 

0 

14 

4 5 

0 

0 

2/ 4 


1 

20 

16 

020 

110 

47 

10 

0 

4 7 

8 

1 

2/11 


1 % 

20 

10 

580 

123 

GO 

11 


6 

10 

1 4 

2/18 


lU 

20 

16 

680 

116 

63 

11 

0 

62 

6 

9 

2/25 

2 months 


20 

16 

680 

111 

60 

11 

12 

6 3 

0 

9 

3/ 3 


l^A 

20 

16 

680 

110 

49 

12 


5 4 

4 

0 

8/10 



22 

14 

020 

115 

62 

12 

8 

6 7 

8 

1 1 

3/17 


itt 

24 

12 

600 

110 

62 

18 


5 9 

8 

IJ. 

3/24 

8 months 

1 ^ 

24 

12 

000 

112 

40 

13 

4 

0 

4 

6 

3/31 


1 ^ 

20 

12 

700 

117 

53 

14 


63 

12 

1 7 

4/ 7 


1 ^ 

26 

12 

700 

112 

40 

14 

12 

C 7 

12 

1 7 

4/14 



20 

12 

700 

104 

47 

15 

4 

0 0 

8 

1 1 

4/21 

4 months 

1 % 

26 

12 

700 

102 

46 

16 

12 

7 1 

8 

1 1 

4/28 


1^4 

20 

12 

700 

OS 

44 

10 

4 

74 

8 

1 1 

5 


1 ^ 

20 

12 

700 

04 

43 

10 

6 

7 4 

2 

8 

5/12 



28 

14 

740 

100 

45 

17 


7 7 

10 

1 4 

6/10 

6 months 

1^/5 

28 

14 

740 

06 

43 

17 

8 

70 

8 

1 1 

5/20 



feeding sick and well babies For my experiments I 
selected babies livmg at home, vhose mothers I could 
rely on for intelligence, accuracy and truthfulness 
i^aturally most of these were private patients, as it is 
Qotorious that bottle-fed babies do poorly m hospital 
wards I myself examined the stools continuously in 
each case, and unless they were normal and there was no 
\omitmg, the number of calories which they received 
u as not considered of importance 

I have used simple milk mixtures of whole milk, 
V ater and sugar, because such feedings are digested so 
much more easily than top milks The babies thrive as 


feeding lecord of four cases, and then give the nsuits 
of the rest of my cases as a whole 

Case 1 —Normal infant artificiallv fed from birth it will 
be seen that on the third day when it nns determined that 
the breast milk could not be used, I gave a mixture containing 
no sugar but 2 ounces of milk and 6 ounces of uater, making 
10 ounces of food m twenty four hours This contained only 
40 calories in tuentj four hours, or 12 calories per kilogram, 
or 0 calories per pound the child weighing 7 pounds, or 3 2 kg 
The food was increased graduallv there being no gam in weight 
until after two weeks, when with I'f, ounces of sugar, 8 ounces 
of milk and 12 ounces of water, the total calories had reached 
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840 or 103 por kilogram and 48 per pound Dunng tlieae 8i\ 
dais from June 6 to June 11, tli6 child had gained 0 ounqes, or 
1 ounce per day June 11, the weight being 7 pounds 
and G ounces, or 3 4 kg, the food was increased to 1^,1 ounces 
of sugar, 10 ounces of milk and 11 ounces of water, making 
the mixture which was nearh Imlf and half milk and watei 
Formerly this would hare been considered an irrational food 
tor a child 3 weeks of age This gai e us 380 calories in twenty 
four hours, or 112 calorics per kilogram, -nith a gain in weight 
of only 2 ounces in eight days, wluch was not so good as 
during the prenous week when the child was getting only 103 
calories, and therefore needs an explanation I find that babies 
who bale apparently been more or less starred Mill at first 
gain on feuer calories than they really need, but if this food 
deficient in calories is continued, the gam in y eight will cense 
Therefore the next week I increased the calories to 136 per 
kilogram or 00 per pound, uith a gaili of 11/4 ounces per day 


or eieu a greater one kept up continuously until the two 
Meeks preceding October 1 and October 8, when on 110 calories 
per day there was a gam of only 0 3 and 0 4 ounce a day, 
respectnely From then on the child gained on a greatly 
diminished number of calones down to 81 per kilogram, or 35 
per pound The reason for this is that the child was then 
01 er 6 months of age, and a very fat baby, weighing 15 pounds 
and 2 ounces, and at 7 months, 20 pounds and 12 ounces To 
summarme this case, my object was to find the minimum 
number of calories on yliich the baby would make a fair gam 
in Height, repeatedly allowing the calories per kilogram or 
pound to sink down to a point at which the gam ceased This 
procedure I followed in most of my other cases I found 
repeatedly that during the earlier months, a child 11011 cense 
to gam on less than 110 calories per kilogram, or 60 per pound 
Case 2—Normal child fed from 1 month of age, because of 
the mother’s death The weight was 0 pounds and 14 ounces. 


TABLE 3—FFEDING KECORD IN CASE " SnOM ING DIARRHEA WITH OVERFLFDING 


AA clfiht- 



-—Food— 

--- 


—Calorics— 





—Gain In or — 



SiiRar 

Milk 

At ntcr 

Total 

Per Kilo 

Per lb 

Lbs 

Oz 


lotal 

Per Dftv 

Date 

Age. 

oz 

oz 

oz 











1 

12 

12 

300 

80 

31 

0 

3 

4 2 

0 

0 

6 /O 

2 months 

1 

17 

17 

460 

ion 

50 

0 

0 

4 3 

o 

3 

6/13 


1 

20 

10 

520 

121 

56 

10 


4 6 

10 

1 4 

6/20 



20 

10 

6 b0 

128 

5S 

10 

s 

4 7 

8 

1 1 

G/27 

3 months 

1 % 

24 

10 

060 

140 

03 

11 


5 

8 

1 1 

0/ S 


1 % 

26 

14 

700 

140 

OS 

11 


5 

0 

0 

0/10 

Diarrhea 

0 

20 

14 

520 

104 

47 

11 


5 

0 

0 

0/14 


% 

24 

10 

040 

108 

40 

11 

4 

5 1 

4 

0 

0/21 


1 

24 

10 

000 

118 

54 

11 

14 

5 4 

10 

1 4 

0/28 

4 months 


24 

10 

060 

;JOO 

60 

12 

S 

57 

10 

1 4 

7/ 6 



24 

10 

COO 

lie 

68 

13 


5 0 

8 

1 

7/13 



24 

10 

000 

112 

51 

13 

5 

0 

5 

7 

7/20 


It? 

28 

14 

740 

123 

60 

IS 

12 

02 

7 

1 

7/27 

r> months 

1 % 

82 

10 

820 

132 

01 

13 

10 

02 

0 

0 

8 / 1 

Diarrhea 

0 

21 

21 

420 

08 

31 

13 

8 

01 

0 

0 

8 / 0 


% 

24 

18 

640 

sn 

40 

13 

12 

02 

4 

1 

8/10 


1 

20 

10 

040 

103 

47 

18 

12 

02 

0 

0 

8/14 


1 % 

20 

16 

700 

113 

51 

14 

6 

06 

0 

1 3 

8/21 



TABLF 4—FEEDING RECORD IN CASE 4 THAT OE AN AIROIEIC INFANT 


Sugar 

oz 


•Food— 
Milk 

\A nter 

Total 

—Calorics— 
Per Kilo 

1 cr Ib 

— 

— 

-right- 

—Gain In oz — 



oz 

oz 




Lbs 

Oz 

Kilos 

Total 

Per Day 

Date 

Age. 


20 

ISO 


10 

0 

14 

3 1 



3/2S 

2 ^ months 

6 

42 

0 

14 

3 1 



4/ 1 

11 

24 

2 o0 

no 

40 

0 

14 

3 1 



4/13 


12 

24 

300 

120 

60 

7 

a 

S8 

0 

0 

4/21 

3 months 

13 

24 

440 

133 

61 

7 

n 

34 

7 

0 

4/28 

12 

20 

300 

114 

52 

7 

n 

3 4 

0 

0 

5/ 4 


10 

20 

500 

147 

00 

S 

1 

3 6 

8 

1 1 

5/13 


IS 

20 

GOO 

100 

75 

8 

8 

3 0 

7 

1 2 

6/10 

4 months 



Pertussis 



S 

8 

39 

0 

0 

0/10 

IS 

14 

000 

154 

70 

8 

14 

4 

0 

8 

0/23 

5 months 

oo 

14 

680 

170 

75 

10 


4 5 

18 

1 3 

7/ 7 
7/14 
7/24 

8 / 8 
8/17 
8/31 

0 / 8 
0/3 5 

20 

i4 

700 

100 

70 

10 

10 

4 8 

10 

1 4 


28 

28 

14 

14 

800 

800 

100 

154 

75 

70 

11 

12 

6 

5 2 

54 

12 

10 

1 2 

1 

6 months 

28 

28 

14 

14 

800 

800 

148 

135 

(2 

IJ 

1 I 

12 

5 f) 

0 2 

10 

12 

1 2 

0 

7 months 

28 

14 

800 

120 

00 

14 

0 

06 

10 

1 4 


28 

14 

800 

128 

50 

14 

1 . 

OT 

0 

n 



It will then be ?eon that the lood uns unchanged for one 
month and therefore ns the Height increased the calories per 
kilogram and per pound diminished until at the end of this 
time thei got down to 107 calories per kilogram, or 48 per 
pound by July 0 Tlie child was fed from July 0 until the 10th 
on 107 calorics without aiii gam m weight The food was 
again increased to lit ounces of sugar 17 ounces of milk and 
11 ounces of water, gnang 121 calories per kilogram, or 64 
per pound, with a gam of 4 ounces m fiie days, or 0 8 ounce 
a day, and the folloMiiig week with the increase of 1 
ounce of milk making 123 calones per kilogram or 5’i per 
jiound with the gam of 1 ounce per day Again the food 
remained unchanged for about one month (with the exception 
of two daxB yhen the sugar ivas left out through an error) 
until by the increase of Height the calones per kilogram had 
simk to 108, or 40 per pound, when Hc got a gam of only 3 
ounces a week, or 0 4 ounce a day This was a repetition of 
the diminished gam in the neck previous to July IG on lOi 
calones Tlie following neck the increase m calories to IIS 
per kilogram gave a gain of 1 1 ounces per dav and this gam 


and the child Has put on one half ounce of sugar, 8 ounces of 
milk and 20 ounces of water, which gaie 48 calories per kilo 
gram and 22 calones per pound Hith no gam in weight The 
following Meek the milk Has incieased to 07 calones per kilo 
gram, 44 per pound h itli no gam in weight The following 
Hcek, with 110 calories per kilogram, and 47 per pound, there 
was a gain of 8 ounces, or 1 ounce per day This child then 
Has kept on food representing more than 110 calories for 
nearly three months, until the week preceding Apnl 21, when 
it had gained 6V. pounds, or an aieragc of oier 1 ounce a day 
throughout tins period It was then a fat, healthy baby of 
oier 4 mounths of age, weighing 16 pounds and 4 ounces and, 
at this Aveight and age, gamed on fewer calories Each week 
the food remained unchanged, the Height, ns it increased, 
ccreasing the number of calones per kilogram or pound, 
until m the Hcek preceding May 12 the child had gamed only 
ounce a day on 94 calorics per kilogram On increasing 
le calorics up to 100 per kilogram, there Has a gam of 10 
ouncos n week, or J 4 ounces per day 
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This child ^vlU go on gaining on less calorics as it gets older 
and fatter, until it si ill do Mcll on ahoiit 80 calorics per hilo 
gram, or 05 j'er pound As far as the feeding itself is con 
cenied, it imU he seen that at 3 months of age the child was 
getting two thirds milk and one third uatcr with l^X. ounces 
of sugar added to the twenty four hour amount 

Case 3—Diarrhea with oierfecding This child, 2 months 
of age, weighing 0 pounds and 3 ounces, did well, making 
good gams on 109 to 128 calorics per kilogram, or 60 to 68 
per pound The week preceding June 3, the calories were raised 
to 140 per kilogram, or 03 per pound, and the child made a 
gain of 1 1 ounces per dav, and stood this numher of calories 
for one week lery well The following week, liowcier, on the 
same numher of calories, a diarrhea occurred AVe all know 
that a child will stand any ahiisc in feeding for a numher of 
weeks sometimes, without succumhing to the effects of tliat 
abuse, so that it was not until the second week of this high 
calorie feeding that a diarrhea occurred By cutting out the 
sugar and not changing the food in any other way except to 
hoil the milk, the diarrhea was oiercome in four dajs On 
June 14, one half ounce of sugar was added to the diet, giimg 
108 calories per kilogram, or 49 per pound, and we got a gain 
of 4 ounces, or 0 0 ounce per day, follow ing our period of 
stanation Tiiere was then a continous gain from Juno 21 
to July 27, on food of 118 to 123 calories per kilogram, or 54 
to 50 per pound At this time a food containing 132 calories 
per kilogram or 30 per pound was given, resulting in a diarrhea 
which was controlled in fire days by cutting out the sugar and 
giving half milk and half water, boiled During this period 
there was a loss of 2 ounces m weight The sugar was then 
gradualh increased and the child again began to gain on 113 
calones per kilogram, or 61 per pound I do not mean to sa^ 
that oierfeeding in calones alone is always the cause of 
diarrhea, hut I think that this ease proics that it may be the 
sole cause in some instances At otlier times this child digested 
well the food of the same strength and quantity, and the 
sugar was never increased by 1% ounces in twenty four hours, 
so that that may be eliminated as the cause of the diarrhea 
in this particular instance 

Case 4 —Atrophic infant This child, an emaciated, atrophic, 
marasmie, decomposition baby, weighing 0 pounds and 14 
ounces at 2^-1 months of age, was white, lomited a great deal, 
and in bad condition generally It did not gam until the 
vomiting was o\ercome by a dilute mixture containing little 
sugar and of low caloric value The week preceding April 21 
it gained 6 ounces, or 0 0 ounce a day on 120 calories per kilo 
gram, or 60 per pound It will bo seen that the food was 
still dilute, being one third milk and two thirds water, with 
only V/i ounces of sugar The following week increasing the 
sugar one fourth ounce and the milk 1 ounce raised the 
calones to 133 per kilogram, or 01 per pound, and there was 
still a greater gain of 0 9 ounce per day This small increase 
in the milk and sugar shows how much the calones per kilo 
gram may be increased by a slight change in the food in small 
emaciated babies, and therefore how important it is to reckon 
calones in aU our babies, especially the rery sick ones, if we 
do not want to overfeed or underfeed them The following 
week the food was reduced to 114 calories per kilogram, or 
62 per pound, and the baby did not gain aT all The next 
week on 147 calories per kilogram, or 00 per pound, there was 
a gain of 1 1 ounces per day The next week at 100 calories 
; er kilogram it gained 1 2 ounces per day At this time this 
unfortunate baby got the whooping cough and vomited so 
much of the food that the reckon of calones was of no avail, 
hut the food was kept the same throughout the penod Dur 
ing this period, however, there was no loss in weight at all 
The week preceding July 7, the child had 2 ounces of sugar, 
22 ounces of milk and 14 ounces of water, making 170 calones 
per kilogram, or 76 per pound, gning a gam of 1 3 ounces per 
day It was kept on this high caloric food without any diges 
tive disturbances, the number of calones per kilogram was 
gradually decreased and there was a gam of 6 pounds and 8 
ounces in two months, or considerably over 1 oimcc per day 
The babs was then fat and continued to gam on 110 to 120 
calories per kilogram for the rest of the time that I had 
charge of it. 


It would be useless to go on citing any more of my 
twenty five cases tliat I liaie followed in this way, 
because tliei all show practically the same results The 
aiornge normal baby will do well on 110 to 120 calories 
]ier kilogram I do not consider these figures absolute, 
but tliey are at least a good guide if we will also con¬ 
sider the general well-being of the child, the appetite, 
vomiting, stools and sleep, but I would give more weight 
to the calories than to the symptoms, as they are far 
more to be relied on In many cases that I have had it 
is evident that some were much like Case 3 that I have 
shown \ou, in which, if we attempt to increase the 
calories above the infants’ needs, we get these digestive 
disturbances As we all know, some babies have a 
tendency to diarrhea, some have a tendency to constipa¬ 
tion and some to gastric indigestion Such babies must 
be kept on the lowest caloric value that wiU give them 
a gam in weight 

It has long been known that atrophic babies require 
food of much greater caloric value It has been my 
experience in my otliei cases as in the one that I have 
tabulated that the much emaciated babies will require 
160 to 170 calories, whereas those who are only moder¬ 
ately emaciated will require 130 to 160 calories If such 
babies show a tendency to diarrhea, I would not dare 
mcrease the calories so high as I have in the one that I 
have shown, but would be contented to have a smaller 
gain on 150 calories 

432 East Thirty Eighth Street 


ABSTRACT OF DISCUSSION 

Du G E PiSEK, New York I take issue with Dr Dennett, 
placing mjself on the side of those men whom Dr Dennett 
criticucd, those who do not bcUeve in the caloric method of 
infant feeding A study of his charts shows that gain m 
weight was his guide to influence his variations in the caloric 
feeding We can all appreciate what there is of value in tins 
method It tells us that a baby will not do well below a certain 
minimum and that it is in danger over a certain maximum 
number of calories per kilo 

Dr, Ibitz Talbot, Boston 1 have had the opportunity of 
examining the nitrogen content of cow’s milk from different 
herds of cows and have found that it may vary 20 per cent 
Furthermore, the amount of fat in the milk of the different 
herds varied from 3 6 to 4 6 per cent Tliere again was an 
error of 26 per cent Such figures ns these are, therefore, only 
relative I use the percentages ns well ns the caloric means of 
feeding balnea I feed the indindunl baby and not by rule of 
thumb Ihe well babies that I see in private practice usually 
need about 120 calones per kilogram of bodv weight, whereas 
the babies that I see in hospital dimes need from 80 to 100 
calories I believe the individual babv should be fed according 
to his peculiarities, using all the information we can command, 
and not by a single method 

Db Chables Douglas, Detroit I think that in considering 
this subject we should remember the age of these children, and 
notice that most of them were taken from an earlv age, we 
should not apply those figures to the marantic child or the 
child who has been damaged by feeding While Dr Dennett was 
talking, I was running over the figures, comparing them with 
11 hat I have been accustomed to do for many jears, that is, so 
much milk daily per pound of the child’s weight Long before 
I commenced to use calories, which I use only as a check or 
measure, I hod been in the habit of telling the mother that she 
could expect no gain in weight until she was able to give the 
bahv each dav so much per pound of weight As soon ns we 
reach that point we find that the child will begin to gam The 
figures are exactly the same as I have been in the habit of 
using right along Whether one figures by percentage or hv 
caloric method, flie same conclusion is reached 'One is renllv 
therefore, n check on the other We sometimes see a child who 
can use only a small percentage of fat, we therefore have to 
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run up high on sugar and protein. It is not well for us to give 
a diet according to any one sjstem We need all the systems 
to measure our work and see that the child is given justice 

Db, John L Mobse, Boston If I understood Dr Dennett I 
think that he said we should think in calories and not in per 
centages I cannot agree with that It seems to me that we 
should think in both percentages and calories, and if we are 
going to think of one first, we should think of percentages If 
we think in calories first, wo put the cart before the horse 
What we really ought to do is to fit the food to the infant’s 
digestion first, and then see if its caloric value is sufficient to 
cover the babv’s needs It seems to me .hat all these things 
should be token into consideration in feeding fat to the indi 
vidual baby All my hospital charts have lines for calories 
per kilo just as for n eight and percentages I have found that 
the average baby m the first year needs between 100 and 120 
calories in order to gain satisfactorily Babies seldom hold 
their own on less than 70 calories per kilo, although I hove 
seen babies that gain steadily on 60 calories per kilo I do not 
know how they do it I have seen others that were underfed 
on less than 160 calories 

Da H D Chapin, New York The main objection to the use 
of the caloric method is that it overlooks the principal thing 
we are after in managing the baby, its growth The ealonc 
method is of value only as a check If we are going to make 
it the essential thing, we can make up a food of suet and water 
and get our calories right, but the actual food will be all wrong 
In the young the mam factor is not heat and energy producing 
food, but growth producing food A system of calories is much 
more valuable in adults in estimating food values than in babies 
and young children 

Dn K H Dennett, New York I do not mean to put forth 
this theory of feeding as the only one to go by I was misun 
derstood in a good many wavs I said that we should think 
in calories as well as in percentages, if we are using the per 
centage method Of course, everyone recognizes that there is 
more than one successful method of infant feeding, and we must 
not have our minds entirely on calories or entirely on any one 
thing That is evident In regard to Dr Talbot’s criticism of 
the assumption of the fat content, the error in the number of 
calories per kilo uould be very small I started to estimate 
the error, sni that we did differ in our fats 0 B of 1 per cent, 
the error in calories for a baby of this age and weight would be 
verv small indeed, because of the matter of division, just as in 
making up percentage feedings the error in percentages is very 
small in the end As to Dr Talbot’s remarks about the badly 
damaged child. Case 4 nas one of the worst cases I have ever 
had the privilege of treating 


MOVING PICTURE ILLUSTRATIONS IN 
MEDICINE 

WITH SPECIAL ItEFERENCE TO NERVOUS AND MENTAL 
DISEASES * 

T H WEISENBURG, MD 
Professor of Clinical Neurolojn 'Medlco-ChlrarKlcnl College 
Nenrologlst to the Philadelphia General Hospital 

PHrLADELPHIA 


For the past fite years I hate been interested m the 
taking of moving pictures of nervous and mental dis¬ 
eases until at the present time I hate practically com¬ 
pleted m'v work in both these fields, having about 10,000 
feet of film of the various diseases to which this par 
ticular specialt} lends lUelf Inasmuch ns I have gained 
considerable knowledge not only in the taking of these 
pictures, but also in their demonstration and uses, I 
thought that it would be of some value if I recorded my 


evpenences 

I shall first discuss the method of taking these pic¬ 
tures, secondli the various diseases and subjects which 


* Head In the Section on Nervous and Mental Dlscagea of the 
Atncrlean Medical AK^orlatlon at the SHty Third Annual Se slon 
held at Vtlanttc city Jnne 1912 


can be photographed, thirdly, tlieir availability for teach¬ 
ing purposes, and lastly, their scientific value 

TAKING- THE PICTURES 

Necessarily the greatest objection to the use of this 
method of teaching is the expense involved, hut this 
can be greatly lessened if advantage is taken of some 
points In my first attempt the subjects consisted of 
hemiplegics, diplegics and other patients in whom an 
attempt was made to demonstrate the gait, station, etc 
In this I used four or five hundred feet or more for 
one subject, which was entirely too much, for in the 
average moving picture machine the rate of illustration 
is one foot per second and I have found that it is vastlj 
better to show for about a minute a particular gait or 
patient in whom there is onlj one thing to demonstrate 
using about sixty feet, than to exhibit for four or five 
minutes, because the onlooker becomes tired of seeing 
the same thing for more than that period I have now 
adopted the plan of even cutting down that time by 
using twenty or thirty feet For example, I illustrate 
the catatonic form of dementia praecox by having the 
patient appear on the screen for less than half a minute 
It 18 vastly better to have many subjects for twenty feet 
at a time than to show one patient, no matter how 
good, for a greater length of time In dementia praecox 
twenty-six patients are used to illustrate the disease 

Then again, experience teaches just what ib illus¬ 
trative In one’s enthusiasm one may have a subject 
photographed at length only to find that many of the 
pictures when thrown on the screen are of no value 
In addition, a great deal of patience and ingenuity has 
to be exercised to make the patient perform uncon¬ 
sciously during the tune that the pictures are being 
taken, as in photographing various forms of tics 
Sometimes, however, it is m the insane patient that the 
greatest care needs to be exercised I remember that 
when attempting to take photographs of a number of 
paranoiacs the camera man came near being assaulted 
and having his instrument destroyed One cunous 
experience I had with epileptics The superintendent 
of the colony who very kindly placed his material at my 
disposal selected eighteen of die many hundred epilep¬ 
tics , every one had fits daily, some of them hourly We 
placed these patients in the sun with the camera trained 
on them read} to take a photograph the instant a spasm 
was manifested, and yet for three hours not a smgle 
patient had a sign of a spasm and it was necessary to 
come the following day before ve were able to obtain 
the photographs Even under these circumstances it 
was difficult to obtain the beginning of epileptic fits 

DISEASES WHICH CAN BE FHOTOGRAPnED 

So far all my pictures have been either of the nervous 
or of the insane Nervous diseases lend themselves par¬ 
ticularly to motion photography because of the gaits, 
tremors, convulsions and different tjpes of tics and 
spasms In the organic diseases it is easy to illustrate 
the method of obtaining reflexes, spastic and ataxic 
gaits, ataxias, tremors, etc I have excellent photographs 
of all these and also of the different disease* In some, 
like sjTingomjeha, in which there is no particular gait 
or station to be illustrated it is possible to show the 
patient’s atrophy, contractures and trophic sjTnptoms, 
at the same time outlining disturbances of sensation, 
vliich can be marked on the patient with different 
colored chalk for the different forms of sensation, it is 
even possible for example in vhite patients, using char¬ 
coal over areas of loss of pnin and temperature sensa- 
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tion, to mdicnte bj' vrords -mthm tins area in n'liite what 
particular sensation is lost 

Of the functional diseases, the various tics, tremors 
and convulsions can be beautifully illustrated Insane 
diseases are not so applicable for motion photographj' 
excepting in tj’pes like catatonia, mania and paresis, 
and in the facies of the various kinds of insanitj 

So far as I know no attempt has been made to deielop 
motion photography in the other specialties, but there is 
no reason why this should not be done In diseases of 
the eye the different ocular palsies and pupillary changes 
can readilj be shown, while in diseases of the ear it would 
be easy to illustrate n}stagmuB from aural mvolvement 
These subjects, of course, have a direct relation to 
neurology 

In childien’s diseases it would be interesting to photo¬ 
graph whooping-cough and meningitis, even the different 
exanthema could be shown at various stages by color 
photographs The discussion by the lecturer in demon- 
stratmg the pictures materially helps in their apprecia- 
i ion It would be interesting to demonstrate tbe method 
of doing lumbar puncture Again, what would be better 
in the present crusade of public health than to illus¬ 
trate the right hnd wrong methods of bathing, dressing 
and clothing children, and other hygienic factors? 

As a matter of fact, moving picture illustrations are 
already employed by public health bureaus in diSerent 
states, notably in Louisiana, where the head of that 
department employed motion picture photography to 
show the menace of such diseases as small-pox, ^-plioid 
fever, etc 

In no branch of medicme, with the possible exception 
of neurology, can motion photographs be of so much 
value as in bacteriology For some years photographs 
liaie been in existence showing the movement, growth 
and characteristics of different types of baciUi 

In general medicme they could be emplojed to illus¬ 
trate pjloric spasm, movements of the chest m various 
heart and lung diseases and the abdominal movements 
in different diseases of the viscera In surgery and 
obstetrics jt would be easy to illustrate some types 
of operation One of the first uses of movmg pictures 
in medicine was to illustrate an operation by a French 
surgeon These pictures were taken about 1902- and 
were shown in different parts of Europe, ehcifing a 
storm of cnticism because the operation was of an 
obstetric character Unfortunately a type of these pic¬ 
tures has fallen mto the hands of unscrupulous mdi- 
viduals and are being sliown as motion picture curiosities 
One of my naval fiiends on his return from a cruise in 
South America told me that he had seen such films in 
a public halL 

VALUE OF MOTION PIOTUHE FOB TEACHING PUBPOSES 

To my mind no new development m recent years for 
the teachmg of medicme is of so much value as the 
use of motion pictures I am aware that some wiU 
disagree with me, the only answer I can make is that 
they have not used such means In my course m nervous 
diseases to medical students I now regularly employ 
these pictures If, for example, I wish to discuss epi¬ 
lepsy I first lecture on the disease and then show the 
reel which contains the different types of fits The reels 
are arranged according to subjects As a case m pomt, 
take the subject of epilepsy How many medical stud¬ 
ents or physicians are there who have seen tj’pieal 
Jacksonian convulsions and different forms of epileptic 
spasms, sUch as I im able to show by these pictures? I 
rememher that during my course as a medical Student I 
did not see a fit, and it was not until I became a resident 


physician at the Philadelphia Hospital that opportunity 
Mas given me to observe one 

Even in tbe commoner diseases such as hemiplegia, 
diplegia and the different types of spastic paralysis, 
etc, examples of which can always be found m clinics, 
there is something peculiarly impressive in their being 
shown by means of motion photography In large cities 
like Philadelphia where we have the unparalleled advan¬ 
tage of the wards of the Philadelphia Hospital we are 
aluajs able to produce many examples of this type and 
I do not deny that it is better for the student to see 
the actual patient, yet what teacher is certain that the 
student pays attention when he lectures and shows these 
patients ? On the other hand, the very novelty of moving 
pictures and the nature of the exhibition compel the 
student to pay attention I have, for example, shown 
particular types of patients to students and quizzed about 
them later Then I have shown other patients by means 
of motion photograpbj, and have always found that the 
impression of the latter is much greater and that the 
student never forgets what has been so indelibly 
impressed on his visual memory 

Is there anything that a teacher appreciates more 
than to be able to produce at a moment’s notice examples 
of various types of dioreas, athetoid movements, astasia 
abasia, muscular dystrophies, etc ? I do not mean to 
say that I prefer to show motion pictures rather than 
the actual patient, but I do say that it is well to be able 
to show patients as they are and again to reproduce 
them by photographs 

USES OF MOTION MCTUUES FOE ILLUSTEATIVE PUBPOSES 

The first attempt to illustrate text-books by motion 
pictures was that made in my article on ‘'Nervous 
Diseases” ip Anders and Boston’s “Medical Diagnosis ” 
In this, hemiplegia, locomotor ataxia, paralysis agitans 
and spastic gaits are demonstrated I cannot say that 
I am entirely satisfied with the results I have found 
since the publication of these pictures that it is neces¬ 
sary to have considerable explanatory legends so that 
the reader may understand the pictures more fully This, 
however, is simply a beginning 

It IS also- possible to use motion photography to illus¬ 
trate a scientific article It occurred to Dr C K Mills 
and myself that it might be interesting to study emo¬ 
tional expression by this means Our method was first 
to illustrate normal crying and laughter, usmg actors 
for the purpose, who laughed and cned and attempted 
to do so on one side of the face This was because we 
had a patient in whom there was loss of emotional 
expression on one side Then we photographed patients 
who had either mvoluntary laughmg or crying m such 
diseases as pseudobulbar palsy, multiple sclerosis, paral¬ 
ysis agitans, astasia abasia, hysteria, chorea, etc The 
results were surpnsmgly striking These pictures were 
shown before the College of Physicians of Philadelphia 

SOIENTIFIO VALUE 

1 To my mind, the greatest value of moving pictures 
IS to record diseases so that future generations of medi¬ 
cal men may have a permanent record 

2 In the future we shall be able to exchange films of 
the different types of the same disease occurring in dif¬ 
ferent countries 

3 Bare cases maj be permanently recorded In tbo 

nervous wards of the Philadelphia Hospital a patient 
presented the cl 'ymptorr \nability to laugh 
on one side * i t ^ able • 

facial muscL oP ’ 

died and bw ’)■ 
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This case ivas the basis of a paper by Dr Mills, under 
u-hose care the man was I behei e that this is the first 
occasion in medicine when it was possible to give a his¬ 
tory of the case, show the specimen and at the same 
time illustrate by motion pictures what the patient suf¬ 
fered from during life I quote this only as an example 

4 These pictures are or the greatest scientifie value 
because they furnish a new means of detection I have, 
for example, a photograph of a man with jacksonian con¬ 
vulsions m which the fit starts in the right comer of 
the mouth and takes in successivelj the right side of 
the face, e}es and e 3 ehds and then the muscles of the 
right hand and then the whole right arm Ordinarily 
a convulsion of this tj-pe is so rapid that there is little 
opportunity to make extensive observations In the 
showing of these pictures on the screen the size of the 
subject IS greatly enlarged and it is most mterestmg to 
watch the succession of muscular twitchmg and to show 
the movement of both eyes eyelids and brow I have 
never seen a better demonstration of the fact that the 
undateral cortical area controls the movements of> hoth 
eveballs, but the mterestmg part is that the eveball on tlie 
side of the convulsion and also the eyelid and brow moi c 
more than the correspondmg parts on the other side 
Even, for example, m the taking of such a common sign 
as the knee-jerk, while we have been aware that there is a 
perceptible lapse of tune between the striking of the 
patellar tendon and the forward movement of the leg on 
the thi^ yet this pomt was never permanently impressed 
on me until I saw a motion picture reproduction, when 
it was so obvious that I could not help but notice it, 
and so it is m many other signs and symptoms As a 
matter of fact, I have become so unpressed with the value 
of enlarged reproductions of signs and sjmptoms that 
I am now m the habit of havmg all the rare diseases 
and some of the commoner ngns and sjmptoms 
photographed 

It IS mv pleasure to state that were it not for the generosity 
of llr Sigmund Lubin of Philadelphia it would hare been 
impossible for me to do this work. 

2030 Chestnut Street 


POSSIBLE TBAXSMISSIOX OF POLIO¬ 
MYELITIS THEOUGH THE DOG 
HENRV F LANGHORST, IIJD 

EIAUrUBST, Hi. 

Among the many theories advanced as to the method 
of transmitting the contagion in acute antenor polio- 
mvelitis, another may be permissible Those theories 
which regard dust and flies as the agents of transmission 
haie received the most attention Beeently, Eosenaii 
Ins proved that the stable-flj (Stomoxys calcitrmis) 
transmits the virus m the same maimer in which the 
mosquito moculates its victim with malaria, and his 
work has been confirmed bv Anderson and Frost ‘ This 
IS an important step toward the solution of the mi sterv, 
but it IS not a complete solution for there must be 
other methods of transmission The disease exists in 
the winter months in the absence of dust and flies 
Alani eases have appeared in Eonvai m the winter, and 
isolated cases spring up m our countrv from tune to 
time 

Basmg my contention on the recent findings relative 
to tlie transmission of mfnntile paralvsis, and on the 

1 Transmljslon of Pollomj-ellOs br the Stnble-Fly (Stomoxyn 
ralritrrmry o^lorlal The JorHVii. V M A Nor 2, 1012 p 1027 


knowledge gamed from a few of my cases, I wish to 
advance the followmg 

Poliomyelitis IS undoubtedly transmitted to man 
through more than one intermediary Me know one to 
be the bitmg fly Me also know that the monkey may 
harbor tbe infection for some time after bemg a nchm 
of the disease, and thus be a carrier The bitmg fly 
attacks animals and transmits the contagion The dog 
16 subjected to the bite of this fly and may become 
infected The dog may contract the disease in one form 
or another, and be an active earner of the virus for 
some time 

Dogs are numerous m the countries that have suffered 
most with poliomyelitis, dogs are also more numerous 
in country districts, where the disease is most preva¬ 
lent I consider these facts significant, especially in 
connection with two cases in my practice m which dogs 
may have been tlie agents of transmission 






Case 1 —The patient, aged 35, was a man of good habits 
and athletic build He -nas married and had one child Pre 
nous history was negntn e, with the exception of what I shall 
mention later He was taken with a severe eough and sore 
throat about one week before paralytic symptoms appeared 
He conbnued his outdoor work of dnvmg a wagon, which was 
arduous, at that time, on account of the extreme cold and 
enow The symptoms developed rapidly, he felt weak in his 
limbs one afternoon, and that eiening, after going to the 
toilet, he wag nnable to return without assistance I saw him 
a few hours later and found him completely paralyzed He 
was gasping for breath and was intensely cyanosed, his legs, 
arms, abdomen, chest, neck and throat were paralyzed He 
spoke with great effort and was unable to swallow, his eye 
muscles were intact and their reflexes were normal All of 
his other reflexes were absent, sensation of heat and cold was 
normal, only slight pain was present on pressnre over nerve 
trunks, he could locate and differentiate between pin pneks 
with the sharp and the blunt end. The sensonum wus clear 
the patient was in good spirits and had no sense of fear Loud 
bubbling rales filled his chest and he was continuously making 
ineffectual efforts at coughmg, to try and bring up the mucus 
that was choking him His vesical and rectal sphmeters were 
tonic. Pulse was 130, temperature 100, respiration 45 
By compressing his thorax, and bi fi.xing the diaphragm 
(using pressure over upper abdominal region) we were able 
to help him to expectorate considerable mucus of a frothy 
nature At times the respirations were so labored and the 
cyanosis so urgent that artificial respiration was resorted to, 
and kept up for hours at a time Dr Peter Bassoe sitw tlfe case, 
in consultatiOTi, and he fniored the diagnosis of acute nntenor 
poliomjehtis but also considered the possibility of its being 
Andre’s paralysis On account of the increasing dyspnea. Hr 
Richter, who had been using an improved pulmotor (made 
from a vacuum cleaner) was called in, to use his apparatus 
This was used with good results, and was alternated with the 
.ilvester method Atropin, strychnin, cnffein and camphor 
were used hypodermatically, normal salt solution was used 
by rectnm bi the drop method. Tbe unne contained no 
albnmim and the examination of the sputum showed manv 

Afi organisms, Pfeiffer’s bamlJus 

After the thirf day the patient was able to moie his bands 
and legs slightly, hub after five daig of severe suffering he 
became delirious, and on the sixt'h day died 

dog had been 

on a r° ""‘‘We to stand 

^ Its hind legs The patient fed the dog and eared for him 

«™tches on h.s 

bans occasions, the dog licked his 

hand Fje^aier has shown that the nasal mueosn is one of the 
^mts of egrecE of the rims If the dog bad been inoculated 

immediately con 

tm^ lb® “"‘I con 

tracted the disease until bis ritahty was lowered by Imnn lu 
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a kennel sn tlic cold weather The dog conld haTO inoculated 
hiB roneter with the eecrotions from hiB nose and month 
Case 2—The patient, a boy of 0 years, was brought to mv 
ollicc Aug 0, 1012, to be treated for a bite inflicted by Ins pet 
dog I saw him about an hour after the injury and applied a 
1 per cent solution of formaldchyd and then used tincture 
of iodin The wound healed nicely The boy then accompanied 
his parents on a trip to Canada, Icai mg hero August 23 Wliile 
in Canada, on the 30th, the bo\ had a little feier and com 
plained of Ins neck being stiff The family immediately 
returned to Elmhurst, amviiig here September 1 I eaw tlio 
boi at this time, he had a alight fever (temperature 101), 
and did not complain greatlj lie had pain in the back of his 
neck and in hia head, and he felt weak His Tcflcxcs were 
present and he was able to stand and walk MHien I saw him 
the nevt morning he was paralysed in all of hia extrcmitios, 
the chest and neck niuscles were also invohcd The reflcxcB 
were abagnt Dr Abt enw the patient with me and called it 
Infantile parahsis Dr D’Oraay Heeht also saw him a few 
weeks later and agreed to the diagnosis The boy is gradually 
rccoi cring 


A HE\V TONSIL-SNARE 
W Likely Sijipsov, M D , MEiipnia, Tevn 
The snare shown in the accompanying illustration consists 
of a large and a small tube and a handle set at a right angle 
to the tubes The small tube is attached to the posterior shank 
of the handle and is inserted within the large tube, which is 
attached to the anterior shank of the handle A small wheel is 
attached with the small tube to the posterior shank of the 
handle Both tubes are so attaclied to the slianks that they 
can move up and down As the instrument is opened the small 
inner tube has a tendency to move upward and the large outer 
tube dorvnward, but both working together make a tube which 
mo\es neither up nor down 



around the small wheel at the posterior end of the small tube 
and forward to the attaclimeiit of the large tube with the 
anterior shank of the handle, doubling itself, where it is fast 
ened with a screw This is a most important feature of this 
snare, since the instrument can thus be made quite small, it 
will, however, close entirely over a wire loop larger than 
would be nccessarj for any tonsil I would suggest the freeing 
of the tonsil from adhesions to the pillars or adhesions in the 
Bupratonsillar fossa, but I do not consider it necessarv to dis 
sect the tonsil from its normal bed in any wav, when it is 
freed from adhesions, the tonsil and its capsule can be pulled 
through the snare without harm to the pillars If there are no 
adhesions, the tonsil can be entirely remoied in its capsule bj 
pulling it well through the snare shutting down on the base 
The advantages of this snare are It is sufficiently powerful 
to remove any tonsil, it has a handle with a powerful gnp set 
at a right angle to the tubes of the snare, which is to be pre¬ 


ferred to a snare with a straight pull backward in the direction 
of the tubes One cap exert the whole power of the hand if 
nccessarj, which is impossible in the ordinary snare Tlie tubes 
being movable up and down, the instrument can be opened and 
closed with ease 


A COMPRESSED AIR OINTSIENT APPLICATOR AND 
DISTRIBUTOR 

Dasiel W Layman, M D , Indianapolis 
A tlcndlng Oto Laryngologist Indianapolis City Hospital and Indian 
apolls Orphan Asylum 

Ointments as remedial agents to the nasal mucosa liavo 
not been extensively used, tlie nasal douche or spray being 
the more popular form of application, chiefly because remedial 
agents can be readily and easily applied in a fluid state 



Pig 1 —Compressed air ointment applicator and distributor 



Hg 2 —Glass tip fitted firmly over end of cannula by rubber tubing 


Ointments have been used principally to protect the skin and 
mucous membrane at the entrance of the nostrils from being 
excoriated by irritating nasal discharges Occasionally they 
are used to protect the margins of a perforating ulcer of the 
septum or to stimulate granulation tissue to a more healthy 
action It is certain that a greater quantity of active agents 
can be delivered to the nas&I mucous membrane and can bo 
retained for a longer period in ointment form than in the 
fluid state 

Tlie objection to the use of ointments in the nose is tlie 
crude and inefficient metliods of application AVben pressed 
from a conical tube, the ointment is not earned beyond the 
anterior nasal chamber When applied with a cotton wound 
applicator (the method mostly used by rhinologists), the 
ointment is difficult to apply, as it adheres to the cotton closer 
than to the mucous membrane At best, the ointment can 
reach only a limited area in the upper nasal chamlier, and 
cannot reach the greater part of the ethmoid region and the 
area included in Ballenger’s ‘Sucious circle ” 

For the application of ointments to the nasal mucosa I 
have devised an instrument by means of which the ointment 
IS applied and distributed bv compressed air This instrument 
(Fig 1) consists of n metal cannula with a handle, or 
holder, and a glass tube The opening of the cannula at the 
handle end is made to receive the tip of a compressed air 
cut off In the latest model (Fig 2), a glass tube is made 
to fit snuglv over the other end of the cannula bj means of a 
piece of rubber tubing The tube is about 2 inclies in length, 
and 18 made of glass for cleanliness and in order to gauge 
nccumtelv the amount of ointment to he used The tip is 
fl-rintr like the end of a blunderbuss VPith this 

ilicvtion of-^ntments to the nasal muco«n 
"'ure j sf many of the sm-M 

'‘Rinto 
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of the glass tute When the ointment tube is thus ifaserted, 
ns much of the ointment as is desire^ is deposited in the 
glass tube bv pressure with the fingers A blast of air of 
15 or 20 pounds’ pressure is passed through the caimula, from 
11 Inch it shoots the ointment to the parts directed, applying 
and distributing it over a eonsiderable area of mucous surface 
and into small recesses or opemngs where the cotton wound 
applicator cannot reach 

Nasal medication in ointment form is becoming more pop 
ular with rhmologists Text hooks on diseases of the nose 
and throat recommend ointments as valuable remedial meas 
ures If any instruction is given ns to application, it runs as 
follows ‘Tnsert the elongated tube into the nostril and 
press slightly, or apply on pledget of absorbent cotton in the 
usual n ay ” 

The instrument I have described has been worked out to 
improve on this old method 

AN ADENOID CURET 


Therapeutics 

DISTURBANCES OF THE HEART 
fCoiillniied from page 22:^) 

TEEATJIENT OF BROKEN C03IPENSA1T0N 
The consideration of this subject will include the fol¬ 
lowing topics 

A. Hygiene 
B Diet 
C Elimination 
D Phvsical measures 
E Medication 

1 Cardiac Tonics Digitalis, strophanthus, caflein, 

strychnin 

2 Cardiac Stimulants Camphor, alcohol, ammonia 

3 Vasodilators Nitrites, lodids, thyroid extract 

4 Cardiac Nutritives Iron, calcium 


Gbeekfield Sluder, M D , St Louis 
The accompanying pictures show the form of a curet the 
cutting edge of which is further removed from the shaft than 
in anj curet at present made, so far as I know I designed it 
for use in throats (1) in which the distance between the hard 
palate and the rostrum of the sphenoid is much greater than 
the average and (2) in which there is a considerable excava 
tion of the space between the basilar process of the occiput 



Cutting' 




an auenoUI caret (reduced one-half) 

and the atlas Wlien this spaco e-asts it may harbor n con 
Bidemblc amount of lymphoid tissue which cannot be removed 
bv any of the curets of the usual form The upnght portion of 
this one is tilted backward to an angle of 120 degrees, which 
permits it to reach upward and backward into this space In 
using it for this purpose I begin by holding the shaft against 
the upper incisors and hard palate 

I have found that this instrument frequently serves well in 
removing tissue from the fossa of Rosenmliller I have three 
sires 

3542 Washington Avenue 

The Triumph of Hygiene—For centuries man has tried to 
turn back, or at least to control disease by cure, yet knowing 
since the davs of the creation of the mythologie Hvgeia that 
prevention was the rational course At no period in historv has 
this truth been more forcible shown than in the last quarter 
centurv bv the triumph of hvgicne over yellow fev er In con 
ncction with that disease therapeutics bore no burden Not a 
Ringle medicine in all matena medica had the least effect Pre 
vcntion, and it alone, has abolished vellow fever And this 
broad application of hvgiene to the masses hnngs wholesale 
health And it should be noted that, as with tvphoid fever, 
the prevention of one case prev ents three cases of other dis 
cases Business has profited greatlv bv this triumph of hygiene 
over vellow fever, and government and morals and all other 
elements of civilization also—J N Hurtv in Am Jour PuhUc 
Ilcallh 


6 Cardiac Emergency Drugs Ergot, suprarenal active 
principle, pituitary active pnnciple, atropin, mor 
phin, and also some of the drugs already men 
tinned. 

A HYGIENE 

Of all treatment for broken compengation or dilated 
heart nothing equals rest m bed Sometimes it is the 
onh treatment that is needed The rigidness of this 
rest, the length of time that it should 

SD endure, and the period at which relax¬ 
ation of such rest should be allowed 
depend enhrelj on the individual 
patient, no rule can be established 
Most of the symptoms must disappear 
before exercise is allowed Perhaps a 
not infrequent exception to the rule 
is when cardiac weakness, generallj a 
miocarditiB, develops m a patient 
after 60 It is not alwaj's wise to 
keep such a patient in bed, he may 
be rested and his exercise greatlj 
restricted, but sometimes it is diffi¬ 
cult to get him out of bed if he is kept 
tnere anj length of time 

Fresh air, sunlight and anjthmg else that makes the 
bedroom attractive and cheerful are essential and will 
aid in tlie recoverj^ The kind of nurse that is needed, 
trained, untramed, or a member of the family, and the 
amount of company or entertainment that the patient 
shall have must be entirely decided for the individual 
patient The patient must be distinctly mdivudualized 
and the proper measures taken to give mental and 
physical rest, to prevent excitement worry, melancholia 
and depression, and to improve the general nutrition of 
the body as well as the condition of the heart 

Each occurrence of broken compensation in val-vular 
disease causes anotljer attack of cardiac weakness to occur 
with less excuse than before, and several serious attacks 
of broken compensation mean before long the loss of the 
heart muscle’s ability to recover, so that permanent 
dilatation occurs 

B DIET 

The food given should be just sufficient for the needs 
z j 1 patient should not be overfed or under- 

fed An} large bulk of food or liquid should not be 
given Pressure on the heart (muses discomfort and is 
therefore inadvisable Food that causes flutulencm should 
be avoided Theoretically the patient should receive a 
little meat, an egg or two, cereal or bread, a small 
amount of simple vegetables, a little fruit, often milk. 
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a sufficient amount of non-effervescent water, perhaps a 
cup of chocolate or cocoa, a simple dessert, sometimes 
ice-cream, in other words, a varied, limited diet contain- 
all the elements that are necessary to good nutri¬ 
tion The diet- should he varied from day to day to 
encourage the appetite 

It has for several year^ been recognized that a salt- 
free diet in dropsies due to disease of the kidneys is a 
valuable aid in causing absorption of such exudates and 
of preventmg greater exudations Tor this reason a salt- 
free diet IS often ordered in dropsies occurring in valvu¬ 
lar disease Its value, hovever, is not so great as in 
kidney lesions, and if it causes hardship to tlie patient 
it should, not be continued rigorously On the other 
hand, large amounts of salt should of course be 
interdicted 

A most valuable aid in dropsies due to heart deficien¬ 
cies IS the so-called dry diet, which means that as little 
liquid as possible should be taken in order that the 
patient s blood may resorb the exudate in tlie tissues 
and not have the blood-vessels filled or overfilled with 
liquid from tlie gastro-intestinal tract When dropsy is 
present, or even when serious pendent edemas are pres¬ 
ent, the patient should drink as little liquid as possible 
with his meals and between meals should sip water 
rather than drink a large quantity of it This is one 
of the reasons that a large milk diet, even with kidney 
disturbance due to cardiac lesions, is generally inadvis¬ 
able With cardiac or general circulatory weakness a 
large amount of liquid to flush out the kidneys and the 
whole system, so long ordered for all kidnev defects or 
mistakes in metabolism, is a serious mistake 

Whether it is better to give three or four small meals- 
a day or to give a small amount of nourisliment every 
three hours during the dny-tune must again depend on 
the mdmdual and his ability to digest without fermen¬ 
tation and putrefaction or discomfort As previously 
urged, not too much fluid, even milk, though it digest 
perfectly, should be given, as the greater the amount of 
fluid the greater the amount of work thrown on the 
heart 

0 EUIIINATION 

A patient who has developed cardiac incorapetency 
has alway s imperfect elimination The skin, bowels and 
kidneys do not act sufficiently or well The circulation 
in the skin is sluggish The bowels are generally consti¬ 
pated, or there is diarrhea of the fermentative ty-pe 
The amount of urine excreted is generally msufficient 
and likely to be concentrated and show various signs of 
imperfect kidney elimmation Therefore hot sponge 
baths, with perhaps warm alcohol rubs, are daily neces¬ 
sary Gentle massage, generally in the direction to aid 
the circulation, will benefit the skin If the skm is dry 
or in places scaly, oil rubs are of great benefit 

Tlie bowels must be moved daily and sufficiently, but 
there should be no watery purgmg allowed or caused 
If it seems advisable m the beginning of the treatment to 
give a calomel purge, it should be done, but such purging 
should ordmarily not be repeated, although occasionally 
a grain or two of calomel, combined with the vegetable 
laxatives needed, may act perfectly and without causing 
depression Salme purgatives, or even laxatives, are 
generally not good treatment when there is cardiac 
weakness The bowels should be moved by vegetable 
laxatives, as alom, cascara sagrada, or some simple com- 
bmation of eitlier or both of these drugs 

Diuretics are often not satisfactory in cardiac msuffi- 
ciency The cardiac tonics that are given the patient, 
and the improvement of the heart from the rest in bed 


gqnerally start the kidneys to secreting properly A 
diuretic admmistered when the kidneys are suffering 
passive congestion from cardiac insufficiency does not 
generally act, and is therefore useless If digitalis is 
administered, it wiU act as a diuretic, if caffein is 
deemed advisable, that will act as a diuretic Squills 
may be administered, if it seems best If for any 
reason the kidneys secrete less urine and become insuffi¬ 
cient, the diet should quickly be reduced to a small 
amount of milk, cereal and water, and hot baths and 
local heat to the back should be inaugurated 

D PHYSICAL UEASUEES 

Hydrotherapy is often of great value m restoring 
compensation by improving the snrface circulation 
Sponging with hot, tepid or cold water, as mdicated, 
will increase the peripheral eirculation and the normal 
secretions of the skin. 

When compensation is perfect, in valvular lesions, 
more or less frequent warm baths are advisable, and 
often relieve the heart by equalizing the circulation 
Cold sponging in the mornmg may be advisable, but 
may do harm when there is high tension, warm, not 
too hot, baths are of value Anythmg is of value that 
improves the peripheral circulation and prevents the 
extremities from being cold 

The value of the Nauheim or other carbonated baths 
18 perhaps often a question They have seemed in many 
instances to aid m improving compensation in such 
patients as have been able to go abroad for the treat¬ 
ment On the other hand, so many other regimens are 
ordered and inaugurated for these patients at these 
“cures” that it is hard to decide how much benefit the 
baths have really done At home the artificial car¬ 
bonated or carbonic acid baths do not seem to be of 
great value Baths and bathing can do harm, and the 
decision as to which hydrotherapeutic measure shall be 
used and the extent to which they shall be used can be 
made only aftet careful observation of the patient by 
the phjsician 

Gentle massage while the patient is in bed is of 
undoubted value, more vigorous massage is later often 
of value, provided there is no arteriosclerosis As the 
patient grows stronger and the circulation improves, 
tho muscles are kept in good condition durmg the 
enforced rest by massage When properly applied, it 
promotes not only the venous return circulation, but 
also the lymphatic mrculation, it often removes muscle 
aches and muscle tire and restlessness 

While the patient is stjU in bed, various resistant 
exercises are of value, and should be begun These tend 
to prepare the patient for his later greater activities, 
m other words, the surprise to the heart when the 
patient begins to sit up and walk is not so great if he 
has previously taken these exercises. Later, when the 
patient is ambulatory he should by gradual gradation 
walk a Uttle more about the house and take a few 
steps of the stairs at a time, until gradually he is able 
to mount the whole flight Later he shoi Id take out¬ 
door exercise, and when his heart has become com¬ 
pensated for ordmarj work, he should be gnen gradually 
graded hill-climbmg with the idea of increasing his 
reserve cardiac power If it is found that these increased 
exertions cause him to haie pain or a more rapid lieart 
than IS excusable, e\en after persisting for a feu dajs, 
the attempt to increase this leservc pouer of Uie heart 
should 1 ' ‘ There is probabl}, at least at 

that \ I ” Ic mjocarditis, althougli 

the 1 ^ '' still more Pushing 
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it to overexertion, Loire ver, mil not accomplish 
improvement 

Graded exercise was first used scicntificallj' by Oertel 
and Schott, and has been for 3 ears designated b} their 
names Modifications of their rigid rules are generally 
advisable 

E JIEDICATIOX 

1 “Cardiac Tontcs—^Digitalis There is no drug that 
can take the place of digitalis in loss of compensation 
in rhronic valvular disease It acts specifically for good, 
and it has its greatest success in the valvular lesions 
that cause enlargement of the left ventricle, on which 
it acts the most intensely It also acta for good on the 
right ventricle It has but little action on the auricles 
This IS simply a question of muscle, the part that has 
the greatest amount of muscle will receive the greatest 
benefit from digitalis, and the parts that have the least, 
the least benefit The heart muscle is somewhat similar 
to other muscles, when we attempt athletic improvement 
in any muscle of the body we “tram” by stimulating it 
moderately at first, and are careful not to overwork it, 
the obyect, then, is to tram the heart muscle For this 
reason large doses of digitalis should ordmanly not be 
given to overstimulate suddenly an overworked and weak 
heart Wliile m some instances it has been declared 
that digitalis should be rapidly pushed to the full extent 
and then dropped for a time, careful experience shows 
that this method is often not tolerated, sometimes does 
positive harm, and has at times seemed to hasten death 
Another valuable activity of digitalis is in slowing 
the heart by action on the pneumogastnc nerves A 
dilated heart has lost more or less of its regulating 
mechanism, this is the cause of its irregularity and its 
increased rapidity The action of digitalis m slowing 
the heart, giving it a longer rest, and preventing it from 
actmg irregularly is of great value This prolonged 
rest or diastole of the heart allows the circulation in 
the coronary arteries to become normal, and the nutri¬ 
tion and muscle tone of the heart improves Digitalis 
also mcreases the blood-pressure, not only by improving 
the activity of the heart, but also by causing some con¬ 
traction of the arterioles This feature of digitalis 
action in arteriosclerosis renders its use sometimes a 
question of careful decision The dose of digitalis 
under such a condition should not be large It may 
be indicated, however, and may do a great deal of good, 
and it does not alwavs increase the blood-pressure 
All preparations of digitalis deteriorate, and it is 
difficult to obtain from most druggists active prepara 
tions of digitalis, unless they have been freshly prepared 
If tlie patient is sufficiently ill to require the best action 
of digitalis, an active preparation should be obtained 
It was long supposed that the infusion presented 
activities tliat could not be furnished by the tincture of 
digitalis This seems not to be-true The greater value 
of the infusion is generally because it is freshly made 
and active the tincture that had been used previously 
m a given case was old and useless, also most physicians 
give a larger dose of tlie infusion than thev ever do of 
the tincture Owing to the uncertamty of the value of 
the digitahs leaves found in the various drug shops, 
however, and to variations m the preparation of the 
infusion, it IS generallv better to use a tmeture of 
known character The beginmng dose of such a tincture 
should generallv not be more than 5 drops, and it should 
not be repeated more froquentlv than once in eight 
hours It IS generallv advisable, m two or three davs, 
to increase tins dose to 10 drops once in twelve hours, 
later perhaps to 15 drops twice a day, and still later 


to 20 drops once a day This amount may then he 
decreased gradually, if the action is satisfactory In 
other words, enough should be given to procure results, 
and tlien the dose should be brought dowm to what seems 
sufficient and best, admmistered once a day The fre¬ 
quency advised in the administration of this drug is 
because it is elimmated slowly Its greatest action 
develops a number of hours after it has been taken, and 
then the action lasts for many hours, the administration 
of digitalis once in twenty-four hours is perfectly satis¬ 
factory for many patients, and more satisfactory than 
any more frequent admmistration On the other hand, 
some patients do better on a smaller dose once in twelve 
hours This frequency is always sufficient 

The most reliable preparation that we can obtam is 
probably digipuratum This may be obtained in tubes 
of twelve tablets, and is a very active preparation The 
advice has been given for patients with loss of com¬ 
pensation to receive four tablets the first day, three the 
second, three the third, and two the fourth day This, 
however, is generally an overdosage The most that 
should generally be given is one of these tablets once 
in twelve hours, and many times a most splendid action 
from them use occurs when but one tablet a day is 
administered 

Another reliable preparation is digitol, a fat-free 
tmeture of digitalis which is physiologically standardized 
and which bears on each package the date of manufac¬ 
ture The dose isOStolcc (5tol5 minims) 

Digitalinum, one of the active pnnciples of digitalis, 
IS not very satisfactory It may be given hypodermatic- 
ally, but often causes imtation, and the proper dose, 
and its value are likely to be uncertain 

Digitoxin, another active principle of digitalis, has 
been declared by some investigators to be harmful, and 
to be likely to cause serious disturbance of a damaged 
heart Other investigators have stated that it acts for 
good A preparation termed digalen, said to contain 
“amorphous digitoxin,” has been largely used, and many 
clinicians have thought, with value The dose suggested 
by the instructions and by the medicine-dropper fur¬ 
nished with the sealed package is generally too largo 
While it sometimes undoubtedly causes cardiac pain, so 
may every preparation of digitalis Digitovm, and 
therefore probably this preparation, do not represent 
tlie whole value of digitalis, and m broken compensation 
digitalis itself, or some preparation embodying the 
majority of its activities, sliould be given Digitoxin, 
however, is often valuable m conditions of cardiac 
dcbihty or slight weakening in patients who do not have 
dilated hearts or edemas The most satisfactory dose of 
digalen is from 5 to 10 drops once or twice in twenty- 
four hours 

Digitalis should not be used when there is fatty 
degeneration of the heart, it should ordmanly not be 
used when there is arteriosclerosis, and very rarely, if 
ever when it is decided that there is coronary disease 
Wliether digitalis should be used when there is con¬ 
sidered to be milch myocardial degeneration is a ques¬ 
tion for mdividualization One can never be sure that 
the heart muscle is so thoroughly degenerated that no 
part of it would be benefited by digitalis when Compensa¬ 
tion IS lost, therefore, many times, especially if other 
drugs have failed, small do=es of digitalis should be 
*tried, to see if the heart will respond Large doses or 
frequent doses would be contra-indicated 

The s1gn= of overaction of digitalis arc nausea, vomit 
mg a oiminished amount of urine, a tight, band-hke 
feeling around the head, peihaps occipital headache and 
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coldness of tlie linnds and feet, or frequently of one 
extremity only, combined with a feeling of numbness 
The pulse is generally reduced to sixty or less a minute 
Such symptoms require that digitalis be immediately 
stopped They are the primary signs of cumulative 
action 

While many patients with ordinary dosage of digi¬ 
talis may take the drug for months and years without 
ever showing cumulative oction, other patients show this, 
effect quickly They are likely to be those m whom 
the kidneys are not perfect The signs of such uqdesired 
action may deielop slowly, as suggested by the symptoms 
yust enumerated, or they may develop suddenly The 
pulse becomes rapid and irregular, the heart action weak, 
there is severe backaclie m the region of the kidneys, 
a greatly diminished amount of urine, or even partial 
suppression, severe headache, vomiting, cold extremities 
and shivermgs 

Tlie treatment of such an undesired behavior of digi¬ 
talis IS, of course, to stop the drug immediately, give 
saline laxatives, liot sponging or hot baths, nitroglycerin 
and perhaps alcohol 

Strophanthus Stropliantlius cannot be compared 
with digitalis, except when the glucosid strophanthin, 
18 administered subcutaneously or intravenously Stro- 
phanthus is given either in the form of the tincture, 
or as strophanthin It has been shown that in neither 
of these forms, when the drug is administered by the 
stomach, is the muscle of the.heart or the blood-vessels 
much acted on In other words, compensation could not 
be restored by stropliantlius In emergencies of serious 
cardiac failure strophanthin intravenously has been 
shown apparently to save life It acts quickly, and its 
power of stimulating thq heart and contracting the 
blood-vessels lasts for many hours It is rarely, how¬ 
ever, tliat the dose should be repeated, and then not 
for twenty-four hours, but durmg that twenty-four 
hours the patient may be saved until other drugs which 
act more slowly have been absorbed, or perhaps until 
the emergency has passed 

Tliere are many, however, who believe that they obtain 
considerable value from the tincture of strophanthus, 
and tliere seems to be no doubt tliat although strophan¬ 
thus, given in the form of the tmoture and by the 
mouth, may not increase the muscle power of the heart, 
it many times acts as a satisfactory cardiac sedative 
Under its action tlje patient becomes less nervous, the 
heart often acts more regularly, and the low blood- 
pressure may improve In other words, we should not 
be quite ready to discard the internal use of the tmcture 
of strophanthus 

The tmcture of strophanthus readily deteriorates, and 
the preparation ordered should be known to be a good 
one 

Cafiein This should not be given or allowed, even 
m the form of tea or coffee, to patients who have valvu¬ 
lar lesions w ith perfect compensation, as it is a nervous 
and cardiac stimulant and may cause a heart to become 
irritable It raises the blood-presBure slightly, acts as 
a diuretic, and hence is often of great value when used 
medicinally It should be ranked as n stimulotonic to 
the heart It increases its activity, but gives it a httle 
more strength It will rarely slow a rapid heart, it 
will often stimulate a sluggish, slow heart, it may 
increase the irritability of an irritable heart As it is 
a cerebral stimulant, it should not be given late in the 
afternoon or evening, as it may prevent sleep 

The most frequent form of caffein used is the citrated 
caffein The dose is 0 1 gm (1% grams) two or three 


tunes in the early part of the day, or 0 2 gm (3 grams) 
once or twice durmg the morning A cup of coffee may 
be given the patient medicinally, as a substitute for the 
drug, an ordinary cup of strong coffee containing 
between 2 and 3 grams Other preparations of caSein 
may be selected if desired, or a soluble preparation may 
be given hypodermatically 

Caffein is mdicated if digitalis is contra-indicated or 
does not act satisfactorily, and the patient is not nerv¬ 
ously excited, but perhaps is stupid or apathetic, and 
also when diuresis is desired 

Strychnin This is a laluable stimulator and heart 
tonic when properly used It promotes muscular activ¬ 
ity of the heart much as it promotes all muscular 
activities It awakens nervous stimuli and nervous 
transmissions to normal in all sluggish nerve functions 
If for these reasons the heart acts more perfectly, and 
the nutrition of the heart muscle improves it acts as 
a cardiac tonic Sfany times, by improvmg the action 
of the heart, and also by the action of the drug on the 
lasomotor center, the pressure in the penpheral circula¬ 
tion may be increased On the other hand, strychnin 
m file low blood-pressure of serious illness, such as 
pneumonia, by' no means always raises the blood- 
pressure 

It should not be forgotten that stryehnin is a general 
nervous stimulant, especially of the spinal cord If it 
mokes a nervous patient more nervous, or a quiet patient 
restless and irritable, it is actmg for harm and should 
be stopped, just as caffein under the same conditions 
should be stopped Strychnm may cause diminished 
secretion of the skm This is not frequent, but it does 
occur It may prevent the patient from sleepmg If 
such be the fact, strychnm is not acting for good m a 
patient who has cardiac weakness 

Strychnm is a much overused drug It is now given 
for almost everythmg and dunng almost every disease 
It is true that the administration of strychnm is largely 
due to the evolution of the age m which we are now 
living We have ceased to purge and bleed and sweat, 
and to give large doses of aconite or veratrum viride, 
we have ceased to starve the patient too long, we have 
ceased to load hun with alcohol to the pomt of circula¬ 
tory prostration, and we have recognized that he must 
be braced from start to finish, strychnin is the drug 
that has been used for this purpose, and, as above stated, 
overused Stry'chnm given too frecpiently or in too large 
doses for a laboring heart can prevent its proper rest, 
the diastole is shortened and the relaxation of the heart 
IS incomplete, its nutrition suSers, or even irregular and 
fibrillary contractions of a weak heart may apparently 
be caused While a large dose of strychnin, even to 
one-twentieth grain hypodermatically, may be used once 
m serious emergency when it is deemed the drug to 
use, a dose larger than one-thirtieth gram hypodermatic¬ 
ally IB rarely mdicated, the frequency of such a dose 
should seldom be more than once in six hours, and a 
smaller dose of strychnin may act more satisfactorily 

Strychnin is mdicated when the heart is acting slug¬ 
gishly and the contractions seem incomplete and when 
digitalis either is not mdicated or is not acting per¬ 
fectly Small doses of strychnm may aid such a heart 
during the admmistration of digitalis In many 
instances m which digitalis is contra-mdicated, strych¬ 
nin 18 of marked value This is typically true in fatty 
hearts, and may be true m arteriosclerosis, in uhicli it 
of not ^'^±he blood-pressure at all 

* -.nl 
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The large amount of space required for the Index in 
this issue necessitates the omission of some departments 
and the abbreviation of those used . 


any other medical journal listed in tlie current litera¬ 
ture, as uell as the names of those whose papers are 
abstracted in the medical society reports in The Jomt- 
NAL Under “Subjects” will be found complete refer¬ 
ences to all reading-matter in The Journal and refer¬ 
ences to the oiiginal articles m all domestic and foreign 
journals listed, arranged under the subject of the article 
•mth double entn when necessary and with numerous 
cross-references to facilitate the use of the Index The 
figures in bold-faced refer to reading-matter m 
The Journal 

For the convenience of those who wish a practical 
working guide in handy form, the Index is published 
separately under tlie title “Giude to Current Medical 
Literature ” Physicians nho have files of The Journal, 
either bound or unbound, will find this a convenience 


THE INDEX 


FALLACIES IN RELATION TO JHCROOEGANISJrS 
AND FEVERS 


The fiftj-ninth volume of The Journal is indexed 
in this number As usual, the Index eoiers everj thing 
that has appeared m The Journal, mcludmg the titles 
and abstracts from current medical literature As the 
latter have been chosen for their timelmess and impor¬ 
tance, a perusal of the Index will show at a glanee 
medical progress during the last six months, but the 
practical side of the Index is its greatest value to most 
physicians A glance at some of the subjects which are 
allotted considerable space will show this There are 
100 subtopics under anesthesia and anesthetics Cancer 
and its treatment are considered in 174 references, 
grouped under 150 subtopics There are 195 subtopics 
under children and 158 under infante, the latter includ¬ 
ing the diarrhea of infants mfant-feeding, hemorrhage 
of new-hom infants, pjehtis, scorbutus and tuberculosis 
in infants, etc Of the 30 subtopics under diabetes 
mellitus, 10 refer to articles on the dietetic or thera¬ 
peutic management There are nearlj 90 subtopics 
imder fracture and its treatment Under obstetrics and 
the allied subjects of labor, eclampsia, pregnanej, pla¬ 
centa and cesarean section, there are 275 subtopics 
Under s\-philis there are over iSO subtopics, under 
tuberculosis oier 320, under typhoid, about SO As indi¬ 
cated in connection with cancer, the number of articles 
IS much greater than the number of subtopics 

Practicallj all the foreign journals listed will be 
lent by The JounxyL to subscribers and members 
withm the United States on receipt of an addressed 
envelope and postage to co\er the expense of mailing 
It IS understood that journals ynll be sent back in seven 
days Domestic journals, of course, can be obtamed 
direct from the publishers Thus the journals indexed 
are accessible tp the general practitioner 

The Index consists of two parte — an author and a 
subject index Under “Authors” appear the names of 
all who have contributed articles to The Journal or to 


We have already called attention to the assertion of 
Drs Hort and Penfold of the Lister Institute in London 
that the febrile temperatures so commonly recorded after 
subcutaneous injections of vanous sorts are due to pyro¬ 
genic contammations of the solvents used ^ It was 
remarked that this fact — if it be a fact — must be 
taken into account in all further considerations in the 
field of experimental investigation or practical therapeu¬ 
tics where this method of injection finds an applicationi 
In the current conception of certain types of fever pro¬ 
duction the essential feature is the introduction or 
absorption of disintegration products of alien protein or 
foreign protoplasm such as that of microorganisms If 
the studies and practices in this field have regularly been 
confused by the unsuspected injection of various sub¬ 
stances which are contammations of the common diluents 
emploj ed, such as water or saline solution, fallacies hay e 
crept in and should be generally understood The 
sterility of the liquids used aSords no guarantee of the 
absence of the alleged substance, since it is described 
as a heat-stable pyrogenic substance 

More recently the same mvestigators= have directed 
attention to still other factors which, they beheve, have 
mtroduced fallacies mto much experimental inquiry' on 
the fever produced by microorganisms One of these 
relates to the yolume of tlie diluent used Thus if a 
fraction of a culture, non-Iethal when given alone, was 
injected in a volume of water equivalent to from about 
a hundredth to a twenty-fifth of the body weight, death 
often ensued in an hour or two Water alone, used 
in comparable quantities, did not cause death Again 
Hort and Penfold report decided differences in tlie 
results of injections of extracts of certain bacteria 
depending on the use of physiologic saline (0 85 per cent 


1 Feverg Following Snbcutnneous Injections editorial Tub 
J ocnxAL A 51 A Dec 14 1012 p 21C0 

2 Hort, E C and Penfold yv J yilcroorganlsms and Their 
Relation to Fever, Jour Uyg 1012 ill, 301 t 
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soduuu cliltn k 1) Folulinn m place o[ \\ atcr Finalh, lliej 
refer to the nuibking of eU‘ect'=; bv undue dosage 

There is so luuch e^pe^uueut il work lu progress relat¬ 
ing to the pirogcnic efTeeb of extracts of dead cultures 
of iiiicroorganisins, and the factors nnolved appear so 
perhnent in relation to the cxperiincntal and practical 
use of laccinch, that it appears tiinclj to coll attention 
again to what is here iniolicd As IIoil and Penfold 
contend if it is an adiantagc in the tieatmcnt of an 
established infection to occasion feier bj the injection 
of iinpure laociiie-, slandouli/ation of the pjrogenic 
content of a xaccinc mil in the future he no less neces- 
san than that of its bacterial content 
Till! English imtcrh insist that no injection experi¬ 
ments dealing mth so-cnllcd protein fexer, endotoxin 
fever anapln lactic fever or hactcnal feicr can stand 
unless based on clear rccogiution of the numerous sources 
of fallac') which thej ha\o named Wc hnxe no expcri- 
inental infonnation rcspccliug the laliditj of their 
assertions or the real existence of the alleged advenbtious 
pxTogenie suhstaiiccs Perhap'' some of our readers 
are pieparcd to furnwli authoutic eiidcncc on the sub¬ 
ject under renew The far-reaching points iniohed are 
too iinpoiiant, howcicr, to be dismissed w ithont adequate 
critical review 


COAUirnCI^VL HAS.TE tCTuSUS SCIENTIFIC cox 
SCRVATISM 

Busmess dcniands proinptne's, science can afford to 
wait until its conclusions arc tested and proied unques- 
tiouahlc An example of business haste is furnished 
bj an announcement made April last at the International 
Congress on Tuberculosis Countess \on Linden and 
her co-workers, Professor ktcissen and Dr Strauss,^ 
read papers at the Congress describing a nek reniedj 
for tuberculosis, the" result of work carried out under 
the adiicc and direction of the late Professor Finkler 
The authors stjled the new mctliod a “chemical therapj 
of tiibcrculosi%” suggesting a relition to the tlierapia 
gtoiUkans inagna of Ehrlich, it cniplojs a combination 
of lodm with metli>lene-blue, and a combination of 
copper with lecithin It was also announced that the 
reined-^ would be put on the niaikct “as soon as possible” 
bj a certain German dj e-firm 

Professor Scltcr, a former assistant of Professor 
Finklei, has now published an article^ xvluch throws 
some light on the hast) manner in which the reports of 
these so-cilled rcscaiches were prepared Sclter asserts 
that he was entrusted bj ProfessOr Finkler with the 
earning out of these cxpeiiincnts, which were after¬ 
ward taken oxer bj the Countess von Linden Setter 
then earned on some xvork under his own initiative and, 
contrary to the results of von Linden found that no 

1 "N on Lindon Die CrgebniBPc dc« 1 InklcrBchm UcIlTtirfahrens 
bel dcr ImpftulK'rkuIo^e dcs MoerHcIix\clnoH Beltr z Kiln d 
Tiibcrk. xtIII fso J Mclnp Crfnhrunpcn lx*l Lungen 

tnbcrkuloso mit Jod MotUvIonblan und Kupfcrprilpamton Ibid 
Slmnsjf AI Ino rrfahrtingcn mlt Jod Metlirlenblnu und Kupfer 
prjlpnratcn bel HuBscrei Tuberktilo^o spcrrlcll bel Lupu^ Ibid 
^ ScUcr Boltr z, KUn d Tubork-, lOli xxlv No 2, 


marked difference was observed between the treated and 
the control ainmals His clinical trials also showed no 
dccisixe benefit from these remedies Setter says that 
lie protested to Countess von Linden and her coUeagnes 
against snch prematnie publicity as they contemplated, 
feeling that the work had not jet reached a stage that 
made publication advisable They refused to wait, liow- 
cver, and in their papers made no reference to Setter 
or bis work It seems as if ordinary prudence would 
have led these investigators, when requested not to pnb- 
hsli their premature conclusions, to give at least some 
indication that other experimental trials had not been 
BO favorable as those which they presented The motive 
which prevented their doing so cannot he stated with 
certainty, but the connection xvitli a powerful commercial 
firm 18 , without doubt, a strong temptation to optimism 
in such research The close connection of this investi¬ 
gation xnth the firm prenously referred to is shoxvn by 
a recent article of von Linden,® in which she states that 
the analyses of the organs of her expemnental anunals 
were performed m the firm’s laboratory Apparently 
the farm is mterested in the production of a new pro- 
pi ictarj’, and business interests demand that it be put on 
the market “as soon a,8 possible ” 

In contrast with this business-like hflste, the patient 
work and conserxatixe conclusions of Setter appear to 
be characteristic of the tine scientist, who regards time 
as nothmg m comparison xnth the estabbshment of 
truth — not to speak of the hnmamtanan, who wtH 
hesitate to rouse without reason the often disappomted 
hopes of myriads of unfortunate consumptives, and who 
rather tlian do this xnll sacrifice some of Ins claims to 
priority m scientific discovery 


Current Comment 


PROFESSOR MIXOT IN BERLIN 

The system of exchange of professors between some 
of tlie European and American universities inaugurated 
several years ago has already been productive of good 
results, it not only has brought to our shores some of 
thi continental leaders of thought, but has also spread 
abroad a more favorable conception of the work of 
American teachers It is singularly appropriate that 
the Harvard exchange professor for the current year at 
Berlin, the well-knoxvn embryologist Dr Charles Sedg- 
w ick Mmot, has emphasized tlie desirability of acquaint¬ 
ing our German colleagues xvith the progress which has 
been made in this country m recent years m the pursuit 
of certain fields of science with xvhich he is eminently 
famibar In his introductory lecture at Berlin, Profes¬ 
sor Mmot stated that he regarded himself in a sense 
as a representative of science in America and accepted 
tire duty of reviewing the contributions made bi Ins 
fellow countrymen in recent years to the domain of 
anatomy and embryology He pointed out that in 

3 Von Linden MOnchen med. Wchnschr Nov 19 1912 n 
25G0 
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sGieinl fields of resenrcli American investigators have 
token a leading part, for instance, in the study of the 
origin of tlie l3Tuphatic system, the interrelation gf the 
nenes and the brain, the problems of cytomorphosis, 
and the origin of sex Professor Jhnot also reviewed 
the peculiar] complex and varied organization of our 
American unn ersities — a topic naturally confusing to 
the foreigner, he sketched the use of the research insti¬ 
tutions, commented on the place of collegiate ediicotion 
in our national life, and appropriately acknowledged 
the debt winch America owes to Germany for encour¬ 
agement and inspiration in the pursuit of science AVith 
Professor Theobald Smith and Professor Minot repre¬ 
senting us in Berlin in suceessive years as mmisters to 
the court of German .science, American medicine can 
feel a just pride in its status there 

INHALATION OF DUST, AND TUBERCULOSIS OF 
THE LUNGS 

On exposing normal guinea-pigs to the inhalation of 
various kinds of dust Cesa BiancliP found that more 
or less inflammation of the bronchial mucous membrane 
and enlargement of the peribronchial lymph-nodes 
would result, but that otherwise the conditions in the 
exposed were quite like those in normal animals When 
guinea-pigs exposed to dust were infected with tubercle 
bacilli, however, they almost without exception perished 
from tuberculosis, the process running a much more 
rapid course, and the pulmonary involvement being 
much more pronounced in tlie exposed animals than in 
the control animals The results did not seem to be 
modified by different kinds of dust There developed 
in some of the animals an extensive cavity fbrmation in 
\anous parts of the lungs, especially those in which the 
tubercle bacilli were introduced through the air passages 
It appears then that inhalation of dust in the guinea-pig 
1 educes the resistance of tlie lung tissue to tubercle 
bacilli so that it becomes a more fai orable soil for their 
development It is veil knoun that in normal guinea- 
pigs it IS difficult to produce a tubeiculosis which is 
predominatingly localized in the lungs, in animals 
exposed to dust, houever, this seems to take place readily, 
cspcciallj when the infection is introduced by uay of 
the respiratory passages These results corroborate the 
results of clinical experience and statistical study to 
the effect that the inhalation of dust of carious kinds 
IS harmful and favors directly the development of pul- 
monarj tuberculosis 

THE MODE OF INFECTION IN EPIDEMO 
POLIOMAELITIS 

The theon of the nasal route as one path of the \ irus 
of epidemic poliomyelitis to and from the body appears 
at present to be fairly ucU justified It seems probable 
that the nasal mucosa is one at least of the sources of 
infection to other organisms ns well ns a means of the 
entrance of the virus into the infected organism Tlie 
experimental disease can be produced by intranasal snub 
bing with active iirus, and the latter has now repeatedly 
been demonstrated in the tonsils, the nasal mucous mem- 

1 ninneb! Ccfn ZtBchr f Ilyg u InfcktlonsUr^ 1012 lixlll 
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braue and the nasal unshings fiom fatal and acute cases 
The possibility of producing the infection by the nasal 
application affords an opportunity to determine the pre¬ 
cise manner in uhicli microorganisms may enter the body 
through such mucous membranes Do they first reach 
the blood-stream and through this the central nenous 
system, or does the virus ascend directly along tlie 
lyunphatics that unite the nasal mucosa uith the central 
meninges? Flexiier and Clark have recently furnished 
an answer to this question at the Eockefcller Institute 
for iledical Research ^ It is known that the % irus is 
present throughout the central nen ous sy stem in experi¬ 
mental poliomyelitis produced by any method of injec¬ 
tion The iniestigators therefore attempted to ascertain 
whether or not after an intranasal introduction the virus 
can be demonstrated equally early in all regions of the 
cord The answer was definite The infective agent 
passes from the nasal mucous membrane to the olfactory 
lobes and adjacent ports of the brain before it reaches 
the medulla or cord This distribution, ns the experi¬ 
menters remark, is what we w'ould expect were the 
ascent by the direct lymphatic path and not by the 
blood-stream Were the dissemination by the latter 
route, one would anticipate early localization in those 
parts of the cord and medulla that possess an especial 
affinity for the virus 


Medical News 


ALABAMA 

New Officers—Mobile Countj Flcdicnl Society nt Mobile, 
December 7 prcBuloiit, Dr R. H a on Frdorf, secretary, Dr 

W W Scales-Butler County Medical Society at Green 

Mile, December 0 president, Dr W E Morris, Georgiana, 

secrctarj treasurer. Dr L V Stabler, Grecniille-St Clare 

County Medical Societj at OdenMlIe, December 6 president, 
Dr W B Jolmson, AsIiomIIo, secretarj treasurer. Dr J P 

Ilaakins, Ragland-Dallas County Medical Society at 

Selma p/csidcnt. Dr E B Ward, secretarj. Dr B B Rogan, 

both of Selma-Houston County Medical Society nt Dothan 

president. Dr M S Da\ic seerttnn. Dr W C Howell, both 

of Dothan-Perrj Couiit\ Jledicnl Societj at Clarion pres 

idciit, Dr R C Hanna, secretary. Dr J B Hntchotte, both 

of Marion-Calhoun Countj Medical Society at Anniston, 

December 3 president. Dr T J Brothers, secretary. Dr I 

P Levi, both of Anniston-Tuscaloosa County Medical 

Society nt Tuscaioosn, December 4 president. Dr G H 
Searcy, secretary treasurer. Dr Josepii A Maxweil, both of 
Tuscaloosa 


• ILLINOIS 

Sanatorium for Kane County —The Kano County Board of 
«r Aurora, December II, appropriated 

jfo 000 to purclmse a site for a county tuborciiloais sniintorium 
Fever Closes Schools.—Public schools and churches of 
Uiandlervillc have been closed, and all public meetings hnie 
been suspended b\ the Board of Health because of an epidemic 
of scarlet fever 


Dr Ferguson Not Dead —Tlie announcement in The Joun 
death of Dr Harry Jlilton Ferguson 
*1 incorrect Dr Ferguson, an esteemed member 

01 tlie American Medical Association, secretarj’ of the Grundy 
Countj Medical Society and coroner of his countj, is still nluo 
and in good health 


New Officers Vermilion County Medical Society at Dan 
Mile December 0 president. Dr Frank M Jlason, Rossjullc, 

^crewry treasurer. Dr Solomon Jones, DanJille-Adams 

ounty Medical Society at Qiiincj, December 0 president, 
Dr Hay fiercer, loraine, secretary, Dr Elisabeth B Ball, 
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Qmnc\ -^JladiBon Couiily JTcdicnl Society nt Alton, Decern 

ber 0 president Dr J Jlntlicr PfcilTcnliergeJ-, Alton, secre 
tnn, Dr E W riegenbnnm, KiTnnrdHville The next meet 
ing will lie held nt Gmiiito Citi, n joint session witli tlie 
Jladison Count} Dress Cliili 

INDIANA 

State Hospital Needs—Dr C E Ijinglilin, Rnpenutendent of 
tlic Soiitlicm Indiana Insane Hospital, E\nns\Ulc, lias informed 
the legislntnc conimittco that lio will ask for appropriations of 
ncarl} $136,000 for the institution nt the coming session of tho 
legislature Of this amount $01,000 is rcquirLd for two cot 
tnges where nolent and untid} patients may lie kept 

Tuberculosis in Indiana.—Noi ember statistics of the State 
Hoard of Health show that out of 2,804 dejiths during that 

month 233 were due to pulmonan tulierculosis-Negotin 

tlons arc being earned on b} tho Eort WnsTie Antitulierculosis 
Association for the purchase of a tract of land of three or 
four acres on which to establish n tent colony for consump 
tiles Dr E. A Cmll is in charge of the enterpnse 

MARYLAND 

Personal —Dr Ccorgc W Todd, Salisbury, has been 
appointed supermtendenfr of the State Institution for the Cure 

of Iiieumblc Tuberculosis-Dr I C Holdsworth, Eckhart 

Alines health officer of Allegany Count}, who has been ill 
with small pox, Ims rccoicrcd 

Sanatonum Site Purchased by State —The Piiic BlufT Sana 
tonuni near Snlisburv, on the H icomico rncr, has been pur 
chased as a state institution for the care of incumble tuber 
culosiB nt a cost of $15,000 The propcrti is twentv eight acres 
111 extent, covered with a dense grow th of pine trees 

Baltimore 

Personal—Capt T Harrv Ulrich has liecn commissioned 
chief surgeon of the Fourth Infantr}, N G Md, mco Capt 
■William Guy Townsend who has accepted a position in the 

U S Marino Corps-Dr John C Stansbury has been 

appointed assistant surgeon, 5f C, N G Md-Dr B Mer 

rill Hopkiiison gave n song recital at Lakewood N T , Decern 

ber 14 liefore the County Club-Drs How ard A Kellv and 

John M T Finnov addressed tho congregation of Madison 
Axenuc Alothodist Episcopal Cliurcb December 16, iii adioeacy 
of the uplift of socml conditions in the cit} Dr Kellv cnllwl 
the church people sliarpl} to task for their indifference in 
dealing with the social ciil and tho saloon question 

MASSACHUSETTS 

Richardson’s Estate—The lureiltory of the estate of the 
late Dr Maurice H Richardson shows that his personal prop 
ertx was xalucd at $218 831 and his real estate at $23,770, 
making a total of $242 fiOl 

To Provide Dental Nurses for School Children —Tlie Allied 
Dental Societies of Greater Boston hare taken action in sup 
port of a bill to be introduced in the next legislature proxuding 
for tho licensing and registration of dental nurses who shall 
bo able to help the dentists in their efTorts to prevent the 
decnv of teeth, esjiccinlly among school children 

MISSOURI 

Personal.—Dr 7 A Adcock, Warrensburg, has been 

appointed secrctar} of the State Board of Health-Drs J A 

Hall and 1 1’ S Esposito liaio resigned ns members of the 
resident staff of the St Louis Cit} Hospital 

Ambulances to be Used for Poor—^Tho St loins Citv Hos 
pital Board has voted to giie a three months trial to the 
Bclicmc of sending ambulances for sick people reported to the 
hospitals by organized chanties At present the ambulances 
arc used onl} to answer dispensary calls from the police 

New Officers—St Joseph Buchanan Andrew County Mddical 
SoLietx nt Rt Joseph, December 4 president. Dr A L. Grav, 

seerotnrx Dr W F Goetze, both of St Joseph-^Rolln 

District Medical Society nt Rolln president. Dr R H Finley, 

Cub I secretary treasurer. Dr W H Brener, St James- 

Worth County Medical Sotict}, organized at Grant Citx, 
Noiemlier 28 president. Dr W E McKinlnx , secretary. Dr 

J K Phipps, Iioth of Grant City-Pike County Medical 

SoiicU at Louisiana, December 3 president, Dr C L Bank 

head Pnynesvillc, secretary. Dr P V Keeling, Elsberry- 

St Louis County Medical Society at Clayton, December H 
president, Dr J H Armstrong Kirkwood, secretary treasurer. 

Dr Horiiic Miles, Webster Groies-Cape Girardeau County 

jMedital Society nt Cnjic Girardeau, December 9 president. Dr 


F H G Wilson, secretary. Dr D H Hope, both of Cape 

Girardeau-Grundy County Medical Society at Trenton, 

December 3 president, Dr J F Fair, secretary, Dr T E 
Moore, both of Trenton 

St Louis 

Opposes Fee-Splitting—The St Louis Medical Society nt 
its Inst meeting voted to cooperate with the American Medical 
Assoeintioii in its endenior to stamp out the practice of fee 
splitting and recommended that members found guilty be 
expelled from the society 

New Hospitals —Plans have been completed for the Jew isli 
Home for Chrome Inxallds to be constructed on a fifty acre 
tract of land on the east side of Fee Fee Rond, near Creio 
Cceiir lake Four principal buildings wiU be erected nt a 
cost of $200,000 One of these will be known ns the Shoen 
berg Memorial Building and xvill be used for the treatment 
of chronic cases of tuberculosis. A second building will be 
used solely for incurpble patients suffering from diseases other 
than tuberculosis The third building w ill be for cases of 
incipient tuberculosis and tlie fourth, for other diseases sup¬ 
posed to be curable-Orthodox Jews of St. Ixiuis have sub 

scribed $10,000 toward the erection of a Kosher Hospital, to 
cost $16,000 and probably to be erected adjacent to the Jewish 
Orthodox Old Home 

NEW YORK 

Physician Gives Site for Campus.—^Dr John P Munn, New 
\ork City, president of the United States Life Insumnce Com 
pnnv has offered the Universitv of Rochester a lot 370 by 
170 feet at the comer of Pnnee Street and University Avenue 
ns a site for the H omen’s Campus 

New Officers —Chautauqua County Medical Society nt Am 
eterdnm, December 11 president. Dr N G Richmond, Fre 

doma, secretary treasurer. Dr J W Moms, Amsterdam- 

Wntervliet Medical Society, December 6 president, Dr L 
B Ruliadh secretary treasurer, Dr Robert J O’Brien. 

Hospital Notes.—A contract has been awarded for the con 
stmction of the Montgomery County Tuberculosis Hospital, 

Amsterdam, to cost about $10,000-The subscriptions of the 

first day of the donation for the Rochester General Hospital 

amounted to more than $10,000-An attempt is being made 

to raise $100,000 for the Infants’ Summer Hospital, Charlotte 

-Dr William McCleary, a trustee of the Amsterdam Hos 

pitnl has presented the institution with a deed to property 
adjacent to the present hospital site 

Corner-Stone Laid —The comer stone of the Syracuse Uni 
xersity Medical College Dispensary building was laid with 
formal ceremonies, December 14 After tbe laying of the cor 
ner stone by Chancellor James R Day, the adjournment was 
made to the Cbllcge of Medicine where addresses were made 
hr Dr William S Thayer of Johns Hopkins Medical School, 
Baltimore, Mr Augustus S Downing, first assistant commis 
sioner of education and Hon AUen C Fobes, representing tho 
Syracuse Free Dispensnrv Association 

State Society Prizes —The committee haying in charge the 
Alcmtt H Cash and Lucien Howe Prizes of $100 each offers ns 
suggestions the following subjects for essays 

Diagnosis and treatment of syphilis of the central nervoas system 
The present statos of serum therapy 
Latest research relative to cancer 

The order and sequence of vascular and cardiac disease 
The function of the state In limiting the Increase of imbeciles and 
degcnoratcB 

Surgery In functional and orgnnlc disorders of the stomach 
The essays must be in the hands of tbe chairman of tbe 
committee, Dr Albert Vnnder Veer, 28 Eagle Street, Albany, 
not later than Apnl 1, 1913 

* New York City 

Aschoff to Deliver Car twri ght Lectures —Prof Ludw ig 
Aschoff of the Umversitx of Freiburg, Germanv, has acccpteil 
an imitation to dclher the Cartwright lectures of the Alumni 
Association of the College of Plijsicinns and Surgeons in 
March 

New Home for Incurables—A number of business women 
and BOeinl workers haie loundcd a Home for Incurables in a 
twelve room cottage at Bax Ridge, near the Shore Road, which 
was formally opened December 12 Dr Ambrose A Scoulcr 
will be in charge 

Free Immunization Agamst Typhoii—The Department of 
Health in its circular of December 18, announces the establish 
ment of immumzation against tvphoid as nn establislied 
prophylactic measure of proved efficiency, and offers free 
inoculation on application on and after January 1 
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Fire m Randall’s Island Hospital—A fire broke out in Ward 
28 of the New York City Children’s Hospital on Handall’s 
Island on the night of Hecemher 13 One hui dred and twenty 
crippled children were removed from the building without 
mishap and the fire was extinguished by a bucket brigade 
formed largely of nurses 

Babies’ Welfare Association Permanent.—The Babies’ Wei 
fare Association, which is composed of numerous organizations 
interested in the reduction of infant mortality and which 
began its work on June 10 last, has become a permanent 
organization Mrs J Borden Hamman has been elected 
president and Dr Ernest J Lederle, Health Commissioner, 
has been made honorary president Representatii es of other 
organizations were elected as vice presidents, among these 
being Joseph H Clioate, Robert Fulton Cutting, Cardinal Far 
ley. Dr Abraham Jacobi, Dr Ira 8 Wile, Robert W deForest 
and others There are seventy two organizations affiliated 
with the association Dr S Josephine Baker in her report, 
said that there had been 000 fewer deaths of babies in 1012 
than in 1911 and that they had eared for 60,000 babies and 
only 125 had died Dr G R. Pisek called attention to the 
fact that the city hospitals had no way of caring for conva 
lescent babies and steps will be taken at once to provide for 
this need 

NORTH CAROLINA 

Work on Hospital Begun.—Work on the Patton Memorial 
Hospital, Hendersonville, has been commenced and it is 
expected that the building will be ready for patients by 
June 1 

Personak—Dr Henry J Alexander of Mecklenburg County 
has been elected president of the State Farmer’s Union for the 

fourth term--Dr W J Pitz, after four years in practice m 

Bnstol, Colo, has located in Lenoir 

Report of State HospitaL—The biennial report of Dr John 
McCampbell, superintendent of the State Hospital for the 
Insane, Morganton, shows that the recoveries, based on admis 
Bions, were 20 per cent in 1011 and 30 per cent in 1912, the 
average yearly death rate for the two years being 3 53 per 
cent The average cost per capita for the biennium nae 
$162 03 Of the fimd appropriated by the last legislature for 
the maintenance of the institution, $16,942 21 was turned back 
into the state treasury The report urges the need of an addi 
tioual building to accommodate 200 patients and states that 
there are non ninety applicants on the waiting list 

OHIO 

Campaign for Good Samaritan HospitaL—An eight day cam . 
paign to raise $200,000 for the Good Samantaii Hospital, Cm 
ciniiati, opened December 3 under the auspices of an executive 
committee 

Lane m Cmcinnati —Mr W Arbiithnot Lane, London, gar e 
a demonstration and lecture before the Cincinnati Academy of 
Medicine, Noi ember 26, at the City Hospital Mr Lane sailed 
for home November 26 

Staff Appomtments —At the annual meeting of the Voliin 
teer Medical and Surgical Consulting Staff of the Ohio Sol 
diers and Sailors’ Orphans Home, Xenia, Dr R H Grube, 
Xenia, was appointed dean of the staff and Dr P R Madden 
Xenia, secretary Drs E. S Breese, Dayton, C Jf Shepherd 
and C J Shepherd, Columbus, nere elected members of the 
staff 

Ill and Injured.—Dr 0 M Hendershot, East Liverpool, nlio 

has been ill for two weeks, is reported to be improving- 

Dr C N Chrisman, Davton, who was operated on in Chi 

cn "0 recently, hns^recoiered and returned home-Dr E 

ion den Steinen, athletic director of M estem Heseme Uni 
xersiti Clei eland, was operated on for appendicitis November 

30 and is reported to be doing well-Dr J M Hensley, 

Bellaire, s reported to be senouslv ill-Dr J M Hoskins, 

Jlanon, was accidentallv shot in the shoulder while hunting, 

No\ ember 10-Dr M J Dans, Mansfield, who was operated 

on recently for appendicitis, has recoiered and resumed prac 
tice 

New Officers —Belmont County Medical Society at Bellaire, 
December 10 president. Dr J C Aleek, secretarv, Dr A C 

Bectham both of Bellaire-Hancock Countv Medical Soci 

eti at Findlai president. Dr T S Wilson, secretarv, Dr 

Cornelia B Kennedv-'Montgomerv County Medical Society 

at Davton December G president. Dr W C Marshall, secre- 
tarv, Dr C C AIcLean, both of Day ton —Tuscarawas County 
Medical Association Dr E. D 2foore, New Philadelphia, 


president-Summit County Medical Society at Akron, 

December 3 president. Dr G M Logan, secretary. Dr A S 

McCormick, both of Akron-^Athens County Medical Soci 

ety at Athens, December 3 president. Dr J M. Hyde, Nelson 

Mile, secretary treasurer. Dr T A Copeland, Athens- 

Williams County Medical Society at Bryan president. Dr 
J A Weitz, Montpelier, secretary treasurer. Dr D S Burns, 

Bryan-Eighth Councillor District Medical Society at Man 

etta president. Dr H H Geyer, secretary treasurer. Dr J 
R McDonell, both of Zanesville 

PENNSYLVANIA 

Ai m of Red Cross Stamps —Circulars in sixteen different 
languages explaining the purpose of the campaign were dis 
tnbuted from the Red Cross Seal Booth m the post office by 
the Pennsylvania Society for the Prevention of Tuberculosis 

Gift to University—Mrs Montgomery has presented the 
zoologic department of the Umversity of Pennsylvania with 
the valuable eollection of mieroscopic slides and preparations 
left by her husband The collection comprises upward of 3,800 
mounted pieces and slides m addition to a large number of 
objects embedded in paraffin 

Hospital Contract HalteA—Tlie county commissioners pre 
sented, December 0, a petition asking for a rule to show cause 
why the construction of the nwv hospital'for the insane at 
Schuylkill Haven, now under "contract, should not be com 
pleted by the county officials The rule was granted and an 
early hearing decided on The new buildmg was to have been 
completed by July of last year 

State Charities Make Large Demands —The State Board of 
Chanties convened, December 11, and meetings will be held 
until January 1 Appropnations requested by the vanous state 
charitable institutions amounted to $4,000,000 more than was 
asked by the same institutions last year Last year 
$19,000,000 was asked and $16,000,000 was granted, and it is 
thought that the legislature will grant no larger sum this 
year Committees appointed by the board have been anvesti 
gating the institutions who have asked state aid, and the 
report of these will hav e great weight in determining which 
institutions shall gain or suffer in the board’s recommendation 
to the legislature 

Contagious Diseases—Cliester High School and Lincoln 
School buildings, Chester, were again closed for fumigation, 
December 10, because of diphtheria, while the Starr and Gar 
Bide Schools were closed December 0, because of scarlet fever 

-The community of Norwood, Delaware County, has such 

an epidemic of measles that public schools and all places of 
amusement have been ordered closed for twelve days Tlie 
entire district seems affected There are thirty five cases in 

Prospect Pork, adjoining Norwood-On December 11, the 

Board of Control closed the Schuylkill Avenue School build 
ing, Reading, because seven cases of typhoid have developed 

among the pupils-The typhoid -epidemic at Troy, Brad 

ford County, is under control, the emergency hospital is to be 
closed and patients under quarantine released In all there 

were 226 cases of the fever and 10 deaths-The Elizabeth 

ville epidemic is also abating, the present record showing 21 
persons quarantined, 6 deaths and 6 recoveries 

Philadelphia 

Dinner to Jefferson Hospital Staff—Mr Daniel Baugh, a 
member of the board of trustees, gave a dinner, December 12, 
to the staff of the Jefferson Hospital Dr Hobart A Hare was 
the toastmaster and impromptu speeches were made by Drs 
J Chalmers DaCosta, Thomas McCrae, W M Late CopUn and 
others 

Forced to Hold Daily Climes.—The new Gray’s Ferry Dis 
pensary for the treatment of tuberculosis, recently opened in 
the" southwestern section of the city has had such great 
demands made on it that beginning, December 9, the dis 
penaary will be open daily from 10 12, instead of three times 
a week The gtaff of examining physicians has been increased 
from one to four and additional visiting nurse has been added 

Formal Opening of Phipps Institute Postponed.-At the 
meeting of the board of trustees of the University of Pennsyl 
vania, it was announced the Phipps Institute’s new building at 
Sev enth and Lombard Streets, will not be formally opened 
until next June, although the building will be partly occupied 
in January and will be entirely open in Februarj, because 
Henry Phipps, who gave the building to the university will not 
Im able to be present on February 22, the time first planned 
for the opening 
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GENERAL 

Surgeon General Reappointed—It is announced from 'Wash 
mgton lliat tlic prcaulciit lias decided to reappoint Brigadier 
Cciieral George 11 Toriicj as surgeon general of the Anns 
General Toniej does not reach the age for retirement until 
mil 

New Officers —Seaboard lilcdical Association at Newbern, 
December 3 5 president, Dr T F Rawls, Suffolk, Va , sccre 

tan, Dr C P Tones, Newport Nona, Va-Nu sigma Nu 

Fral’cniitv at Baltimore, November 20 and 30 president. Dr 
H V Stiles, Symciisc, N \ , sccrotarj treasurer. Dr E E . 
Irons Chicago 

Hookworm Conference—The annual session of tlio Southern 
Conference for the Emdicatioii of Hookworm, at Little Rock, 
Ark closed December 18 10, with the election of Dr Oliii 
Vest, biasliMltc, Tenn , as president, Drs A G Port, Atlanta, 
Ca and La Bnicc M ard, Clmrlcston, S C, as nee presidents, 
and Dr S D Porter, New Orleans, as secretary treasurer 

Personal—Dr Randolph W McDowell, tJ S Narv, bus 
tamed a concussion of the brain and fracture of the collar bone 
and two ribs iii a collision between an automobile and a street 

car 111 Philadelphia, Noi ember 28-Surgeons S S Rodman 

and I S K Ree\es and Drs D C Cather and W E Eaton, 
U S Narw, were giren medals by the goiernnicnt of Santo 
Domuigo for their semccs in attending the wounded at the 
battle of Aaua 

Meetmg of Southern Surgeons and Gynecologists—At the 
annual meeting of the Soiithenf Surgical and Gynccologicat 
Association held in Newport News, Va, December 17 19, 
"Atlanta, Ga., was selected as the next place of meeting and 
the following officers were elected president. Dr Tohn \oiiug 
Brown St Loius, Mco presidents Drs Ap ^Morgan Vance, 
LouismIIc, and Lomax Gwathmev, Norfolk, Va , aecretarr. 
Dr W D Haggard, Nashville, Tenn, and treasurer. Dr Le 
Crniid Guerrj, Columbia, S C 

For Travelers’ Health,—At the meeting of the Northwestern 
Sanitation Conference in St Paul, December 5, a representa 
tion of alt the northwestern railroads, resolutions were 
adopted calling for the introduction of bills in the coming 
session of the legislature of the rarious states, pronding for 
the aliolition of the common drinkmg cup and roller towel, 
the fumigation of sleeping cars ciery two months, the sweep 
ing of cars with fonmildebyd and airing and cleansing of all 
berth clothing after each tnp, and the reporting of all illness 
on am train bj the condnetor to a physician at the next 
stop made 

LONDON LETTER 

(From Our Regular Corretpondent) 

Londox, Dec 7, 1912 
Medical Education 

V Jlcdical education is a subject of perennial discicssion nnd 
many schemes of reform aro brought forward which neier 
mature A single portal bv a state examination, such as exists 
in many Continental countries, has long been advocated but 
seems no nearer fulfilment It offers the obvious advantage of 
a uniform standard which can be adjusted to any lei el of 
knowledge thought desirable At present, about fifteen univer 
Bitics grant degrees in medicine nnd in addition there are sec 
eral colleges which grant licenses to practice Thus there are 
more than twenty nieniies to qualification The General Med 
ical Council appoints inspectors to nsit the various examina 
tions and sec that a proper standard is maintained, but this 
IS a much less efficient method than a uniform single exami 
nation It is well known that the examinations of different 
bodies vary considerably in standard Moreover, the fact that 
some competition exists between the different licensing bodies 
has a tendency to lower the standard The General Medical 
Council also supcrviaes medical education and here, by its 
regulations, ensures n certam uniformity Thus a five year 
course of study and attendance on lectures in the vanous 
branches of medicine nnd the ancillary sciences, ns well as the 
passing of various examinations, is rendered obligatory This 
file year course is an extension of the course which existed 
some years ago and amoiiuted to only four years Now the 
growth of science, cspecuillj of physiology and biochemistry, 
has been so great m recent years that five years is not regarded 
ns sufficient, but the increased expense elands in the way of 
the adoption of a six j ear course A way out of the difficulty, 
advocated bj some reformers, is to exclude the prebramary 
sciences, such ns chemistry nnd phj'sics, from the med 
curriculum and insist on a certificate of knowledge of ♦ 


before entering on it Thus the whole of the five years can be 
devoted to medical study This is the me*^bod adopted m 
Prance 

The Increasing Sale of Nostrums 

In spite of the campaign against secret remedies their sale 
appears to be increasing According to statistics issued by the 
Board of Customs npd Excise the revenue from medicine stamp 
duty for the year ending March 31, 1912, was $1,000,090, an 
increase of $10,000 on the preceding year On this basis the 
amount spent on scerdt remedies m Great Britain can be 
approximately calculated All shilling (24 cent) packages 
must bear a 3 cent stamp The revenue would therefore 
aeeount for over 62,000,000 Bbilling packages, which would be 
sold for $12,500,000 This estimate is subject to the correction 
that some of the nostrums are of higher value nnd bear a 
higher revenue duty, but this correction would not make a 
siilistantinl difference The number of licenses issued during 
the vear to venders of nostrums was 43,131, a slight increase 
on the preceding jenr 

PARIS LETTER 
(From Our Regular CorreapotidenlJ 

Pabib, Dee 0, 1912 

The Choice of Experts 

The right of the general practitioner to give medicolegal 
evndcnce is seriously menaced by the vote which was recently 
taken at the Congrhs de mddecine l5gnle approving the restric 
tion of the privilogc of making reports on industrial accidents 
to medicolegal experts alone. On the other hand, a recent court 
decision declared a report null because it had not been made by 
the physician who, although appointed by a magistmto 
and fully competent otherwise, was not in the list of 
experts named by the court of appeal Owing to this condition 
of things the Syndicat mMical de Pans discussed the question 
at its last general meeting, at which the following conclusions 
were reached In view of the necessity m practicing medicine 
for the physician to have a working knowledge of legal med 
leine (1) thorough medicolegal instruction should be given 
again in nU the Facultfa de m&Jecine with examinations, (2) 
the diploma of mddccin Jigtsie, since it is useless and preju 
dicial to holders of a professional diploma, ought not to bo 
given On the other hand, as moral and scientific guarantees 
are required of cnminnl experts nnd as the selection of these 
can be made only by their peers, who alone are competent to 
select them, the uyndicat "voted that the courts of appeal should 
consult professional and scientific men before drawing up the 
list of authorized criminal experts Since cml expert reports, 
especially those of industnal accidents, require no information 
which it 18 not within the powers of general practitioners to 
furnish, the magistrate should not be forced legally to select 
medicolegal experts from the list drawn up by the court of 
appeak 

The Physicians’ Home 

Some years ago a number of phjsiciaus endeavored to estab 
Iish a house of refuge for aged and destitute physicians By 
donations they were enabled to purchase the little property of 
BrOzoIIea, a few miles from Dreux (Eure et Loire) Thus 
three years ago the Maison du m&lecm was established to 
receive unfortunate physicians who through ill luck, sickness 
or improvidence found themselves in distress at the end of 
their career Besides the kitchen, dining room nnd sitting 
room, the bouse at BrgzoUos has six sleeping rooms The most 
unfortunate are kept free of charge, but those who are able 
pay rent The house is opened to all French physicians, civil, 
military, naval or from the colonies and their w ives or widows 
A special commission decides which applicants shall be 
admitted, giving preference to those who arc oldest and who 
have suffered the greatest misfortune For two years the 
Maison du ra4decin has taken care of ten pensioners, but as 
there are forty on the waiting list, nnd as they cannot be 
taken care of owing to lack of room, the assoeiation is tryin" 
to enlarge the place or to buy another For this purpose thev 
are conducting a chanty sale on the premises of the FacultC de 
mPdcciiio and hnvejalrcndy raised the sum of 35,000 francs 
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-when admitted to the hospital and the other from tonaiUitiB 
Calomel had been administered to both of these babies for a num 
ber of weeks before the two httle patients were admitted to Dr 
Abt’s service In both cases the calomel was immediately stop 
ped as soon as the babies were admitted to the hospital and 
improvement at once followed In the case of pyelitis, Dr Abt 
says, “An infant 0 months of age who had received a cathartic 
drug in some form every day since birth was recently brought 
to the writer For the first few weeks of hfe calomel 

was given every other day Later on calomel was 

being administered in doses varying from 3/10 to 2 grama 
daily for two weeks All cathartics were withdrawn ” 

In the other case Dr Abt says, “The -writer recently saw a 
little patient of 4 years who was taken ill about ten days 
previously with a tonsillar affection The physician in charge 
began treatment with 1 grain of calomel per day, 

and continued the administration of this remedy until the 
■writer saw the "patient on the tenth day It was only 

necessary to stop the calomel and treat the mucous membrane 
■with astringent remedies to effect a cure in a few days ” 

The point of my remarks was that both of the babies in 
question had been given large doses of cathartics before 
they were admitted to the hospital, and that the with 
drawal of the calomel and the administration of proper food 
were at once followed by improvement The stenographer who 
reported my discussion endently misunderstood me No 
‘^experiments** were earned on -with “normal babies * The 
report of my remarks as given in last week*a Joubnal is 
entirely incorrect and misleading 

JULTOS H Hess, Chicago 


Queries &nd Minor Notes 


Ano-vtmous CoMMUMCATiONS will not bo noticed Every letter 
must contain the writer s name and address bnt these will be 
omitted on request _ 

TBEArUENT OF COMEDONES 
To the Editor —A trifle which Is yet of ranch Importance for the 
jteneral practitioner la the presence of blackheads on the face espe 
dally In the alae nasi regions. TVhat Is a good treatment for their 
eradication without any subsequent cosmetic detect? How satisfy 
the patients? J S E. 

Answeb. —The skm should be rubbed with a tincture of 
green soap and washed vigorously with warm water, care being 
taken not to produce too great an amount of irritation The 
blackheads, or comedones, can be removed by pressure by 
clean thumb nails or by the use of a comedo extractor At the 
same time such internal treatment sliould be given as will 
promote a healthy condition of the skin Special attention 
shonld be given to the condition of the digestive tract and to 
the prevention of constipation The subject is thoroughly dis 
cussed in works on skin diseases under the head of acne 


USE OP TUBERCDLIN—THE WASSBR-UANN REACTION IN 
NON SYPHILITICS 

To the Editor —1 What Is vour opinion In regard to the rella 
bllltv of tuberculin ns a test for tuberculosis 7 Would you recom 
mend Its use? . 

2 Is It possible to get a positive Wassermann reaction In a non 
syphilitic patient? If so what are the conditions of the patient? 

J M Blusi M D Edgemont S Dak. 


Axsweb. —1 See The Jooenae, Nov 30, 1912, p 1992 
2 The Wassermann reaction is sometimes positive in 
patients -with other diseases principally scarlet fever, fram 
besia and cancer These conditions, however, can usually be 
eliminated by the history and circumstances of the patient 
Aside from such cases, a positive Wassermann reaction is an 
evidence of imenred svphilis 


BINET.SIMON TEST FOB CHILDREN S MENTAL CAPACITY 
Dr J J Levy, Syracuse, N Y See The Jottenal, Jan 13 
1912, page 132. 

INTERNATIONAL MFDICAL CONGRESS 
Dr F Bierhoff, New York The secretary of the United 
States Executive Committee for the International Medical 
Congreas is Dr A R Allen, 2013 Spruce St, Philadelphia 
This congress will meet in London, Eng, Aug 0 12, 1913 See 
London Letter and general news in The Joubnal, Dec 21, 1912 


AMERICAN MEDICAL ASSOCIATION INSIGNIA 
Dr Laura M Johnson, Somerville, Mass Reference to 
information on the meaning of the American Medical Asso 
ciation button will be found by referrmg to The Joubnal of 
Sept 14, 1912, page 896 

REMOVAL OP TATTOO MARKS ' 

Dr W S Nickerson, Davenport, N D See The Journal, 
Sept 14, 1912, page 806 

MDSIC AS A THERAPEDTIC AGENT 
F M D A list of articles on this subject was given Oct 
19, 1912, page 1474 

HEART 

Dr E J PengeUy, Hibbing, Muyi Heart is published by 
Shaw & Sons, Fetter Lane, Fleet Street, E C, London, Eng 
land. The subscription pnee is 20 shillings ($4 80) a volume 

FORMULAS FOR LIQUID SOAP 
Dr C R. Morss, Coleraine, Minn See The Journal, April 
22, 1911, page 1214, and June 8, 1012, page 1774 
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TiUes marked with an aatertBk (*) are abstracted below 

Amencan Journal Medical Sciences, Philadelphia 
Decemher OXLIY, No 0 pp 781-884 

1 Partial Gastrectomy In a Case of Multiple Carcinoma of 

Stomach J H Gibbon Philadelphia J 

2 •Effects of Medicinal Doses of Aconite on the Pulse Eate 

R. D Rudolf and Q E C Cole Toronto '' 

3 •Lupus Erythematosus and Raynaud s Disease M B Hartzcll 

Philadelphia 

4 Gross Anatomy of the Spinal Cord and Nerve Roots Their 

Bearing on Symptomatolo^ and Surgical Treatment of 
Spinal Disease C A Elsberg New Tork 

6 ‘Bence-Jones Proteinuria Report of Four Cases T R Boggs- 
and C G Guthrie Baltimore 

6 ‘Further Experiences with Complement Fixation Test In Dlag 

nosis of Gonococcus Infections of Genito Urinary Tract In 
Male and Female H J Scbwnrt* and A McNeil, New 
York. 

7 Indicnnurla W G Morgan Washington D C. 

8 Adenocarcinoma of Thyroid, with Metastasis to the Cervical 

Glands and Hypophysis D J McCarthy, Philadelphia, and 
H T Karsner. Boston 

0 ‘Softening of Spbal Cord In a Syphilitic After the Injection 
of Snlvnrsnn L Newmark Ban Francisco 

10 Bonti 8 Disease and Allied Conditions R Stein New York 

11 Cases of Jpvenile Psychasthenla Illustrating Successful 

Treatment T A Williams Washington D C 

12 ‘Purpura In the Course of Chronic Pulmonary TuberculoslB 

J M Crulce Philadelphia, 

2 BRects of Aconite on the Pulse-Rate —During the past 
vear the authors have tested the drug m many cases as regards 
the effects on the pulse rate, always using medicinal doses, and / 
this paper gives the results of their work They used the ordi y ^ 
nnry B P tincture The pulse rate was usually taken fQ^ j- 
hours before and for hours after the administration, and ik. 
many cases the blood pressure was also measured, but no effect 

on the circulation was detected Often considerable fluctuations 
were seen, but it was found that these were mere coincidences 
and were just as apt to occur without the aconite After find 
ing no effects from the administration of these tinctures they 
secured a quantity of B P tmeture “which had been tested by 
physiologically and by assay in the laboratory, and which was 
guaranteed to be of B P strength ” Most of the experiments 
were done with this tincture, and were still negative Crystal 
line Rcomtin, found by experiments on animals to be of full 
activity in solution corresponding in strength to the B P 
tincture, still gave negative resiilts It appears from these 
findings that the tincture of aconite on the market is usually 
inert 

3 Lupus Erythematosus and Raynaud's Disease.—Hartxelt 
believes that the relationship which exists between these two 
maladies may be best explained by supposing both at times ta ^ 
be due to a common cause, most probably some toxin circulat 

ing in the blood, ^hich acts primarily on the vessel walls pro 
ducing vasomotor and inflammatory changes in the skin and 
subcutaneous tissues Cases of the kind here considered seem 
to go far in support of the yiew that erythematous lupus 
should be regarded as a toxic erythema 

6 Bence Jones Proteinuria —The authors have observed four 
cases m fifteen months It would seem that this type of pro- 
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teiiiiina is proljnUy more common limn the lilcmtnre wouW 
lend one to suppose Of these cnscs, tno were clinicnllj mul 
tiple mvclonm, nnd n third uns prohnhlv of the snmc tjpc, 
nithough thej have no objectnc proof The fourth case 'uns 
one of metnstntic cnrcmomn from the hrenst It is cspceinlly 
interesting to note thnt the detection of the Inst three eases 
followed deflniteh the interest nrouscd nmoiig local plijsieiaiis 
hy the presence of the first case, v,hich led them to test the 
urine of their patients more cnrefiilh The recognition of the 
Bence Jones hod^ in the urine in encli instance antedated nnj- 
suspicion of the true nature of the mnlndi, \i ith the exeeptioii 
of the last case, uhicli was clenrlj associated uitli carcino 
mntous metastascB That this U pc of proteinunn may he pres 
cnt for some time before nnv clinicni c\ideiicc of mjelomatoais 
appears is shown by the first three cases noted 

0 Gonococcus Complement-Fixation Test—Tlie authors sum 
marize their findings ns follous A positnc reaction denotes 
the presence or recent actii ity in the hodi of a focus of In mg 
gonococci A negntne reaction does not exclude gonococcus 
infection but, for the reasons stated, should bo accorded con 
siderable importance A strong positive reaction is not to bo 
expected earlier than about the fourth neck, and then only 
in very acute cases with some complication A positnc reaction 
18 not obtained if the disease is limited to the anterior urethra 
A positne reaction does not entirely disappear until seven or 
eight necks after cure In other words, if a strong positne 
reaction is obtained Be\en or eight weeks after apparent elm 
leal cure, the patient should be looked on ns still harboring 
gonococci In chronic cases, isolation of the gonococcus in 
culture 18 the oiilj absolute, bacteriologic proof of goiioeocciiB 
infection The technie of a complement fixation teat is simpler 
than thnt of isolation of the gonococcus in culture and the 
possibilities of error are less In eases regarded clinically ns 
postgonorrheal, a positne reaction is obtained in 314 per 
cent In sixtj tuo cases of chronic prostatitis giving a history 
of gonococcus infection within three years, a positne reaction 
uas obtained in 64 8 per cent In 105 patients looked on as cbn 
icallv eured for at least three moutlis, a positne reaction was 
obtained in 13 2 per cent In uomeii, a positive reaction is 
probably not obtained unless there is at least some iniolve 
ment of the cenix. On account of the unreliability of the 
bacteriologic diagnosis of gonococcus infection m women, the 
complement fixation test should prove of special usefulness in 
gynecologic conditions 

9 Softening of Spinal Coid After Salvarsan,—A man who 
liad been infected with syphilis three years before presented 
the first symptoms of a fatal softening of the cord fifty six 
hours after an injection of saharsan 

12 Pnrpnra in Tuberculosis—Eight cases of purpura seen 
by Cruice occurred in the terminal stage of chronic pulmonary 
tuberculosis The first case was an undoubted case of purpura 
hemorrhagica, and occurred only five days before death A 
second case, although there was hematuria and at one time 
bloody stools accompanjing a diarrhea, uas simple purpura, 
the hematuria being accounted for by tuberculosis of the kid 
ney, ureter nnd bladder Four cases were instances of simple 
or cachectic purpura One case, in which the thrombosis of the 
internal saphenous vein was the exciting cause, was what 
Osier calls a mechanical purpura, being caused by a venous 
stasis The last case might De called cither a simple purpura 
complicating the tuberculosis or a toxic purpura complicating 
the intense jaundice Whether, however, a simple or a toxic 
purpura it uas a purpura occurring at the termination of 
chrome pulmonary tuberculosis complicated by a most unusual 
form of caseous tuberculosis of the Iner 

Journal of Expenmental Medicine, Lancaster, Pa. 

December XVI Ao 6 pp 7ia 87j 

13 •Chemistry of Blood Sernm. A A Fpsteln New york 

14 •Differences In the Effects of Stimulation of the Two Xn^iis 

Nerves on Rate and Condition of the Dog s Heart A E 
ephn New iork 

ID •Relation of the Spleen to Blood Destruction and Regeneration 
nnd” to Hemolytic Jaundice III The Changes In the 
Blood Following Splenectomy nnd Their Relation to the 
Production of Hemolytic Jaundice R Pearce J H 
Austin and J H Mnsser, Jr Philadelphia 


10 ‘Idem IV A Study bv the Alethods o' Immunology of the 
Increased Resistance of the Red Blood Corpuscles After 
Hplenectomj 11 T Knrsner nnd R M Pearce Phlladel 
phla 

17 ‘Idem 1 Changes In the Endothelial Cells of the Lymph 
Nodes nnd Liver In Splenectomlied Animals Rcceliing 
Hemolytic Scrum R M Pearce and J H Austin, Phlhi 
delphin 

IS Nitrogen Retention In the Blood In Fiperlmental Acute 
Nephiltls of the Cnt O Folln H T Knrsner nnd B 
Denis Boston 

in •Pathology of Primary Bplcnomegaly (Gaucher Tvpel with 
Report of Autopsy on a Jlnle Child Four nnd One-Unlf Venrs 
of tge F S Mnndlebnum, New lork 

20 Selected Action of Gentian 1 lolct on Closely Related Bacterial 

Strains J W Churchman nnd W H Michael Baltimore 

21 Lymph Formation nnd Edema of the Liver with Fiperlmental 

Nephritis Prodneed by Cnnthnrldln E L. Opie St Louis 

22 •Experiments on Insect Transmission of the Virus of Polio 

myelitis C W Howard nnd P F Clark New Vork 

23 Studies on Ferment Action \ Immnniratlon with Protcoly 

tic Cleavage Products of Pneumococci J W Johllng nnd 
8 Strouse Chicago 

13 Chemistry of Blood Serum-—The moat striking feature 
obsened by Epstein in this study is tlie extensive innntion of 
the blood serum in relation to its proteins It was found that 
in certain diseases the globulin fraction is markedly increased, 
uherens the total protein of the serum may be normal, or may 
fall far below normal in amount Tlie diseases in which an 
increase in the globulins takes place are grouped ns follows 
(1) cardiac diseases associated uith decompensation nnd serous 
cffiisionB, (2) pulmonary or respiratory affections of inflnm 
mntory or non inflammatory origin (pneumonia, emphysema, 
polycythemia), (3) diabetes meUitus, nnd (4) parenchymatous 
nephritis In the serum of chronic parenchymatous nephritis 
the increase in the globulin content was most pronounced and 
constituted nenrlj all the protein, or ns much as 05 per cent 
The globulin content of serum was normal or diminished in 
the following diseases (1) simple achylia gnstnea (short 
duration), (2) tuberculosis, (3) diabetes insipidus, and (4) 
chronic interstitial nephntis Other ingredients of the sera 
analyzed showed variations which could not be definitely 
classified, but in a general way it appears on careful analjsis 
that an accumulation of water and salt occurs in diseases in 
which the globulin fraction of the blood serum is increased 

14 Effects of Stimulation of Two Vagus Nerves—It is 
concluded by Cohn from results obtained by expenments that 
stimulation of the right vagus nerve in the dog usually causes 
arrest of all the chambers of the heart, stimulation of the left 
vagus nerve exerts a moderate negative chronotropic effect on 
the auricles, stimulation of the left vagus nerve has a pro 
found effect on the conduction of impulses over the aunculo 
ventricular system The degree of effect exercised on the nun 
ciiloventnculnr system by stimulation of the left vagus nerve 
vanes In some dogs conduction is depressed to an extent which 
causes only a delay in the conduction of impulses from auricles 
to ventncles (P R time) , in other dogs the conduction is 
depressed to a degree which results in incomplete heart block, 
while in still other dogs conduction is so depressed thnt 
although the auricles continue to contract, no impulses jiass 
from them to the ventricles When stimulation of either the 
nght or left vagus nerve causes asystole of nomotopic ven 
tncular contractions, ectopic ventricular contractions may 
occur The time which elapses before ectopic ventricular con 
tractions occur depends on the irritability of the ventnculni 
muscle nnd this may vary m different dogs Stimulation of 
the left vagus nerve may rarelj cause sino auricular block 
Possibly stimulation of the nght nerve maj also produce this 
effect There is consequently usually a great qualitative dif 
fercnce in the action of the two vagus nerves on the heart of 
the dog 

15 Changes in Blood After Splenectomy—The results of a 

study of dhe changes in the blood after splenectomy nnd of the 
effect of the administration of hemolytic scnini lend the 
authors to the following tentative conclusions (1) The fail 
ure of a hemolytic serum to cause jaundice is due in some wav 
to the .. iich frequently follows splenectomy Animals, 

"1 oj^iiot ave a low blood count 

-b ^ 'v develop jaundice 
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Viundice (2) The ditricultv of producing hcmoglobinemm 
and jaundice in animals splenectomized one month or more, 
IS due, as shomi by blood count, to the use of hipotonic salt 
solution test, and by the search for the presence of hemoglobin 
in the serum and urine to an increase in the resistance of the 
rel cells The results of detailed serologic tests on this point 
■will be presented later (3) It is possible that spontaneous 
jaundice occurring at long periods after splenectomy is an 
accompaniment of the complete regeneration of the blood The 
study of the blood in animals splenectomized for long periods, 
seien to ten months, indicates that spontaneous jaundice occurs 
only uhen the animal has recovered from the initial period of 
anemia and has a high cell count and high hemoglobin content 
(4) As to the mechanism responsible for the anemia following 
spleiiectonir and for the increased resistance of the red cells, 
tliev oiler no explanation 

1(1 Increased Resistance of Red Cells After Splenectomy — 
The authors foimd that the erythrocytes of splenectomized 
dogs show increased resistance to the action of hypotonic salt 
solution- and to spceiflc hemolytic immune serum The degree 
of resistance appears to increase with the length of time that 
has elapsed after 8plenectom^ Tins increased resistance of the 
err throcr tes is not due to an increased antihemolytic power 
of the aiiimars serum or to a diminished complementary raliio 
of the stiiim, but is a property depending on the erythrocytes 
themsehes Xon splenectomized animals receiving a single 
injection of specific hemoljduc immune serum and developing 
a temporarr anemia show likewise on recovery an increased 
resistance of the corpuscles without the presence of anti 
hemolysin in demonstrable amount As anemia of rarviug 
grade IS a characteristic result of splenectomy, it would appear 
that the increased resistance of the corpuscles is a concomitant 
of the regeneration of the red cells following such anemia and 
IS thus analogous to the increased resistance of such cells not 
infrequently observed in larioua forms of expenmental anemia 
There is no eiidence to indicate that the anemia after splen 
eitomy is due to the presence of hemol'vtic bodies, or that 
the iiiereaeed resistance of the cells is due to antihemolvtic 
bodies, accumulating in the serum ns the result of the ablation 
of the spleen It is endent, therefore, that the spleen in some 
way controls or regulates blood destruction (and regenera 
tion ’), and in the hope of throw mg light on the subject, nil 
iniestigntioii of the bone marrow and lymph nodes of splcnec 
tomized dogs is now under way 

17 Increase in Number of Endothelial Cells of Lymph Nodes 
After Splenectomy—In a large proportion of dogs that had 
been splenectomized for periods of two weeks or more, the 
authors found a great increase in the number of eiidotlielial 
cells of the lymph nodes In most splenectomized dogs that 
succumbed to an injection of hemolytic immune serum within 
forty eight hours, the sinuses of the lymph nodes contained 
large numbers of endothelial cells, phagocjTic for red cells 
This was not seen in normal dogs receiving hemolytic scrum 
1 ikew ise a similar power of phagocytosis was seen frequenth 
in the stellate cells of the capillaiies of the Iner Both in the 
h niph nodes and the liver these cells appeared to be formed 
III mill The authors found no evidence that they hn\e been 
trail-ported to these organs They suggest the possibility of 
the lymph nodes assuming some of the function of the spleen 
10 Pathology of Primary Splenomegaly—Mandlcbaiim 

imiiiitains that primary splenomegaly of the Gaucher tjpe is 
a distinct disea-e related in all probability to the blood dis 
in-ea It begins usually at an early age frequently affects sey 
irnl members of a family and runs a chronic course The clin 
leal manifestations are pronounced hypertrophj of the spleen 
siib-equeiit enlargement of the liyer, absence of palpable 
lymph node-, absence of jaundice and ascites, absence of cliar 
actenstic blood changes, discoloration or pigmentation of the 
-kill and a tendency to epistaxis o’* other hemorrhages The 
lesions arc found in the spleen, lymph nodes, bone marrow and 
liier These organs show the presence of iron coating pigment, 
and large multiniielear cells yvitli a characteristic cytoplasm 
In the early cases peculiar large pllagoeytic cells arising from 
atypical large lyunphocytes are found in the follicles (keim 


centra) of the hemapoietic system After Icnying the follicles 
these cells possess phagocytic qualities for a certain period 
As a result of the phagocj'tosis the cells enlarge, the nature of 
the cytoplasm changes, and the cells acquire a chametenstio 
yacuolated and wrinkled appearance Tlie cells are earned from 
the spleen through the portal system of the liver, yyhere they 
are destroyed The imtation produced by this destriictne pro 
cess giyes rise to an incr&ise in the intralobular connoctne tis 
sue Tlie disease is cminentlj a chrome one, yyithout any of 
the manifestations of malignancy, and alwajs terminating as 
the result of some intercurrent affection The etiology is 
unknown, although a family predisposition to some toxic agent 
yyhich causes an imtability of the follicles in the hemopoietic 
system probably e'xists The possibility of some protozoan 
infection ns an etiologic factor must not be oycrlookcd. 

22 Insect Transmission of Virus of Poliomyelitis—^It is 
claimed bj Howard and Clark that the domestic fly (J/iisca 
domcKtica) can carry the yirus of poliomyelitis in an netne 
state for seyeral dajs on the surface of the body and for sey 
eral hours yyithin the gastro intestinal tract Mcsqtiitoes 
(Cii/ea* pijncns, C^sollictinns and C caninlor), in their experi 
ments, hnye not taken up and maintained in a living state the 
yiniB from the spinal cord of monkeys Lice (Pcdictilus capiltis 
and P rcshmenlt) haie not taken the virus out of the blood of 
monkejs or maintained it in a hying state The bedbug (Oimex 
ieo/iilat ins) has taken the virus yyith the blood from infected 
monkejs and maintained it iii a hying state yvithin the body 
for a period of seyen days 
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British Journal of Children’s Diseases, London 
Xoremher IX Ao 107 pp 431 5SS 

1 Infant Feeding P G Crookshnnk 

J sCulnneous Reaction to Tuberculin In Childhood C P Lapnge. 

3 Case of Rheumatoid Aithrltls In Child Six Years of tge- 
yy R Jordan 

2 Cutaneous Reaction to Tuberculin in Childhood—To deter 
mine the value of the cutaneous reaction in the diagnosis of 
tuberculosis in cliildreii Lapnge collected and analyzed the 
results of tlie tests in 1 000 children These liayc been chiefly 
children shoyying indefinite signs yvlilch may point to tiibercu 
losis All the cases tested hnye been carefully examined clin 
lenlly by the ordinary methods of physical examination The 
number of children reacting to tlie test iiicrcnsod steadily yrith 
advancing age, although probably the increase of infection is 
not so rapid after the tenth year In the less suspicious cases 
comprising the Iqst 483 cases, a smaller percentage of children 
reacted at each age period The reaction occurs yvith a steadily 
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incrensing frcqucncv ns the climcnl e\nminntion progresses 
from ncgntno to definite The older the child is, tlie higher 
18 the percentage of climcnlly doiihtful cnscs giving ii renction 
Tliere is greater difiicultv in dingnosmg tiihcrcnloiis infection 
after tlie age of 2 venrs liv clinical examination This is 
explained hj the fact tliat in older cnscs tiiberciiloiis infection 
is verv common and is not the cause of the illness under con 
eideration On tlie other hand, in infants up to the age of 2 
jcnrs, an infection has such marheil results and is so often 
fatal that the clinical diagnosis is more easily made Thus no 
see that ns indicntiiig n tnlicrcnlons illness the test is like’y 
to be of greater mine in ronng than in older children 

Glasgow Medical Journal 
Xorcinlicr L\\^I11 Xo o po 321300 
4 Three Hundred Conaecutlro Cases of Appendicitis G T 
Bintson 

B Sanatorium Treatment of Pulmonary Tuberculosis J W 
Allan 

0 Cose In Which Certain Svmptoms of SyrlnBomyelln PolloncU 
Enteric Pever J Brownlee 

Practitioner, London 
Xorciiihcr LTTA'/X, A^o 5 pp 330 744 

7 scirrhosls of Liver D Duckworth 

8 indications for Xlastold Operation S Ilastlnes 

0 ' osc Throat and Ear In Itelatlon to General Medicine G W 

Badeerow 

10 Common Varieties of Tonsils and Their Kecoftnltlon P C 

Pvhus 

11 Pulmonary Fibrosis In Children C Vllller 

12 necent Cases of Severe Anemia C II VIelland, 

13 SuturlnR of Tendons J It Kerr 

14 Hecent literature on Diseases of luinns A J Jei Blake. 

IR Recent W ork on Heart Block C E Lea 

1(1 »tnunctlon Treatment of Vleaslcs D I Connollv 

17 Significance of Abdominal Pain In Enteric Fever V K 

Gordon 

18 Hypertonic Saline Treatment of Cholera with Special Refer 

ence to Pathology Prevention and Treatment of Choleraic 
Eremla G B Sarkar 

10 Etiology of Lead Poisoning ns Illnstratcd by Two Recent Out 
breaks T M Tibbetts 

20 Biliary Pulmonary Flstnla \ C Roper 

21 Ruptured Sarcoma of Right Kidney Simulating Appendicular 

Abscess G C F Robinson 

7 Cirrhosis of Liver—The early symptoms of cirrhosis, 
Duckworth says, demand treatment for tlie gastric catarrh 
and intestinal sub inflammatory conditions Tartrate of sodium 
in effervescence is useful for this, with a few minims of dilute 
hydrocyanic acid m each dose, given everj six hours Milk 
and arrowroot, or yolk of egg and milk, is an appropnate diet 
Wliev, or curds and vvliev, and Koumis are useful A mustard 
cataplasm to the epigastrium is helpful, it there is a tendency 
to esophagismus or vomiting Bromid of ammonium relieves 
the imtabilitj of the pharynx Wlien the digestiv e pow ers 
return, the best treatment for the liver consists in full doses 
of ammonium chlorid and liquid extract of taraxacum, sweet 
ened with liquid extract of liquonce, this should be main 
tamed for some weeks If the digestive powers are weak, 
sodium bicarbonate with gentian, rhubarb, tincture of capsicum 
and some mix vomica will prove of advantage All strong 
liquors are forbidden, and all precautions taken to ensure this 
The patient should be duly informed ns to the nature of his 
ailment, and made to understand the risks of continuance in 
his vicious acquired habits Inunction with biniodid of raer 
curx ointment may be earned out from time to time over the 
hepatic region 

16 Inunction Treatment of Measles—As soon as the child 
IB received into the special ward assigned to measles, a hot 
bath IS given Then follows a thorough application of euenlyp 
tus oil to the whole of the body, with the exception of the 
hands and tlie part of the face round about the nose, mouth 
and eyes The mouth is irrigated twice daily with weak alum 
lotion, and glycerin and borax is applied to the interior of 
the mouth and to the gums Tlie throat (tonsils and fauces) 

15 treated with carbolic oil (1 10) morning and evening Every 
day for the follow mg four days the child s blanket bathed 
morning and evening, and again rubbed all over with eucalvp 
tus oil, the throat and mouth 1 av mg the same treatment as 
on admission In most of the eases, it was found by Connollv 
that the gums w ere very red and more 'or less swollen, and 
often quite definite ulceration was present on the inner side 


of the cheeks and lips, much larger and winter than Soplik’s 
spots biirthcr it was believed that bv attacking the mouth 
and throat he was striking at one of tlie chief strongholds of 
the virus Connolly is of the opinion that the moist spray 
and particles, coughed out bv the patient, are highly mfec 
tious to a susceptible person In those can s in which broncho 
pneumonia is already established, the statement holds true 
to n greater degree 

As regards the thorough rubbing in of the encnlvptiis oil, 
some local ellect would, doubtless, be produced, but the main 
idea was to get the vapor inhaled into the air passages If the 
vims were dwelling in the skin or the subcutaneous tissues, it 
seems reasonable to suppose, too, that direct conflict would 
take place lictween the eucaljptus absorbed and such virus 
as might be present The face area was omitted, because of 
the irritation caused to the eyes by the vapor, and it was 
not thought necessary to apply tlie oil to the bands Tlie total 
iiiinflicr of patients so treated was 100, of these complications 
were present m 110, equal to a percentage of 08 76 per cent 
Ill fifty eases complications were absent throughout, a per 
centage of 31 25 per cent Forty of the children, 26 per cent, 
had more than one complication Complications were already 
present on admission in ninety nine cases 01 9 per cent, while 
m eleven cases (0 0 per cent ) complications developed m the 
course of the disease Bronchopneumonia was present on 
admission in nineteen cases, or 11 0 per cent., and in two other 
instances it developed later Inflammation of the eyes, mclud 
mg acute and chronic conjunctivitis and trachoma, was in evi 
dence twentj nine times (18 1 per cent) Another frequent 
complication was stomatitis, present m twenty one cases (13 1 
per cent ) Gastro enteritis, most often severe, occurred in 
twelve children (7.6 per cent ), while a simple gastric catarrh 
was noticed in two cases Another fairlj frequent and trouble 
some complaint (always when found, present on admission) 
was vnilvitis m little girls, being observ^ m twelve cases (7 6 
per cent ) A similar percentage of the children had bronchitis 
(7 6 per cent ) Otitis media complicated the measles m six 
cases (3 75 per cent ), in four of these it was present on 
admission In eleven cases (6 10 per cent), acute laryngitis 
was a serious complication Inflamed tonsils were observed 
seven times (4 4 per cent ), and skin diseases, such as nng 
worm, eczema and intertrigo, were present in six cases (3 75 
per cent ) Whooping cough developed m two children (1 25 
per cent ) early in the disease, and meningitis was present in 
the same number on admission In one doubtful case of 
measles meningitis developed some days after admission 
The remaining complications were tetany (one), tubercular 
disease (two), both on admission and one child had an axillary 
abscess due to a septic focus In the right upper arm 

The total number of deaths was eight, giving a case mortal 
ity of 6 per cent Comparing this result with the case mortality 
prevailing before the introduction of the inunction method and 
its accessories, Connolly found that there were 100 cases of 
measles at the Manchester Union Hospital during the penoJ 
extending from April 1910, to the carlv part of May, 1911 
The total number of deaths m this period was eleven, a case 
mortality, of course, of 11 per cent The first death in Con 
nolly s series coincided with the one hundred and thirty third 
case Seven were due to gastro enteritis, which disease was 
present on admission One child had onlv slight gastro 
enteritis, and had a doubtful history of measles just previous 
to admission, meningitis supervened later Among the seven 
just mentioned, one was dvmg from tuberculous cacbexia 
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far apart and there aic thus three loose pieces rvith possibh 
additional sequesters He describes three cases in uhich elm 
icalh normal conditions were restored m a remarkably short 
time bv the technic described with twenty illustrations It 
18 not applicable for a compound fracture, but only when there 
IS absolute asepsis of the tissues to be operated on Aftei the 
accident the leg is cleansed, disinfected and temporarih inimo 
bilircd in a wire splint until any excoriation of the skin has 
healed In about a week he paints the region with lodin and 
opeiatts with tncot gloies drawn over rubber gloves to protect 
them He obtains access to the fracture from the front bv a 
U incision and saws through the patella or through the anterior 
tiiberositv of the tibia The flap of bone and soft tissue thus 
formed is turned back the knee is flexed still more, and after 
cleansing the joint and region of clots, etc, the condvies are 
1 educed and held in place with screws and the epipbvsis is 
then reduced, the leg extended straight, and a metal plate is 
screw ed to hold the parts in good position or a w ire is w^iund 
aiouiid them Two patients were women of about 42 the other 
a man of 32 The conditions were determined by radiograph\ 
two qr three davs after the trauma The eighth daj after the 
operation the leg was left free in bed, the patient was allowed 
to get up the thirty fifth day, and by the forty fifth day m 
one case and the sesentj fifth in the other, was using the leg 
normally without any support The radiographs show the 
unusually complex nature of the fractures, and AJglave declares 
that no other technic could possibly has e given such func 
tional results in such a short time 

23 Chronic Nephritis—Widal emphasizes that the progress 
of science has made the examination of a patient with nephritis 
now maiiilj a problem in physiology The important point is 
to determine the functional capacity of the kidneys It is 
no longer enough to say that the patient has acute or chronic 
nephntis of interstitial or parenchymatous origin, the ding 
110818 now must be completed with the specification as to 
whether the disease has a single or a multiple syndrome, that 
IS whether there is retention of chlonds or of nitrogen and 
whether there is abnormnllv high blood pressure isolated or 
associated Modem science enables the symptoms from each 
of the nboie to be sorted out and the treatment applied 
accordingly 

Berliner klinische Wochenschnft 
'\otemhcr 2n XLVIII Ao 46 pp !253 2290 
21 Fuillier Experlonecs with Combined Thy^rold, Eplnephrln and 
Sodl im Cacodylate Treatment for Thyroid iDKiifflclency 
(Weltcre Erfahmngen mit der Sthllddrllscntheraple ) 11 

htem (Now Torlv) 

Acetonoiia as Sign of Pregnancy Normal or Extra Uterine 
(Ueber Acstomirle bel Extrauterlngravldltllt und bel gynll 
kologischen Erhranknngen ) J Norsk and O Porges 
_0 'Tuberculin Treatment to Arrest Foyer In 1 nlmonary Tuber 
culosis (Entflebeningen bcl Lungentuberkulose mlttels 
Tuberkolln Insbea mlt klelnstcn Dosen ) J W Samson 

27 Nature of Tuberculin ISeactlon It P v Calcar 

28 Itadiotherapy of Pernicious Anemia (Aktlnlum N Beband 

lung Insbes der pernlclOsen Anilmle ) P Easarus 
21) 'Etiology of Vasomotor Trophic Disturbances A. Zweig 
JO Successful Removal of Chondroma Adjacent to Pltultarv 
Fossa (Chondrom des Cllvns Blumenoachil ) H Cocnen 
11 '1 rlmarv Sarcomas In Muscle F Landols 

o2 The Crystals In Cystic Kidneys (Dio Krlstalle der Cvs 
tenniere) S ttell 

oo 'Bv Effects of Hormonal (Ueber Hormonalwirkung) A 
dchonstadt 

2G Tuberculin Treatment of Fever in Pulmonary Tuberculo 
SIS—‘^nm 80 n reports comincing evidence as to the efllcienci 
of minute doses of tuberculin m arresting the fever and thus 
iiiiproimg the general condition and affording other measures 
a chance to work Ho gives the tuhercuhn for tins purpose 
in extremely small doses, the aim being not to induce tolerance 
and lend up to large doses but merely to influence the organ 
Ism in such a way that it can get the upper hand of the fever 
Tv thU' limiting the disease to its focus, the patient recovers 
if a cure is possible, the nearer to the hectic type, the less 
promising the outlook He thinks the special tuberculin to he 
used IS of comparatively less importance The temperature 
eiirvc in eight clinical cases is shown demonstrating the effect 
on the lever which had proved rebellious to all other measures 
Ill the first case he commenced with 0 0001 mg “old’ tubercii 
lin and the temperature began to go down when 0 OOlo mg 
V as readied His closing dose was 10 mg with a four months’ 


course The patient was a hoy of 14 with a large cavity iii 
the left lung and temperature of 38 1 C (over 100 F ) after 
tluce months of general sanatorium treatment Ho is now in 
good condition, two vears later 

20 Etiology of Vasomotor-Trophic Disturbances —In the 
ease described by Zweig the sv ndiome was made up of three dif 
ferent sets of symptoms, from abnormal conditions in the circu 
lation, in the thjroid and in the psjehe In this, ns in Koth’s 
similar case, there vrns evident!} a ^Tnstitutionnl overexcita 
bilit} of tile sympathetic nerve system, and of its vasomotor 
elements in particular, the th}roid 8}ndrome was evidently 
secondary to this In exophthalmic goiter, on the other hand, 
the thyroid element is the primary factor, the rest of the syn 
drome being consecutive to the abnormal thvroid functioning 
The psvchic disturbances in Zweig’s case persisted unmodified 
after the other symptoms had subsided confirming its inde 
pendeuee of the thyroid and cardiovascular functioning The 
somatic sv mptoms and the abnormal psvchic reactions were 
probably all traceable to a third element, piohablr the product 
of some distiirhance in the inteninl secretions acting on a con¬ 
stitutionally predisposed brain and nervous system The mam 
8 } mptoms were acute hallucinations, recurring urticaria—sug 
gesting an angioneurotic purpura—sudden enlargement of the 
thyioid tremor, exophthalmos, rapid pulse, etc, hut no albu 
minima and no symptoms on the part of the heart at any 
time The patient was an unmarried woman of 62 

31 Sarcoma m Muscle—Lnndois states that in the last 
eleven years at the Breslau surgical clime twenty cases of 
saieomn in the soft parts have been encountered, and in nine 
of these the sarcoma was in the muscles, on the ami *n two 
men of 38 and 44, on the leg in four men between 10 and 30, 
on the truuk in two women, 16 and 38, and on the head in a 
girl of 18 The tumor was successfully removed m onl} live 
of the cases (leg and trunk), but three m this group already 
have a recurrence, so tliat only tw o of the patients were cured 
by the operation, the interval since being one and two rears 
Tlie unfavorable prognosis in these muscle sarcomas should 
compel early and exceptioiinllv radical removal of the growth 
33 By Effects of Hormonal —SchOnstndt reports three cases 
of appendicitic peritonitis in which he gave hormonal, and he 
deplores the fact that this medicinal article was placed m the 
hands of the general practitioner without a warning that it 
contains an element liable to induce a serious drop in the 
blood pressure He was appalled at its by effects in one case 
A man of 08 w ith good and strong pulse at 120 was gi\ cn an 
intravenous injection of 0^ ec of hormonal according to diree 
tions Two minutes afterward there was general tremor, then 
convulsive tvntchnigs, collapse, and death the twentieth min 
nte In another case a robust man of 32 was given an injec 
tioii of 0 2 c c. without the slightest effect being apparent. A 
fresli suppl} was obtained directly from the manufacturers and 
a second injection giv en the next morning, hut no effect on the 
intestine or heart followed Tliere was likewise no sign of a 
reaction to the hormonal in his third case, the peritonitis pro 
gresBing to a fatal termination about the third day apparent!} 
iiniiiflnenced by the hormonal, although there was no paraly¬ 
sis of the intestines in either of these latter cases 
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H Mautner 
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3 -) Traumatic Exophthalmic Goiter—Dyrcnfurtli reports 
three cases of exophthalmic goiter developing after an accident 
Ill two cases a predisposition was evident, with stigmata of 
hysteria, these cases sustain the general assumption that 
when exophthalmic goiter develops after a trauma, the indi 
viduals were not previouslj entirelj sound In the third case, 
however, a man in apparently perfect health was involved in 
an automobile street car accident, and two or three weeks 
after the plivsical pain i.ad subsided, nervous symptoms dcvcl 
oped and, six months later, svmptoms of exophthalmic goiter 
It IS a question whether the phv sical or psj chic shcck was the 
predominant factor The experiences to date with cxophthnl 
mic goiter of traumatic origin do not encourage the hope of 
recoverv from operative measures Operations of various kinds 
which benefit under other conditions seem to do little good 
on patients suffering from the eflects of an accident He has 
advised an operation on the thyroid in these eases, but doubts 
whether this will attack the evil at its root Tlie fact that a 
trauma mav entail exophthalmic goiter seems rather to support 
the assumption that the disturbed functioning of other glands 
ns well ns of the thyroid is of causal importance Every 
hj’pothesis of defective functioning of any glands is based on 
the distuilmncc in the innervation of the glands, and this again 
sustains the conception of the causal importance of the psychic 
trauma in such cases 

38 Toxicity of the Unne in Measles, Etc.—Mautner reports 
ten cases in which the toxicity of the urine was tested, the 
results showing that abnormally high toxic power is not pecu 
liar to measles, but may be encountered 111 dipbtberia, scarlet 
fever, peritonitis and other affcotions, as w ell as in the healthy 
under certain conditions 

40 Polycythemia —Wakasugi reports a case of polycj themia 
in which necropsy showed abnomiai proliferation of the red 
bone marrow ns the only probable cause for the polycythemia 
These findings confirm those reported m the ten other cases 
with post mortem findings on record 

43 Teat for Hemin —Nippe states that the erj stals of hcmin 
develop beautifully when the specimen of blood is mixed with 
a few drops of a solution of 0 1 gm each of potassium bromid, 
loaid and chlorid in 100 gm of acetic acid This durable sohi 
tion shows up the crystals ev en in putrefied blood and in blood 
mixed with rust and long exposed to the weather Tlie spcci 
men on the slide is warmed until it bubbles, when the crystals 
form at once The excess of fluid is then taken up with blot 
ting paper and the crvstala moimted in Canada balsam vv itliout 
removing the eov er glass 

44 Cancer in Children.—Usener reports a round celled sar 
coma of the clavicle in a boy of 8, a sarcoma of the right 
kidney in a giil over 4, a sarcoma in the abdominal waU in a 
girl of 13, and a sarcoma of the jejunum in a boy of 0 These 
malignant tumors formed 2 3 per cent of 173 tumors of various 
kinds encountered in two recent years at the Leipsic children’s 
hospital It IS remarkable that kidney cancer generally occurs 
at such an early age Jlonti found forty four under 6 in his 
fifty five cases, and StefTen 104 in his 222 cases Only ten of 
the cightj eight operative cases had a permanently favorable 
outcome, the other children succumbing to the operation as 
in the case described The cancer in the abdominal wall seems 
to be the onlv case of the kind on record, Steffen has reported 
two cases in infants, probablv congenital, and the tumor was 
in the subcutaneous adipose tissue on the extremities in these 
cases Tile boy of 0 was cured by removal of the roimd celled 
sarcoma in the jejunum The prognosis of these cases is bad 
on account of the early metastasis Of the thirteen known to 
date, the patients were all boys but one An operation was 
done in three cases, but the one here reported is the only one 
with a favorable outcome, and for this appendicitis was 
responsible This compelled operative treatment, and during 
the operation the invaginated cancer was discovered The con 
dition would probablj have continued a long time without 
much disturbance if it had not been for the casual discovery 
during the operation on the appendix In all the other cases 
the intestinal sarcoma was practicallv inoperable when first 
discovered, and metastasis soon followed 


Mediiinlsche Klinlk, Berlin 
Noiemhcr n VIJI No pp J 8 P 3 1030 and Supplement 
45 ‘Tiphold (Abdomlnaltyi bus ) II nochhnns 
40 V asomotor Trophic beuroses (Rollc dcs vegetatlvcn Svs 
terns In der I’athologle der vasomotorlsch trophlschLO Xeu 
rosen) R Cassirer 

47 'Clinical Research on 1 400 Healthy Persons (Elnlges Qber 

41bumlnurle Pnlsfreqnenn Knierellei vasomotoiisches 
NachrOten Augen Zungen Hllndcilttcrn Mac Burney 
s'-hen nnd Erbschen Druclvpnnkt, Mastodynie, Ovarlc nacb 
Untersuchungen an Gesunden ) 0 Schcllong 

48 The Blood In Potassium Chlorate Poisoning (Zur nilmntol 

ogle der Knllchlorlcumverglftnng ) F GnlsbOck 
40 'Treatment of Obesity (Blnfache Jlethode der BekUmpfnng 
der Fcttlelblgkelt.) A. Gallsch 

no The Build of the Thorax nnd Pnlmonarv Tubcrcnlosls 
(rhoraibau und IMbcrkuIOse Lungenphthlse.) C Hart. 

45 Typhoid.—Hochhaus reports some unusual and puzzling 
cases, among them that of a young woman suspected of tj phoid 
but all the signs were negative and the symptoms indicated 
merely n pyelocystitis, typhoid bacilli were found in pure 
culture in the urine nnd the usual symptoms developed after a 
time In a case recently reported by Jores a middle aged man 
succumbed to fulminating sepsis, even at necropsy nothing 
clinmeteristic of typhoid was found, but the blood in the heart 
was swarming with typhoid bacilh Hochhaus suggests that 
fulminating sepsis of this kind might occur in an old typhoid 
bacilli earner, nnd that typhoid and paratyphoid infections 
might occur together from new auto infection The low leuko 
cyte count, retarded pulse and diazo are instructive differential 
points for typhoid In prophylaxis he calls attention to Perl’s 
recent finding that typhoid bacilli are found on the teeth nnd 
tonsils late into convalescence Hochhaus’ experience confirms 
the advantage of strict dieting for three weeks but then feed 
ing soft foods more abundantly than has hitherto been the 
rule Meat had better be avoided until the temperature is per 
manently normal The newly acquired knowledge in regard to 
the distribution of the bacilli explains the laek of effective 
action from calomel, etc He adds that there does not seem to 
be much prospect for serotherapy of typhoid, as Pfeiffer has 
recently reiterated 

47 Clinical Tests on the Healthy—.Schellong tabulates his 
findings on examination of 1,400 presumably healthy persons 
applying for positions in the postal nnd telegraph service dur 
ing a period of twelve years Albumin was found on boiling 
the unne in only 4.5 per cent of 1,400 men, confirming the 
rarity of albuminuna in the healthy The pulse was found 88 
or over in 35 7 per cent of 1,000 male and female candidates, 
00 nnd over in 22 per cent , 100 and over in 14.5 and 108 to 
120 in 0 7 per cent, the women and most robust men having 
the fastest pulse ’The knee jerk was exaggerated in 86 per 
cent of 500 candidates, tremor of the tongue was evident in 
33 per cent of 210, of the closed eyelids in 70 per cent of 240 
examined, and tremor of the spread fingers of the extended 
right arm in 20 per cent of 217 examined McBumey’s point 
was tender in only six of 500 examined The relative frequenev 
of these nervous phenomena 111 the healthy persons examined 
shows that thej must not be regarded ns testifj mg to neuras 
thenia, hystenn or a traumatic neurosis in clinical cases, they 
arc all within the range of the phvsiologic reactions of the ner 
vous system Congestion and tenderness of the ovary and lieu 
ralgia of the mammary gland, on the other hand, were con 
spicuous by their absence in the hiuidreds of. women examined 
The least nervous excitability was found in the persons whose 
previous occupation had kept them in the open air The iium 
her of seconds that elapse before redness develops in the skin 
after a line has been drawn on it with the finger, is a useful 
test of the vasomotor excitabilitj, a^ also Steinert’s definition 
of the knee jerk, namely, only that in which the pronounced 
reflex action follows the blow on the patella or tibia, not on 
the quadriceps tendon 

40 Treatment of Obesity—Galisch has been verv successful 


III rcduci 

the Ins over corpulent pntients b} tbo 

one 81 

*< the n 00(1 taken nftor 

mid 

^ '■'» nt nijjlit to 

I 

brcnkfnst 


n‘cc or 

t 

nnd 


0(1 



23o2 


CURRENT MEDICAL LITERATURE 


Joun A M A 
Dec 28 1012 


Inkeii up to noon. All liia patients lost one or two pounds n 
■neck on tins restriction of food after the noon meal, and all 
tlirived on it 

Munchener medizimsche Wochenschrift 
VoremSer ID LIX No pp 2515 2600 

51 'Improved Technic for Blocking Nerves (Ueber Leltiings 

nnRsthcsle unter Ziihllfenahme elektrlacher Reliung) C 
Pcithes 

52 Technic for Perineal Prostatectomy (Erfolge der nneh 

meincr Methode nnsgeftlhrten perlnealen Prostatektomlen 
mlt seltllchcm Schnltt ) M tVllms 
Cl" The Oxidation Processes In the Cells II O tVarbnrg 

54 'The Neutral Red Reaction In Milk B Moro 

55 f Ivcogen In Optic Nerve In Two Cases of Diabetes (Erkran 

kiing der Nerven des Auges bcl Diabetes mellltus) XL 
Dolfmann 

DO 'Salt bv the Mouth In Prevention of Anaphylactic Shock 
(Ueber Schutzwlrkunp wloderholter Kochsalzgaben per os 
gcgenllber dem anaphvlaktlschen Schock ) H Lunger 
57 Six ctroscoplc Test for Homlblllrubln In Pathologic Urine 
n Fischer 

D8 Surgery In the Naw In Action (GrundiOge der allgemelnen 
Seekrlegschlrurgle ) M sur Verth 
DO Copper Salts In Treatment of Tuberculosis (Welterc 
Erfahmngen mlt clner Chemotheraplo der Tuherknlose ) 
G V Linden 

00 'Apparatus for Resuscitation of the Apparentlv Dronned or 
Xsphyilated (Verfahren fQr die ktlnstllche Atmnng bel 
Schehitoten und Aaphvktlschen ) L, Ccwln 
01 Technics for Examination of Cerebrospinal Fluid In Svpbllls 
G L. Dreyfus 

62 Retention of Urine from Bladder Tumors (Vcslknle Dam 
stanung bel lottlgen BlasengeschwOlstcn ) O Zuckerknndl 

61 Nerve Blocking for Local Anesthesia—Pertlies has found 
that it 18 possible to determine whether the cannula is in direct 
contact with the nene hv sending a minimal electric current 
through the cannula insulated except at the tip A slight 
twitching follows in the muscle fibers iilnervated directly by 
the nerve, and this shows the exact moment when to inject the 
anesthetic The stimulation is too slight to cause pain, he 
gnes a sedative before local anesthesia to keep the patient in 
a tuilight hazy condition although still able to respond to 
appeals 

64 Neutral Red Reaction in Milk —Moro states that a 1 per 
cent solution of neutral red turns human milk yellow and 
cow a milk purple One drop of the stain on a teaspoonful of 
drawn breast milk changes the tint to a reddish purple at once 
if the human milk has been kept too long and is thus unfit 
for use 

60 Salt in Prophylaxis of Anaphylactic Shock.—Longer some 
time ago announced that the action of morphin was attenuated 
bv ingestion of a strong salt solution He found this same 
mitigating action evident in guinea pigs treated with alien 
serum and then given strong salt solution by the mouth five 
iiunutcs before the injection of serum was repeated Further 
expenments showed that this same protection against anaplivl 
axiR could be attained by a course of small amounts of salt 
taken bv the mouth These results suggest the application to 
man of tins method of protecting against anaphylaxis bv pro 
longed administration of salt in amounts too small to induce 
an appreciable reaction A connection between ingestion of 
salt and anaphylaxis is suggested bv Heilner’s e-rperiments 
although in an opposite direction He found that injection of 
a hvpertonic salt solution in serum treated animals, elicited 
phenomena of anaplivlaxis just like those of ail anaphylaxis 
inducing second injection of the serum 

60 Artificial Respiration Table—Lew in gives an illustrated 
description of a folding portable tah'e apparatus on which the 
individual to he resuscitated is fastened and with which it is 
possible to combine all the improved methods for artificial 
respiration including application of the principle of Sehiiltze’s 
swinging The apparatus is said to work so simply and easily 
that one person alone can manage it A similar table on a 
smaller scale would prove useful in reviving infants born 
asplivxiated 

Hygiea, Stockholm 
October LXXir Xo JO pp 1057 118i 
r l Direct V Isnal Inspection of Interior of Abdomen and Chest 
(Om laparo och tlioracoskopi ) H C Jacobieus 
64 'Artlbclal I neumothorix In Pnlmonarv Tuberculosis C 
Saugman 

63 Calculus In Prostate (Om prostatasten.) G Naumann 
(Pall af prostatasten ) K. Belfragc 


04 Artificial Pneumothorax in Treatment of Pulrgonary 
Tuberculosis—Saugman remarks that this unfortunate name 
has probably deterred some from adopting this method of 
treatment as the mere idea of a pneumothoraxaionjures up such 
dangers He has applied it in the last five years in 104 eases 
but found conditions in thirty one cases (30 per cent.) pre 
venting effectual compression of the lung This percentage of 
failures is much larger, he adds, than in the American reports, 
probably because in America the procedure is applied before 
the disease has reached such advanced stages as in liis material 
In his entire senes of 2,100 injections of nitrogen he has had 
only one fatahty, his ninety eighth patient, and important les 
sons were learned from this case Tlie patient was a young 
man w ho dreaded the procedure intenselj Tlie puncture pierced 
only the chest wall and no gas could bo injected Repeating 
the puncture it prov ed possible to inject 2 c c of the nitrogen 
until the manometer showed a slight negative pressure during 
respiration After vv siting for eight or ten minutes the cannula 
was introduced for the third time Wlien the manometer 
showed slight negative pressure the flow of gas was arrested 
The young man suddenlj collapsed, wuth signs of heart failure 
after vomiting copiously he censed to breathe Thefe was no 
electric current available, but all other means of stimulation 
were tried in vain, including massage of the heart Necropsy 
failed to disclose nnj cause for the fatality, no lacerated ves 
sel could bo found so that air embolism can probably be 
excluded. The findings were like those in a fatal chloroform 
accident Everything pointed to reflex paralysis of the heart 
from pleura shock The case teaches that the injection of gas 
should not be made soon after eating, and that the reflex 
excitability should be reduced bv a preliminary injection of 
morphin, and further, that not more than one puncture 
should be made at one sitting Saugman has often made 
one, two, three or four punctures at one sitting with 
out any inconvenience, but he is convinced that this 
voiiiig man would not have died thus if only one 
puncture had been made that dav Another lesson taught 
bv the case is to have ether camphor and digitalis at 
hand and also an electric induction current The possibility of 
a fatality must alwavs be borne in mind, ns with general nnes 
tliesia, but the same ns with this, fatalities are so rare that 
the fear of them should not deter from the use of this valuable 
measure Aside from this fatalitj the only bv effects noted 
were in a few cases transient dizziness, seeing black, or dis 
tress, or brief paresis in one arm, with brief clonic contraction 
A few patients with a habit of swooning fainted but none lost 
eonsciOusiiesB and there were no disturbances in the pupil or 
field of vision In two eases there was a suspicion of air 
embolism, the nitrogen was being injected under high pressure 
and a sudden movement of the patient may have ruptured an 
adhesion and thus tom a vessel m it, but the immediate 
subsidence of the svmptoms apparentlv excluded the assiimp 
tion of air embolism He tabulates the details under sixteen 
headings of the entire 104 cases especiallv the signs indicating 
the possibility of effectual compression They are far from 
conclusive to date and further research is urgently needed on 
means to determine beforehand whether the pleural cav ity is 
open or not Even Iitten’s diaphragm phenomenon sometimes 
proved misleading In seventy two of the total 104 patients 
effectual compression was realized and effects were obtained 
he says, surpassing those possible with any other method espe 
ciallv in a group of thirty five pure cases, free from complica 
tions Of four patients w itli temperature ov or 3!) C three 
became entirelj afebrile, five of seven with temperature of 38 
to 30 C, and five of six with subfebrile temperature, while 
nine with occasional febrile periods have been cntirelj free 
from them since In all of this group of tliirtv five the tuber 
cnlous process was sev ore, inv olv rag the entire lung with much 
destruction of tissue in some, and the other lung showed some 
involvement in a few instances, in three of half of the lung and 
more He prefers puncture to an incision, citing four cases in 
eighty on record in which fatal infection developed after th“ 
incision technic for pneumothorax He thinks this positive 
danger far outweighs the hypothetical danger of air embolism 
with the puncture technic. 
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COMING EXAMINATIONS 

Ai-viuMA Moutgomerj’ Jnnunry 14 Chnirmnn Dr W 11 
’=vanderfi 

Arizona Phocnli Janimry 0 7 Sec Dr John A\ !x TliomaR 

COLOR-^DO Stnto lloupo Denver January 7 Sec^ Dr David V 
Strlckler 012 Empire Building* 

District of Coluiiria \\nphIngton January 14 Sec. ur 
George C Ober l2o B Street S b 

Illinois Coliseum Annex Chicago January 22 24 Sec Dr 
James A Egan Sprlngllcld 

Indiana Room 57 State Ilouse Indianapolis January 14 10 
Sec Dr AA T Gott State House 

Minnesota Pathological Institute Unherslty of Minnesota 
Minneapolis January 7 Sec. Dr Thomas b McDavltt Lowry 
Building St Paul 

JsFW AIfxico Santa TO January IS Sec. Dr AA E Kaser 
Fast Las A egns 

^Ft\ "iORK Tannary 28*11 Chief of Examinations Division 
ilr Harlan IT*Horner Department of Fdncatlon Albany 

Nortit D\l.ota Grand Forks January 7 Sec Dr G M 
AVnilnmson 

Okij^homa Oklahoma City Jnnnarv 14 Sec^ Dr John A\ 
Duke Guthrie 

OnrroN Portland Januar\ 7 Sec Dr F B McDaniel 702 
Electric Building 

Rhode Isiand State House Providence January 2 Sec Dr 
Gardner T Swarts State House 

SopTii Dakota AA*ntertown January 8 Sec Dr L. G Hill 

Utah Salt I^ke Cltj Tnnuary 0 7 Sec Dr G F Harding 
810 Templeton Building 

Vfriiont Montpelier January 14 10 Sec Dr AA Scott \av 
Dnderhill 

AA’abhinoton Spokane January 7 12 Sec Dr F P Witter 
Traders Block 

AV- 18 CON 8 IN Milwaukee January 14 10 bee. Dr lohn M Bcffel 
8200 Clyboum Street 


Pennsylvania June Examination Qi 

The following are the questions asked the Bureau of 
Medical Education and Licensure of Pennsylvania, at the 
examination held Tune 24 to 20 Inclusne, 1012 It is interest 
mg to note that closely related subjects hB.\e been combiiieil 
for the examinations held in each half day session This dif 
fers quite markedly from the usual procedure The arrange 
ment of subjects in the Aac half day sessions and the cAi^stions 
asked are as follows 

First Half Dat Session 

PHTSIOLOOT pATHOLOrx ANTI BACTERIOLOGY 

1 Given an acute attack of peritonitis due to perforating appendl 
cltla, state the pathologic conditions that may be present and give 
the determining caa«e together with a method of demonstrating 
this cause 

2 In acute lobar pneumonia (croupons pneumonia) detail the 
local conditions the determining cause of these conditions and state 
briefly their effect on the normal function of the lungs as well as 
on metabolism 

3 Discuss brieflv the lesions In the diffuse form of arterloscloro 
sis both In the blood vessels and In Important associated organs 
Explain the effect on the function of these organs 

4 Describe two lesions of the liver that will cause lessening of 
the supply of bile and discuss In detail the effect of this loss 

5 DctAIl the lesions In tvphold fever describe the determining 
cause and explain the sources of elimination 

0 riven a patient with an Incipient tubercolosls of the lungs 
explain the local lesions describe at least two laboratory methods 
by which the diagnosis may be verified and discuss In detail each 
method 

7 Describe a method pursued In the preparation of diphtheria 
antitoxin and give the reasons for the vnrlons steps 

8 Describe the lesions name the causes and outline the tccbnic 
of a method of demonstrating the variety of ophthalmia neonatorum 

0 In carcinoma of the female breast, name the varieties describe 
the gross appearance of each and enumerate the avenues and usual 
points of metastasis 

10 Enumerate four of the usual pathologic lesions capable of 
causing hematuria describe two of these conditions (one of cystic, 
the other of renal origin) with a method of demonstrating each In 
life 

Second Half Day Scssiox 

SYMPTOilATOLOOT DIAGNOSIS TOXICOLOGY AND MEDICAL 
JUBIflPBDDCNCE 

1 State the local and the constitutional symptoms of follicular 
' tonsillitis and differentiate It from diphtheria 

2 Ennmemte the diagnostic symptoms of angina pectoris and 
name other diseases that resemble it, stating their points of differ 
ence 

8 Enumerate the symptoms and phvsical signs diagnostic of lobar 
pnonmonla and dlfferentlato It from subacute pleiirlsv with effusion 

4 Describe In detail the symptoms of scarlatina and differentiate 
this alsenso from measles 

5 riven a patient brought Into the hospital unconscious with n 
historv of having fallen in the street name four diseases which 
might exist and give the differential diagnosis 


0 Stote the diagnostic symptoms of acute miliary tuberculosis 
name another disease with which It may be mistaken and dlfferen 
tinte the two diseases 

7 What Is ptomoln poisoning? Enumerate the diagnostic symp 
toms of same and state other conditions that may resemble It 

8 State the symptoms of acute anterior poliomyelitis In Its dlf 
feront stages and differentiate It from neuritis 

0 Give the symptoms of acute (fatal) arsenical poisoning and 
enumerate a legal ouestlon which must be considered by ^be pby 
slclan under these circumstances 

10 What medicolegal reasons would Justify a physician In ter 
mlnatlng n pregnnncv? AAhnt steps should he taken prior to this 
action? 

Third Half Day Sfssion 

onsTETRira and onnecolooy hygiene and preyentive medicine 

1 Name the common abnormalities of the breasts after donflne- 
ment their causes pn;\entIon local and hygienic treatment 

2 AATiat methods would von adopt In order to relieve the vomiting 
of pngnancy and on what theory would you use the various meth 
ods mentioned? 

T AA hat symptoms would lead von to the apprehension of an 
oncoming attack of eclampsia before the convulsions set In? What 
Is Its treatment both before and after the conmlslona? 

4 AAhat are the dangers of abortion (miscarriage)’ If abortion 
occurs how are these dangers avoided and If they are not avoided 
how are they overcome? 

r» AAhat Is the signiflennee of excessive menstrual bleeding 
Intermenstmal bleeding entire absence of bleeding? 

0 Name the more usual bacteria which cause puerperal septl 
eemla together with the methods of their introduction Into the birth 
canal the results of their presence there and the prevention of 
those resnlts 

7 Name four abdominal enlargements which might be mistaken 
for pregnancy and differentiate them from pregnancy 

8 Ootllno the essential conditions surrounding a safe and health 
ful supply of drinking water If unsafe how may the water be 
rendered safe for use? 

0 During an epidemic of typhoid fever what precautions are 
necessary both ns to the Immediate famllv and as to the community 
at larged 

10 In Inspecting n house as to Its plnmblng what are the essen 
tlnl points to establish? 

Fourth Half Day Session 
aXatomy and sdeocht 

1 Enumerate, the lesions to bo considered resulting from n severe 
blow on the nose and give the method of treatment of any two 
forms of Injnrv selected 

2 Outline the essentials of a good amputation describe any one 
major amputation giving the surgical anatomy of the part selected 

8 Enumerate five of thejnore usual condlHons capable of causing 
peritonitis describe on operation that might be required for any 
one condition selected 

4 What conditions would warrant the enucleation of an eye? 
Describe an operation for the same. 

5 In severe Injury about the ankle Joint enumerate what possible 
lesions should be considered 

0 Describe the technic of intravenous Infusion state the veins 
accessible for Infusion and how to locate each 

7 AATiat surgical conditions must be considered In retention of 
urine? Outline an operation for the correction of any one con 
ditlon selected with the reasons for selecting this 

8 State the usual position of the fragmenta in an oblique fracture 
of the lower third of the femur and the muscular control of the 
fmgmenfa 

1> State possible lines of transmission of Infection In palmar 
abscess and give the external landmarks for the location of the 
palmar arches 

10 Wbnt Pjmptoms and conditions referable to the gallbladder 
or liver wonld call for operative Interference? 

Fifth Half Day Sessiov 
materia ilEDICA THEILAPEUTICB 

1 (a) What Is ergot? (b) give Its official name (c) enumerate 
the official preparations, (d) give dose of each (e) what arc Its 
most pronounced physical actions? 

2 AArlte a prescription In the metric system with the directions 
for administration containing a nitrite and state what effect you 
would aim to produce another prescription containing an ammonlacal 
heart stimulant and a third containing a hydragogue cathartic in 
pill form 

3 From what class of organic substances arc acctanllldum and 
acetphenetldlnum obtained? AATiat Is tbeir general physiologic 
action? What Is the action of most of this class of drugs on the 
blood? Give the done of the two above named How are they 
excreted? 

4 Give the official name of five salts or other preparations of 
mercury and state the therapeutic Indications of each 

5 How would you treat a case of typhoid fever together with 
the more Important complications? Give dose and frequency of 
administration of each remedy vou would use In this disease 
together with reasons for Its employment. 

CHEMISTUT 

1 Whnt Is the chemical reaction of blood? To what Is It due? 
AA hat Is hemoglobin? Oxyhemoglobin? Methomaglobln? 

2 Describe a quantitative test for nrea In urine AATiat Is the 
osoal composition of biliary calcnll? Describe their physical appear 
nnce In what mapner do they originate? 

3 What Is chlorln? How does It chleflv occur In nature? 
Describe Its physical properties In what form Is It found as a 
component part of the human bodv? Mixed In equal proportions 
with hydrogen what chemical action takes place? 

4 Differentiate between human and cows milk ns to percentage 
of water protcid matter sugar fat and ash 

5 Describe the technic of Fehllng’s test for sugar In urine In 
case the test proves positive what Is the visible evidence thereof 
and on what chemical basis does It lest’ 
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Book Notices 


\HTHniTi3 A Study ot tlie Inflammatory DIaeaaea of Joints 
By Peter Daniel FILC 6 Senior Surgeon Metropolitan Hospital 
London Edited by James Cantlle M A SLB No 8 the Medlco- 
( hlmrelcal Series Cloth. Price, ?4 Pp 61C New York William 
Wood A Co 1911 

Tins book abounds in personal experiences, and represents 
the author’s views and opinions based on knowledge and 
observation He is emphatic in his statement that “except as 
a result of trauma, arthritis is only a symptom of a disease 
whose leal nidus is m some distant part of the body” Xor 
would he differentiate synovitis from arthritis, because “only 
a ven short acute inflammation can possibly invohe the 
synovial membrane alone ” He also emphasizea the faet that 
the arthritis mav be secondary to a disease in some other part 
of the body even j ears after the subsidence of the primary 
infection Sepsis and arthritis—this is the sequence of eieiits 
Daniel has found that by far the commonest source of arthritis 
18 sepsis in the oral cavity—a fact to which all experienced 
clmicians now' subscribe As for the toxic arthritis, he suspects 
a mitioorganism as being the real cause of the trouble in 
exery case 

Considerable space is devoted to a discussion on rheumatoid 
arthritis, which the author believes to be caused by a multi 
plicity of bacterial processes, foremost among these being 
genital infection The treatment advocated in all these lesions 
IS one which combats the primary cause of the trouble—the 
original infection—and which prevents local deformity and 
destruction ot tissue Specific treatment of the local trouble, 
which fails to tale into account the primary nidus, is con 
demned, and rightly so The trouble is not, Daniel says, a 
local one The joint symptoms are merely a local manifestn 
tion of a systemic affection or a localized infection in some 
other part of the body Therefore, they combat infection and 
prevent destruction of tissue He employs, as a routine. 
Bier’s hvpeiemia, aspiration of cavities containing pus, injtc 
tion of iodoform and glycerin emulsion, and extension Tlie 
latter is emphasized as being the only effective means to 
prevent defoi-mitv 

Tlie book Is well written and contains a mine of information 
on an exceedingly important subject 

CoiiMOX DisoBDEas A^D DISEASES OF CHILDHOOD By Gcorgo 
Frederic Still MA MD FIICP Professor ot Diseases of Chii 
dren King s College, London Second Edition Cloth Price 
$0 CO Pp 813 wdtn Illustrations Oxford Medical Publications 
London Henry Frowde 1012 

Since this book was reviewed in The Joubnal in 1009 
changes and additions hav e been made to bnng the work up 
to conform to the present understanding ot the various sub 
jects 111 pediatries Among the additions in this edition arc 
sections on enlarged tonsils and adenoids, epilepsy, asthma 
and hv dioccplialus The sections on infantile paralysis and 
congenital syphilis have been revosed to correspond with later 
information on those subjects The work still retains its 
former character ot a record chiefly of the personal experiences 
and opinions of the author, who is well qualified to impart 
most valuable information on the common disorders and dis 
eases of childhood 

The Chdjiicvl Coxstiiutioa or the Pbotzias By K II A 
Pllmmcr D Sc Vsslstant Professor of Physiologic Chemistry Dnl 
versltv College London Monographs on Biochemistry Second 
Edition Two Parts. Part I—Analysis Cloth. Price 6 shillings 
6 pence New York Longmans Green & Co 1012 

The PnisioLOQT or PnoTcix metabolism By E P Cnthcnrt 
M D D Sc Grieye Lecturer on Chemical Physiology In the Lnl 
versify of Glasgow ilonographs on Biochemistry Cloth Price 
$125 net Pp 142 New York Longmans Green ft Co 1012 

The monographs of this senes which have so far appeared 
entirely fulfil tli? hopes with which the outcome of the enter 
pnsc was awaited As we have stated before, this seems to he 
the best wav vet devised for publishing such i-apidlv 
developing subjects ns biologic chemistrv The publication of 
small and inexpensive nionograpbs, each wntten by a man 
specializing in the field be covers, permits accurate presentn 
fion and frequent revision We note with pleasure that some 
of these monographs are already appearing in a second 
edition AMiilc all nie of extreme value to specialists in 


biologic chemistry and the many related subjects, several are 
also of great interest to the progressive phjsician, and none 
more so than Cnthcart’s "Physiology of Protein Metabolism ” 
We can strongly recommend to any physician who wishes to 
ncqimiut himself with the modern developments in our knowl 
edge of protein metabolism, with all that this subject means 
for nutrition and dietetics, a careful reading of this mono 
graph In it will be found as careful, accurate and interesting 
an exposition ns can be desired Plimmer’s review of the 
chemical composition of the proteins and the methods of 
analysis used in their study is of more direct mterest to the 
biologic chemist than to the physician, but to the latter it 
should be of value as a reference work to elucidate the terms 
of protein chemistry wliieli are now so frequently met in med 
leal literature 

PaniAnv Malion vxt Obowths op thf Ldxos and Bbonchi A 
Pathologic and Clinical Study By I Adler AM MD, Professor 
Fmeritns at the New York lolycllnlc. Cloth Price $4 net Pp 
325 with 17 Illustrations New lork Longmans Grbcn A Co 1912. 

Primary cancer of the lung is usually regarded as one of 
the very rare forms of cancer, but the number of cases being 
recorded indicates that after all it perhaps is not so rare In 
his monograph Adler collects reports of 374 cases of primary 
cnicinomn, ninety eases of sarcoma and about 100 other cases 
m, which the diagnosis was not conclusive The anatomic 
features and the cliiiical manifestations are discussed fully 
and interestingly Surely any physician who reads carefully 
the hundred odd pages dei oted to tins discussion will he better 
prepared to detect early the existence of cancer of the lung 
So far the treatment of primary cancer of the lung has been 
practically onlj symptomatic and for the purpose of relief, 
any hope of cure being regarded as out of the question It 
has been asserted that lung cancer is unique because absolutely 
beyond the reach of the surgeon Even if surgery might 
become better equal to the task it would be of no use because 
the diagnosis cannot be made early ciiougb In the meantime 
the technic of lung surgery has developed rapidly and m actual 
cases of lung cancer there has been operation, with relief to 
the patient and possibly lengthening of life Adler emphasizes 
strongly the principle that with this advance in surgery, which 
IS likely to continue, added responsibility is placed on the pliysi 
cinn ns the only hope lies in early diagnosis He should realize 
that the disease is not so infrequent hut that he may meet 
a case any day Adler recommends exploratory thoracotomy 
in cases suspected to he lung cancer hut not susceptible of 
ueflnite diagnosis This operation may prove of service also 
HI reliev mg distressing sy mptoms 

Sexual impotence By Victor G Teckl MD Eonsnltlns Genlto 
Urlnory Surgeon to the Mount 7lon Hospital San Pmuclsco Fourth 
Fdltlon Cloth Price $2 25 Pp 394 Philadelphia V B 
Saunders Company 1912 

The fourth edition of this standard monograph on impotence 
18 much enlarged and contains many facts that have been 
brought out since the third edition was published Tlie 
author considers impotence ns a symptom and discusses 
thoroughly its etiology pathology, symptomatology and 
tientment There is an exlinustive chapter on prophylaxis, 
and finally a review is given of all known methods of treating 
impotence These are thoroughly discussed, and the exjie 
rience of the author with each of these methods is reported 
Any physician who wiU spend the time to rend Dr Vecki’s 
book will learn a great deal about this common, complex and 
obscure symptom, impotence 

Dlvonobb dek Simulation xrnvOsEn Sxmptome Eln Lehrboch 
ftlr den Praktlker By Dr Slcgmund Erbcn Vienna Paper Price, 
$215 Pp 104 with 24 Illustmtlons New York Itebman Com 
pany 1912. 

This short compendium on the diagnosis of simulated 
nervous symptoms is complete in itself and calculated to warn 
the practitioner of the numerous errors into winch he may 
fall when examining for simulation The work can he 
recommended especially to those who are frequently called on 
to testifv 111 the courts in questions involving nervous diseases 
of a functional character, sustained through railway or oHici 
accidents An English translation would be welcome 
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EXPLANATION OF THE USE OF THE INDEX 


Tins IS nn index not onl 3 to tlio rending ninttcr in The 
J ouiiNAX, but nlso to originnl articles in tlio pnncipnl medicnl 
periodicals of tins nnd other countries The rending mnttcr 
appearing in The Jootxal is distingiiislied bj the use of black¬ 
faced numerals 

The letters used to explnm in wliicli deportment the mnttcr 
indexed appears nro ns follows “E,'' Editorial, “C," Cor 
respondence, “T,” Thcmpeutics, fMl,” Jlcdicolcgnl, “P,” Pro 
pngnuda for Eeform, "ME,” Medical^ Economics, "nb,” 
abstract, the star (*) indicates an “Original Article” in Tiir 
Todbxal. 

This 18 a subject index and one slioiild, therefore, look for 
the chief word, with the following exceptions “Dentbs” nnd 
“Society Proceedings” are indexed under these titles at the end 
of the letters “D” nnd “S ” Matter pertaining to the Asso 
cintion is indexed under “American Medical Association ” 

All matter is indexed under the most important word of 
the heading used in The Journal, nnd also under the subject 
heading For instance, abscess of the brain will ho found under 
“abscess,” ns well as under “brain ” Such titles ns “ocular 
iiianifestntions, etc” liaie been indexed under “Eye” Cross 
references bale been libemllj used 

The figures lu parentheses refer to the paragraph, the num 
her following to the page in The Journal, for example 

ABDOMEN pin shot wound compli 
cated bi 22 intestinal perforations 
•1S80 

This reference is to nn original article in The JouRXAr 
ns shown both by the star nnd by the black faced numerals 
indicating the page 


ACID tolutfon for examination of 
cercbro«pInol fluid preparation of 

oeo 

This reference, as indicated hi the black faced figures, is nlso 
111 The loiRXAL, nnd on turning to page 000 we find nn answer 
to a question in the Department of Queries and Minor Notes 

ABD05IFN eclilnococcoslfl of (G) 

1222-ab 

In till-, one, the page number, being in black faced tipo, 
shows that the matter is discussed in The Joxhinal, “nb” nidi 
eating that it is nn abstract Turning to page 1222, we find 
(6) refers to nn article by T S Tirumurti in the Indian ilcd 
teal Gazette, August. 

ABDOIIEN adhesIonB prcadlicsions 

and pcatadhealon in pclvla and 
(52) 2003 

The tact that in this last leferencc the page is giicn in ordi 
nan tipe indicates that onh the title of the article is gnen 
Turning to page 2003 we find that the numeral (62) refers to 
a paper ou that subject bj F E Walker which appeared in tho 
Journal of the loica State Medical hoeiety, November 

In the \lthor*8 Index are the names of the authors of articles 
winch hate appeared in The Journal of the American Medical 
Association nnd of articles that liaie been listed from week 
to week 111 the Department of Current Medicnl Literature ns 
hn\ Iiig appeared in other journals The black faced numerals 
induntt that the article is in The Journal, either in full or in 
nb-.tiiict The star (*) preceding the page number, indicates 
an oii.iiinl article 


SUBJECT INDEX 


A 

AACHEN methods syphilis of nerv 
ous system treatw br (20) CSO 
ABDOIIEN, absorption from (07) 
S81—ab 

adhesions of upper (91) C7 
adhttioDS preadhesions and poet 
adhesion in pelrls and (52) 2003 
blood in toxicity of (99) 1581 
—ab 

conpeetlon in (98) 1883-^ib 
contusions, (179) 150 (47) 674 

contualona ^vith subcutaneous rup 
turo of wall (139) 318 
cramps (77) 76—ab 
direct visual inspection of Interior 
of chest and (03) 2332 
dlseaaee of uterus and surgical 
complicating pregnancy 300—ab 
dome-Uke appearance of point in 
differential diagnosis of extrauter 
ine pregnane) (26) 2283—ab 
drainage ond through and through 
suture (109) 1746 
drainage in peritonitis (29) 148 


drainage of acute infectious lesions 
of (103) 1221 



examination of through ring com 
pressor (101) 1833 
gtuing injury (129) 1764 


gunshot wound of complicated by 
22 intestine perforations, *1886 
gunshot wound of thorax and with 
complications (140) 1830 
important factor in cliponic joint 
disease 303—ab (00) 901 
incisiona 744—ab (30) 1021—ab 
infections of (37) 1671 
inflammation deep lying i>ocuIlarI 
ties of (07) 222 

measurements of tbonix and in rcla 
tion to build (71) 2287 
pain biologic interpretation of and 
its surgical relation 1818—ab 
pain in U-phoId slgniflcance of (17) 
2329 

pain significance of C2—ab (6.>) 
1S27 

pendulous operation for (107) lO'^i 
petrissage of deep as aid to 
dlagnosla of tapeworm (12) 1222 
philosophically and clinically con 
sidered n)) 1573 
prejsurc *30 

puncture exploratorv (i^) icoi 
roentgenoacopx as applied to dis 
casa of (75) 4S2 (S^) G~0 

censftivenesa of (73) 18J2 


ABDOMEN small predlfposes to lean 
nees brge to obesitj (120) 1002 
oupport for abdominal vlsCTra (37) 
2184 

Surgery See also Laparotomies 
surgery widening of scope of from 
llfc-earing to health restoring 
operations, (6S) 2007 
saturlng after cholecystcctom) 
technic for (lOo) 1411 
suturing of transverse incision im 
proved technic for (112) 317—ab 
(201) 1499 

S}raptom8 duo to ptosis of stomach 
and colon surgical measures for 
relief of (124) 484 
tumors from displacement of large 
Intestine diagnosis of (72) 075 
tumors in and auscultation ond 
percussion of organs (120) 011 
—nb 

tumors malignant of children (40) 
1483 

tumors of pelvis and differential 
diagnosis (HB) 2104 
tumors of tuberculous origin (101) 
483-ab 

tumors often not diagnosed (123) 
484 

tumors postoperative in wall of 
(193) 1230 

tumors In wall of after licmiot 
om\ (Ufl) 1S3 j 

ADNOnil VLIT\ production of 829 
—ab 

ABORTION (IOj) 310 (102) 401 

1603-Qb 

amabrosls transient following 
(142) 2291 

at Bremen malcmily in four years 
(KH) 2293 

attempted vitli crtrautcrine preg 
narj (137) 977 (100) 175U-ab 

attrmpts at In the ob once of prog 
nancy (140) 1931 (151) 2101 

criminal (131) 077 
criminal and sp^mtancous (2S) 973 
crimlrul and spontaneous from din 
if.ail standpoint. (113) 2100 
criminal cainiiaign against (124) 

etlilc-al and moral aspects 1212— 
ti) 

ethb-al and sodal a^i»ects (103) 12^1 
rilrauterinH [ir»^nnnf-y with dlagno 
sis aftJ r nij turo or (23) 4^ 
frijrlJe (147) \m 

InP-ctlous Irvine rpito^jtlc anv>Dg 
guinea pigs ( /i) 

InUHllrti t lAtU 1401—F 
pituitary ♦'ilra/i inhibiting action 


AB(>RTlo\ puerperal fever after 
net - jtv for classifying separateh 

(1 I 

rail 1 trtatroent onalysU of 3500 
- 700 

sen of in obstetric department 
I T< lin Hopkins nospital stalls 
tj 1 nidv of (122) 224—*b 
tluiiiMiuc m tuberculosis (47) 7o3 
tujtuiMit 1012 cases, (73) loiO 
nitli Jijrf embiytif (19) 2S" 
wuh intrauterine i>easiries (100) 
1 1 

AB&C>‘"5 also Cellulitis Phleg 

iihm 

ABS( L'*'^ amebic JIver and spleen 
(nietin iii (1) 971—ab 
ontlfernwiit treatment (137) lS3o 
jil iK-ndix pregnancy complicated by 
H ) 

1 rjin ( I 1223 

brim an I cliloral bromid poisoning 
itsiniiv associated with (31) 1407 
bMiii anl Inus thrombosis dif 
ler ntijl diagnosis between treat 
nicnt PW 

brjin fjnir Heating purulent mid 
die pjr lisease operative treat 
mont 109C 

brnin duco.rtu and localization of 
1097 

brjln < iginatmg from ear d*s 
ea*^ 1101 

oielmni Tmptomatolog> o' and 
indirati ns for surgical interren 
n n 1"40 

r H Ml) Li 
L, li r'Tt I (1^) 220 

Iivei t (aO) 1 \/) 

lirer in jtneblc dv^nten T ) 22. ^ 

]iv r n infant (53) CTy 

livtr T ri^l (12) 39" 

lung I 

Inn'* jc 1 hrcnchiectaria from 

CK I sranlpoini (10^ 21D4—ab 
lung tt .aUCS due to (22^) 1^00 
—ab 

ovjrr rgm-tinc f*om appe^Jlcit^ 
(1*>^ > 

parane'‘brt c meta,utlc (-") 1110 
pelvTS (1 ) 1 4 j 

pelvi «^>cdarv to ap’v-'ii, tj 

(23) 2r 

pelvL et .A la 

men- 

perm pL « 

pharvEi. 

fpleca. f 

fjz: 

"Ol** 

hr 


ABSCESS subpltTcnic from masked 
perforation of atomach (174) 1063 
tcmporosphenoidal lobe complicating 
chronic purulent otitis media (8 j) 
2180 

tonsils in or back of (30) 312—ab 
ABSORPTION colloid chemical onaly 
als of secretion and contributions 
to (111) 14 j, (dO) 300-ab 
effusion and with artificial pneumo 
thorax experimental research on 
(51) 973 

from abdomen (07) 281—ab 
from stomach 809—E 
rectum feeding and absorption from 
largo intestine 040—F 
ACADEin of medicine election of 
two foreign associates to 4o8 
ACVN’THOSIS nigricans (40) 1921 
\PNMA surgical importance of 
(Ti) 140d 

ACCJDEVT choice of plo-sician In 

prevention noi—ab 
prevention of sdiool for atudv of 
1540-E 

ACCOMMODATION See Eye Accom 
modatlon 

ACETABULUir development of dc 
mon trated br Roentgen rays In 
Lo renz s operation (20) 2185 
\CETON'E bodies excreted In urine 
clinical measure of miantitv of 
(32) ia>3 

b-)die* rbyiiology of (189) IJ" 

In urin^ L>b^ s ana ( nnning s 
test for disturbing factor In 
_44T 

xrETON'Fin \ in ddldrcn (Lil) Jl2 
ACFTONLRfV Lrine Veeton** In 
\CETPHENFTID1N and phjuc tin 
J30H-I 

\aiONDUOIL\SI\ (PM) C (r) 
142 

familial (C") I4j 

fetal pathfig n*' s c (U") 2101 ali 
ftwal urusual f rm of (Hi) lilZ 
^tardr (r ) H14-flb 
ACID acetir In unn* 

Ua fr* (0^; 9"a 
acttlo fpatum tr-^ In diassjy*-! < f 
tnlxTcuI..»s (IjJ; J78— b 
acetrL^hey Ik ar 1 zsr IC42 
j'-*tyUilcyIic 'n.m 

ll n dj to ■* 

er’^rvl iUcTiio • C'‘'*jza 

with, (.^1) 

P 

-cr 
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SUBJECT INDEX 


Joun A- M A 
ITec 28, 1012 


ACID amino influence of ineestion 
of on metabolism (41) 2003—ab 
amino nitrogen of blood (74) 
1323-ab 

barbituric aeries phyalologlc action 
of pjTimidin compounds of (18) 
S04 

Carbolic See Phenol 
cerebronic, (72) 1323 
chondroiticL In urine as delicate 
sign of Iddney disease (85) 1330 
determination of equilibrium In 
human body between bases and 
special reference to acidosis and 
ncpliropathles, (25) 1051—ab 
diluted blotting paper test for and 
tuberculin slan reaction analogy 
between (83) 2100—ab 
fat \olatllCt action of small doses 
of on elimination of nitrogen 
ash and calcium in feces experi 
mental research (104) 1063 
fattj unaaturated as neurolytic 
agent 219—ab 

glucuronic elimination of (62) 755 
glutaric, Influence on phlorhitin 
glycosTiria (100) 749 
guanjllc, (76) 1323 
gunnyllc formation of from yeast 
nucleic acid, (21) 307 
Iwmogentislc chemistry of (221) 
1230 

hydrochloric and digestive ferments 
with stomach cancer, disproportion 
between (146) 2018—ab 
hydrochloric, deficit, 1784 
hydrochloric disturbances in socrc 
tion of with gall bladder disease 
(97) 2101 

hydrochloric, free in stomach aim 
pie Tnethod for determining (138) 
Oil—ab 

hydrochloric in nephritis (1631 318 
hydrochloric, solutions dilute 
growth of molds in 1474 
hydrofluoric phj’sleal Injuries due 
to *480 

Intoxication See Acidosis 
lacfic and colon irrigation in 
psoriasis *416 

lactic and Increased flmlno<acid8 in 
urine in mushroom poisoning (84) 
766 

lactic origin of (72) 1408 
lactic soured milk and lactic acid 
bdcllll in lung tuberculosii (84) 
970—ab 

monoamino picrolonates of (82) 
807 

oxalic poisoning (92) 70—ab 
phosphoric compound of wheat 
bran organic, (SO) 1323 
phosphoric esters of Inosite and 
phUln CIO) 304 

phosphoric, Influence of reaction of 
m^lum on transformation of cal 
dum and in infant s large Intes 
tine (82) 6S3 

phosphotungstiCj removal from 
aqueous Bolutions (78) 1823 
picric, advantages of In \*ariou5 
flfelds of medicine (144) 077 
picric as skin disinfectant (111) 
828—nb 

proprionlc quantitative conversion 
of Into glucose (84) 1323 
pyrophosphoric and- phytin esters 
of inosite (30) 397 
Sallcvllc Sec also ^llcylates 
ealicjlic, epicnc and phenol, effect 
on araebae in vitro (78) 144—ab 
solution for examln* ion of cere 
brospinal fluid preparation of 
000 

sulplturic for sterllUatlon of rubber 
gloves (192) 1415—ab 
tannic in sterilltation of lianda 
advantage* of (140) 2018 
thvmus nucleic hjdrolytia of 
guonlnehexosldc from (71) 1823 
th^Tuus, nucleic structure of (75) 
1323 

trichloracetic as keratoljtlc in 
aeborrheio keratosis (64) 1405—ab 
uric 645—K 

uric and Indican bearings on dls 
ea«e6 of eve ear nose and throat 
(C3) 893 

uric and urobilin elimination of 
during hydrotherap) (107) 1499 
uric elimination of with h}T>o 
phv^is cerebri disease (90) 1060 
uric forraaldchyd test for (126) 
2102—ab 

uric in blood methods in vogue for 
determination of (111) 70 
uric In blood serum and effusions 
silver magnesia and phospbotung 
Stic tests for (1G6) 412 
uric In urine determined bv Rube- 
advantages of 

(1<2) 1“67 

*^ric i°CT®ased elimination of at 
crisis In pnemnonii (llO) 152 
Orocanlc ( 2 j) soi ■' 

Tolitile in fece* (u3) 122 * 


ACIDOSIS 60—ab 
ferric chlorid test for In vomiting 
of pregnancy. (00) 1329 
in diabetes, clinical Importance and 
simlflcance of (54) ^X17 
in Inanition histologic determina 
tion of (174) 2104 
index (32) 1050 

nephropathies and determination of 
equilibrium in human body be¬ 
tween acids and bases with special 
reference to (26) 1061—ab 
parotitis associated with glycosuria 
and (4) 486—ab 

pregnancy clinical significance of, 
(38) 7& 

AC5IE diabetic flour 800—P 
\CKL, roentgenotherapy in (87) 307 
seborrhea nnd causation and treat 
raent (17) 830 

vaccine in and allied conditions 

J 45) 1407 

girls, bacterial etiology of *604 
ACOMTE pulse rate effects of medi 
dual doses on. (2) 2820—ab 
ACROlIEQALl 458—E (81) 1403 
(60) 2007 

h)T>ertrophlc bone and joint disease 
ond (120) 164—ab 
neurofibromatosis and (104) 161 
with ^landmomcgnb, (71) 1829 

—ab 

with thrombosis and embolism (4) 
674 

ACROMIO\ proce« sepamte ap 
peamnee* in radiographs of 
acromion process and upper ond 
of Imraerus during ojslflcatlon 
(28) 1407 

ACTOsOMl COSTS (35) 000 
cancer of submoxlllurj salivary 
gland or, (12a) 1030 
in tuberculosis (20) 1820—ab 
intestine (109) 1414 
lunf?* operative treatment 071) 
1414 

pvemlc with an actinomycotic cn 
docardltU (28) 2(^ 
stomach primary (88) 489 
vaccines for (112) 400 
ADALIN alypln local anesthesia after 
morphin and death under (02) 
97o 

\DAM9-ST0KES DISEASE See also 
Heart Block 

ADAlIS-ffTOKES DISEASE *2146 
and brac^cardia (02) 318—ab 
ADDISON S DISEASE, (116) 1227 
chronic (67) 2008 
without pigmentation (133) 492 
ADENOCARCINOMA complicating 
myomata of uterus in twin dsters, 
(41) 080 

of thyroid with metastasis to ceni 
cal lymph nodes and loirophysis 
cerebri (8) 2320 
ADENOIDS curet for *2814 
eplleptoid convulsions as only signs 
of (081 1678 

nose occlusion and special refer 
ence to Influence over cerebration, 
(132) 078 

pathologic conditions of tonsils and 
early recognition and treatment 
importance of (10) 1217 
removal of as preventive measure 
after exposure to measles (77) 
fti»2 

removal of tonsils nnd death im 
medlatelv after in out patient 
(163) 1413—Qb 

vegetations of naaopharjTix (02) 
l.)72-ab 

ADENOMA breast (180) 1408 
cancer recurring sixteen }ear8 after 
removal of from breast (106) 078 
rectum multiple (96) 1673 
sebaocum sclerosis of bnifn with 
myxoHposorcomns in kidneys and 
(131) 492 

ADENOMIOMA fallopian tube (20S) 
15S5 
in 

ADENOMIOSn 
turn (110) 310 

ADENOPHLEGMON suprasternal (61) 
406—ab 

ADHESIONS abdomen and pelvis, (62) 
2003 

ileocecum (111) 1746 
intestine constrictions and demon 
stration and clinical significance 
of *1770 

intestine large etiologj (120) 1674 
neuralgia of testicle caused by (114) 
484 

ADIPOSIS DOLOROSA developing con 
secutive to ovariectomy (108) 412 
—nb 

ADTPOSITAS cerebralls and tumor of 
hypophvsis *171 
ADRENALIN See Eplnephrln 
\DRLN \LS action of chloroform on, 
(46) 812—ab 


ADRENALS blood pressure and 395 
~ab (17) 1744—ab 
cortex its rests and tumors Its re 
lation to other ductless glands nnd 
specially to sex (40) 2007—ab 
function effect of tuberculo toxin 
on (0) 1401 

gland, purified extract of 121 
Influence of, over pancreas 107—ab 
(1) 1401-ab 

Insufficiency nnd typhoid 814 
insufficiency cholera an enteritis 
duo to (328) 77—ab 
insufSciencj chronic (4S) 2200 
Inaufflclcncy in erysipelas In in 
fants (01) 1224 
internal eecretlon of 725—E 
participation of in ocute Infectious 
dlscaiwjs (78) 907—ab 
pulmonary action of (73) 1068—nb 
sympathetic nervous system and 
1720-E 

thyToid nnd before and oftor birth 
active principles in (24) 0D8—ab 
(20) 864—ab 
tumor removal (3) 2005 
ADSORPTION utillrJition In thcra 
pcnticfl, (83) 1226—ab 
advanced m^cail science institute 
2273—? 

ADVERTISING fakes in new’ipapcrs, 
1897—E 1007—P 
measures to prevent conception and 
medical press (164) 1490 
medical COG—P 

medical, necessity for reform In 
(60) <5—ab 

medicinal orticlcs reform In (92) 


407—nb (12 j) 401 (09) 683 (103) 
076, (103) 14 1 6-ab 2081, (129) 
2105-ab 2100 


1 laparotoi^ scar (00) OOS 
ENOMlOSmS of uterus and rec- 


mediums, medical societies aa 
549-E 

nostrum In mcdiral journals 735 
—P 

on wrapping paper used bv pliarma 

cuts 2100 

specialists limitation of 1202 

AEROGENE and anaerogene collform 
organism biocliemistry of sym 
biotic growth of (3) 2090 
AFRIDOL, 1887 

AGAR tubes for estimation of pan 
crcatic ferments (117) 1674 (00) 
2010 

AGE of mother influence on sex of 
child (183) lC02-ab 

AGQLIJTINATION add of bacteria 
ns aid In diagnosis of tvphold 
(119) 233 

AGGLUTININS transplanted arteries 
ond (102) 400 

AGMEL therapeutic value of 1502 

AGRAFFES and local anesthesia for 
suturing perineum tear* (129) 
1383—ab 

AQRAMONTE, prises awarded to Fin 
lay and 2270 

AGRAPHIA and aphasia in some 
practlcol surgical relations *1613 

AQlilCULTURE and public health 
2204—E 

AIR adulterated (71) 462 
bathing and skin tendon (103 903 
cold effects of on blood pressure of 
children in various stages of tuber 
culosls, fO) 1823—Db 
contamination of in rooms ap 
paratus for measuring (161) 1415 
douches and batlia efficacy of In 
pure neuroses of heart (64) 831 
embolism (11) 1320 
fresh and rest for convalescents 
and chronic sick (05) 183 2—ab 
impurities (99) 2100 (100) 2187 

Influence of chemical composition 
of, on vitality of microbes (70) 
2008-ab 

injected Into breast in eclampsia 
(101) 078—ab 

mountain and dinthesca in children 
(113) 162 

open influence of muscular exorcise 
and on bodily functions (2) 1400 
proper dosage of food rest nnd 
in lung tuberculosis (70) 890 
superheated Injection of paraffin 
and. In ozena (32) 1820 

ALVBAmA medical news 48, 810, 
048, 2101, 2206, 2820 
state board July report 1308 
State Sledicfll Association alms and 
purposes (60) 308 

ALANIN glvcocoU separated from, 
(136) 740 

ALBANl hospital 10th annual report 
department for mental diseases 
(3) 21ff{ 

ALBUMIN alien toxicity of (07) 
2103 

coranar*tl/e action of putrefaction 
raferubes on (64) 1403 
destruction during fever (132) 1490 


ALBUMIN, dry superior bactericidal 
action of 70 per cent, alcohol due 
to Ita action on, (120) 1412 
from lymph in urine (89) 316 
bypcrsusceptlblllty to cUnIcal Im 
portance of (140) 411 
increase In food for increasing breast 
secretion (122) 910 
milk (78) 1410 

milk for sick infants advantages 
of (312) 084 

milk in infant feeding *2218 
production of mucin nnd by tuber 
Lie bacilli, (01) CS2 
reaction of cerebrospinal fluid 
quantitative value of (22) 1820 
—nb 

reaction of sputum clinical slgnlfl 
canco (44) 2007 

reaction of sputum In lung tuber 
culosie (56) 680—ab (80) 827 
•1687, (1G3) 2014—ob 
slgniflcancc of toxic products of 
decomposition of In labor and 
eclampsia (101) 012 
sputum color test for quantitative 
determination of (148) 2204—ab 
trace of (70) 070 
\LBUMlNOID substonces extracted 
from brain biologic properties 
o7 (61) CSl 

ALBUMINURIA after severe physical 
exercise (1G2) 018—ab 
case for diagnosis 58 
cesarean section for 084) 401, (2o) 
007 

chronic after scarlet fever P 
070—ab 

edema of legs and numerous, 
of (2S) 311-ab 

functional from diagnostic abu 
prognostic point of view (60) 827 
Infont origin of (1C3) 1003 
lesions in placenta with eclampsia 
nnd patnogcncsls and prophy 
laxis of (47) 3223 
orthostatic (05) 7 4 8—ab (76) 1028 
—ab 

ortboftatic patliogcnetis of (93) 
1763-ab 

pregnancy lignlflcance of (2) 
1828-nb 

prognostic significance of casts and 
(141) 226-ab (89) 1400 
quantitative tests for (81) 73 (110) 
1804-nb 

rapid labor in (61) 000 
reflex renal albunilnuria secondary 
to irritation of urinary bladder 
(27) 3052-ab 
sodium carbonate In 887 
ALBUMOSURIA in tuberculosis (49) 
074—ab 

ALCOHOL a narcotic poison 712—ab 
amblyopia from (116) 2293 
among women 1801—tb 
and drug taking meeting of med 
ICal experts on 2079 
anesthesia of larynx, local by nerve 
blocking with (130) 77 
03 drug (100) 400 

bactericidal action of (148) 977 / 

bactericidal action of 70 per cent,^ 
due to its action on dry albumliJ 
(120) 1412 
cancer anti lOSG" 
coma differential diagnosis (92) 
1053 

commimlty and (78) 832—ab 
consvimption 064 

consumption in Germany reduction 
of 004 

crime and 801 
drinks containing (33) 460 
empirical treatment of alcohol and 
drug neuroses (111) 1400 
glycerin and for dressing wounds 
ndv^antnges of equal parts (162) 
1760 

heart disease necessity for caution 
In prescribing (72) 460 
human organism and (140) 2103 
in accessory slmia disease (100) 970 
in severe diabetes (116) 1412 
injected into chronic empyema si 
nu 0 temporary toxic amaurods 
and paralysis following *1884 
Injections deep for trifacial neu 
ralgla 000 (SO) 1321 (44) 1053 

injection for relief of disturbances 
In swallowing with larynx tuber 
CTilosIs, 147(P—ab, (W) 1068—ab 
intrancurol nnd Intrtganglionlc In 
jeetions of functional and hU 
tologic effects of (3^ 1228-^b 
menace to Army 801, 1604—ab 
Methyl See Methyl Alcohol 
mortality of lobar pneumonia In 
users of (61) 1922 
narcotic effects of 638—ab 
problem medical studies of (115) 
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medical treatment, < Z*" - . 
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prescription for treatm-rr, 23 

\LE\IA hemianopda t,j_ _=: 

tion of such lesions, <2 
ALFALF4 nitrogen fr • — 

comparative efflciencr 1 ** r-- 

(40) 200a-ab 

ALIENISTS, testimonr o- — — 

weight of 1470—ill 

AmiE\TAn\ CANAL, , 

newer teachings of ij— — 

(42) 620 (138) 1S25, f ' ^ 

diseases of operation in. r- - __ 

ohatmetiona of (S3) 2C1. 
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ALKALIES In diabetes, ttn • 
large doses (131) lOSO—ti 
ALKALINT Ionization of ir- 
(84) 314 

alkaloids destruction of *>”— 
slons of bodr tissues (‘‘j 
opium combined morpi i, 

882—E 

ALLERGY See also Am 
Immunity 

ALLERGY cutaneous, in ~ 

Infections (44) 482—ab 
to common foods (30) 221—,. 

ALOPECIA (84) S20 
areata causative factors and 
py (12D) 148 (<0) 827 
ult ravio let light in (14) 

ALTITUDE, effect of sudden 
in 20l 

enlargement of chest measure i*-, 

I bercoloflls patients under 

^ ence of. (62) KWl 

high ana hemoptvsli (SS) S'f 
high phj-iiologic features of “I <- 
—E 

high physiology of experfm<ji... 

investigation of 440—E 
influence on blood (181) 40 4"^ 

—ab 

ALUMlNUil acetate dressings 
bIs of hand from (110) 6S3 
acetate solution In colon bicTln- 
Infection of urinary tract (It:;. 

CO—ab 

cli^^ for ligating arteries (ir^) 

ALVEOLITI'' doe to unclean m 1., 

ALYPIh I anesthesia after mjr 
phln d adalin death UDd<-r 
(02) 07B 

ALZHEIMER S disease (S3) 4S3 (I'^t 
740 (2) 2104 ' 

AMAUrOSIS tovic, temporarj and « 
paralysis following injeetbn A 
alcohol Into chronic empyema ti 
nus *1884 

transient, following abortion ( 14 ,^) 

2304 ^ 

AMBARD S formula 818 i 

AMBLYOPIA acute from etlnl al i T 
cohol (115) 2203 
quinin (22) 21S4 
\MEBA See also Entameba 
AMEBA In vitro, effect of Ipecac 
plienol and salicvllc acid on (73) 

144—ab 

parasitic, and disease, (00) 303 

1480—ab ti j 

AMEBIASIS Sec Dysentery Amebic 
AMEBOID movements of cancer cells U- , 

(185) 1103 <J 
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ATTENTH t control, rcc<lucfltion of, I 
(12) 22S7 

Ainmoims nymp of iQctucQTlum 

I'as—r 

A1 Uicr y nbrlllntlon (20) 200,*;, (flo) 
i287-ab 

llLrillntton nnd pi\Rmnc> (30) 2003 
I'brlllatlon Tint! total nrlotlnntn 
(37) 073 

fibrillation assoclatcil with hlRh dc 
prco of a V bloclx and pnroxj'winnl 
taiiijc^ir^iin (47) 2100—ab 
fibrillation heart bloik followInp 
1WO of (llpltalia In ooinpUto and 
ponnanont (10) 1744—nb 
AUSCULTATION and pumiwlon of 
oipanfl and tvinwra in alHloinon 

(120) on— a\> 

at month and noao (102) 1833 
In dlapnofllf of nppcndlcltli' (lOS) 
1757 

of apex In adult* (00) 1221 
of tracheobronchial cnlorptHl planda, 
(02) 1221 

of wldapcttKl bsonchlal voice (^77) 
627 (75) 1403 

AlSTllATIA. healthicat country In 
world 7113 

injnrle* and dlsen*c* of man In at 
trjbntnblo to onlinals (0) 1747 
reform of penal code of medical 
aapecta 880 

AUTO ANVPIIM AMS (130) 2102 
AUTOCIIl-MOTIlHlAP\ In cancer 
(143) 1888—ah 

AUTOOtNOUB Vaccine Bee Vaccine, 
Autopcnovia 

At TO INtrCTJON In parturients, 
(201) 1B85 

AUTO INOCULATION test in tuber 
ctdoslfl (2) 70—ab 
AUTO rNTOMCATION r»0-ab (87) 
146 (128) 078-ab 

from Ronpreno of ovarian tumor 
sjmintoni* of, (52) 313 
intestinal and eje troubles (100) 
300 (43) low 

nuHlical aspect (18) 1403—ah 
AUTOMOIllI hS antlfrceilnp mixtures 
for 3177 
death roll IDOO 
physicians insipnia for 504 
ALTOI S3 See Necropsy 

AUTOSHIOTIURM \ experimental 
research on (235) 1417—ah 
failure in familial hemophilia (41) 
1020 

h>droccle (222) 1580—ab 
(f effusion consecutive to artificial 
or spontaneous pneumothorax (81) 
10, «0 

AM\TION frequent transient loas of 
consciousness In (110) 582 
AMLf A punshot aneurjum and 
varices in. (127) 408 
nerve blocklnp in for operations 
on arm technic for (IOj) 70 
lakinp temi>craturo In technic for, 
(324) 1002 

tcmpemtiiro In both Importance for 
imrpcons (88) 1832 

B 

ntUCOCK test for milk fat comlnp 
ape of 544—F 

n\nh.SIASI8 and lelshninnlnsls In 
Yucatan (12) 001 

n\niN8KI toe roflcx lop teclmle for 
ellcitinp (100) 18 8 4-ah 
lUCIIIUniA (55) 140 
colon nature of (10) 072—ah 
U veil T US abortus pathogenesis of, 
(70) 575 

o(roRcnes capsulattis Infections 
treatment, (2) 1050—ob 

anaerobic pas aljpical Isolated 
from vaccine (61) 070—ab 
oslallctis fever prolmbl> due to 
(31) 480 

Carrlrrs See Carriers Pnrllhi* 
roll eonnnunis and KUppuralfon 
(02) U71 

coil eommtjnls In w wnpe potlulfnl 
water new method of drnionstmt 
Inp (33) 005—nb 
tsdl communis in urines Innocent 
((»0) 30S 

roll communis In water supplies 
varieties and sipnifleance of (10) 
14 S) 

roll communis Infcrtlon In prepnant 
and parturient patlrnls kidney 
dralnape h> Inelslon for 850 
roll communis infection of kidnev 
(U3) 582 

coil communis Infection of tirelhra 
or laeeratetl h>TT>en cyitltls or 
pwHlIs from (125) 233 
roll communis Infection of tirlnorv 
trart (1C2) IM ' 

/oil communis Infection of urinary 
^ct alumlninn acetate wtutlou 
In (133) OO-ali 


\ClILUs coll communis Infections 
of kldne} and bladder (101) 22.1 
eoU communis septicemic piclono 
jdirllls durlnp prcpnnnev, (W) 101 
coll comnumis spasnuxllc rhlimrrtuxi 
chumI b> Irrlpntlon of innxlllnr> 
untm Infi'ctnl b> (32) 1748 
comma In feces and water deU*cted 
In 24 to 43 hours (28) 1571 
diphthoria( iiud ('ompUment fixtt 
lion reactlous (41) 4H2—nl> 
diphtherlur ditrnuliutUon of (140) 
lM2-ah 

dlphtherlnc In luupH (130) 2102—iih 
dlpldhcrluo In nrine (03) 1881—nb 
dlphtherlnc, nun varlnblllt) of, (W) 

1 2 • 

diW-uterlno in nntun, (117) 1001 
cutorilldl* ]K)lsnnlnp from (521 
1572 

fusiform ^ Ineent s exi>erhnentnl 
n*senrchcfl (07) 070 
inihunxne Inn cl Ion b>, pcmrnl, 
(ID) 70-ub 

InetU nchl and laetlo acid souretl 
milk In luup ttib( rculosls (84) 
070—nb 

lactic acid lii lotal appllcallon 
(08) 17ol-nb 

Inctls bulpnrlcUH prepamtluim of 
887 

lopruv, culluri and hloloplo tlinrac 
tcrtstics of, (27) 1571—nb 
leprae found In blood In leprosv, 
2nH-nb 

leprae in vaccine pustule on leper 
(170) 1757 

necnmls Bobmorl. (50) 1403 
ojurno' (onnentatlon renotious with 
eleven Hupara dlfierentlnl dinpiKH 
sis and use ns vneclno for Irinl 
ment (71) 5-5 

nuunne throiid>opbleblt{s of orbits 
ijy death, 2182—ah 
parntvphomts and (yphofd vneelni 
eomhineil preventive litoculotlon 
of (30) 404-nh 

pnmtvphosus dlfftreniintton of iml 
ImloH me<llnm (40) 482 
parntyphoMis, dlHtrlhullon of (82) 
2102 

plcomondtlo prow Inp hi nMocIntlon 
with streptothrlx (58) 2185—ab 
Schmorl s experimental roseortli 
(52) 2100 

tuberculosis, action of certain prwl 
ucis obtalucti from, (O'*) 222 
tulierculoMlH and certain ritn! 
slalrw (7) 480 

tul>crculosls liovinc and human (10) 
70-ab 

lulierrulosls iKivlne and huiiiMii 

both found lii s|Kintaueous tnlijr 
ctdosis In nioukr^Ti (80) 1H32 
tuberculosis, jKivlne and liuiimn 

skin Inoculation of puimn pips In 
dlffercntlaUon of, (70) 75 
tulierndosls Iwvlue and human, test 
for dlfTeronllaHon iK’tweeii, (2) 
2287-nh 

tuhcrrulosls Iwvlne and human 

types (»f In dlfT(rent forms of 
tubcmilosls rdallvo Importance 
of (52) ltt22-ah 
tuberculoslH, calcium clilorld for en 
richinp (147) 012 
tiiheretilosls chniipcs in In ami 

outside of iKxly (57) 313 
tuberculosis ('uUure medium for, 
htijirtueil (00) 753 
tuberciilonls deleclhip po«sllile 
w»nrce of error 880—0 
lubcnmlosls dlnct (itILIvnIloii of 
from tuberculosis thsiie (20) 2000 
ttiln rciihrsls fat and animal fat, 
(00) 222-nb 18I0-oh 
tu1>erculosis lumuin In Parlmiiid s 
tulierculouH ('onjunctivltls (101) 
2101 

tulH’TruloRls In blood (83) 1880 
—ab (15») 1750—ub 
liibd’cnlosls in blomi and ih^slon 
with Burplrnl lubeniilosls, dchr 
nilnallon of. (5H) 488—jib 
tulierculosls in hlood In children, 
(58) 7 5 4-nh 

tulMTi'vdosI* In hlood In tuliercii 
losis dubious ex|)rrlmrntal find 
Inps with mtpiKmrd (100) 14 08 -ah 
tulfcrculosls, Jn bIo<M] fklinltlir 
Knraslilpc test for ddedinp 1550 
tid>ercuIosIs in Ikjhi and Joint 
lulierculosls In cldldren rclollvi 
prerolonce of human and 1>ovlnr 
types of (3) 1570—ab 
tulierctilofls in pleural fluids Jons 
sets mrtliod of demonstrutliip, 
(20) 1400 

tubmiihrtls In sputum ddermlna 
tion of 218—C (00) 220 
ItilKTrubmIs In rpulum test for 
antiformln swlliuf nUl Ion mrtlir>d 
of (11) 1217 


lACClI I UH tulKrculosls klUetl, Im 
nmnlfiitlon nknlnst tuliermlosls 
bv dlnUsis from sne of, (107) 
it»fi-nh 

tnlnmilosis lipnsi of, and other 
Imchrin (51) 2*85 
tulHnuilosI* Muoli's stain for, (14i) 
18 W 

IuIh rciilnsis, osswus, (27) 2180 
(uherditosis iHriiuahililv of for 
lodld conuKumds nml prolohw, (40) 
228fl-nli 

tnlK'rriilosIs Plkrln uutluxl of slain 
Inp (5) n71-nh 
tiihcreulnsls, iKdiilo nuHihim for 
mltlvnlion oL (108) 1411 
luhcrruhwils pnulurtlnn <»f mucin 
nml nUmmin b), (01) 082 
ludiosiH dlfTi n nt Intlon of Im 
|Wve<l teehnlo for (141) 78 

tvphosiis in moulh of l^pboid pa 
(hnts (ini) 1750 
tvphosiis imtiinplMs due to, (17) 

4Wl (58) 57n-nh 
t>pUn*\ni melhotl of exnminlup 
bees for 508—ab 
t^pIiosiiH p>ropenet)c properties of, 
(27) 2000 

OpIioAiis (>phoid with imeonimon 
lesions due (o, (41) 1821—ah 
l>pbosus will they H>c In sea 

wahr 1781 

nACK, sprains and rontusinns of im 

IMirlniici of early fumtlonnl (nal 
ineiil (30) W)5 

llArivAOlIk. role of penllnlla of 
women in pnxluelnp, (PS) 7IP 
I1AUKU Alii) < hlldn n, ft i Idr inimlrd 
nml (12) 2000 

rliUdrtn, orpnnolhemp> of, (O’) 
1320 

IIA( KWAllDNhfkS 8eo also 1 eelile 
MIndetl 

IIACKWAIIDM B8, plivslml ronditiniis 
itnderlvlni^ from slnmi|Hdnl of 
pitural iirnetlllomr (2H) )4P’2 
IIACTFIIIA, add npplutluntlon of ns 
aid In illnpnosls of tjphold, (IIP) 

acid fast hiolopie mellirx) for dlf 
fi rent Int Inn of (58) 882 
alien In hoi's (IKO) 1585 
llaltimore water, (Nasoual variations 
In (02) Don 

ciiUnn of, new inrlho<ls for (10) 
117 

fnndlotw of. Indnml rarlallous In 
expirlmenlnl slnd) (T*!) fj5 
In mopioblnopiii) (110) lool 
In oiwmtiotis (80) J57P 

In ritv dnst, qiuDiUtiitivi studv of 
sprrlol rdi rrnee to Inti^llnul nml 
Imrenl forms, (07) 1»20 
in Add of oi>emtIon llidr slpulll 
inner for }>ostop« rStlvi conna In 
pyiieiHdopy (J7r>) 1228 
Invasion of bloml and (*(rrl>rosplnnl 
fluid by wny of l>mphmHles 
llmlinps In bn>nrlilnl nml rdro 
perlloiMiil Ivniph nwliii (IJ5) 
4H4—ail 

Involveil In diseases of resplrntory 
Irnet In children (117) 2102—ah 
lipase of ImollliM tnliernilosls and 
other (51) 2285 

nierhntiism of auaphylntoxln forma 
tIon by (120) PIP 
metaliolism, (18 IP) 808—nb 
milk, wlpnlfienni'e of, (27) llt'^f) 
iniilallnn plienomemi In (71) P75 
ri'slHlnnee of proteins lo 725—1 
skin, iffert of dermalolnplr tin ropy 
on. (120) llini 

vurlatlonn In inondmloplc rlinrao 
hr» of, their readlon wllli supnrs 
under dlflirent romlltlons, (2P) 
2000 

I1\(THll(ll)AL action of nlrolml, 
(14H) 077 

nettim of penllun violet tieU'itlve, 
(101) 570 

aetfon. HH|>erior, of 70 jh r cent 
iilcxifiol due to its artinn on dry 
nlbmnln (120) 1112 
IIA(Tf ini'MIA and pumlenl olltls 
(IIW) 078 

or loximifl uellve vrisus exiiectant 
treatment, (40) 753 > 

IIACTf-HlN Hec Vmrine Uadi rial 
HAnmiOIOdY, halhhip iKwIs 002 
—ab 

cdtarrh and romnum I'olds, 1470 
—flb 

ipldemle isire lliront, ’800 
Infective dlseasi In Hanpoon, (31) 
24)30 

liitfiitinol diseflwii acute, of In 
font* (2) 745—all 
teadiinp palholopy and In second 
year of nnsllcal etlucntlon, indhml 
of (0) non-flb 

UACTUllOl Y8IH In pulnea pip jierl 
loneimi (lOJ) 407 


llAtrri niOTIll RAV'), Imderln* and, 
(4 0 ir*2 

lUCTHlUJltlA, dlplocoeeus reive) 
llous nutovnetlno lor, (00) 1403 
lULANiriH ponorrhen (xvmpileotcd 
hv (IM) P78 

IlALANl IIMflM «>)!! ns cause of 
terv In Phlllppliirs (14) ]IP| 
HMKAN war nml Atistrlnn profes 
Sion 1780 

11 UiNUR (Ul\ , diabetes nml, (01) 400 
i.vnu'olopv nml (01) 4Pt) 

HAi Nl OTIII R\I ) H(h> also lluths 
hvdrotlu rnpv Hpa Tnatun ut 
11 MiNh OTlIh uAl*\ nfh r plrurlsv. 
(01) 70 

psftrlasis, value of niafX’ratlon and, 
1520 

skin disease and (120) 1'’2fl 
llANDAdI Ijvuinrth (50) 102rt 
for proliipfK of rtolum In (hlldnn. 
(1 *0) 183.1 

jnNII’H DIHI AHP H(i Aneinln, 
Hplrtdo 

llAUAN) 8 Iiuintlpnfloti of loiallrn 
Ihm lu cerelielliim (21) HIM 
IIAIMU It Burpeons lu l-npla3iil, (111) 

lIMtIUM isvimmlnp and locownk dis 
raw 2258-1 

sulplinU lu Menlprnosmpy, (lii) 
Oll-nb i/i V / 


sllv for Inbellnp, (15P) ii4—ab 
UMlTllOIINH nml OvwiMrs pliimts 
ovirlookHl hmetlnn of, *2808 
JIAIITII TT 8 pnstro < nti mstojuv 
rlnmp, mmllfimtlon oVflfi) 201)1 

nAHn')(3\V8 IH8IAHI KeoVoUer, 
I xorditlmlmlo ' / 

nA8in out), i)r llnooo damapilt 
IIIkI oblnimxl npnlnsl Jlritish 
Miithul founin! and, 40 
llAHS jiinlarln parasite (iiltlvalixl by 
niethml jif, nttempls at (5) 2188 
IMTII selirniL lo nvlre, l>> mrllum 
svmllente 054 
IMTfllNd linblls 782 
H\riI8 Hr< nlwi Unlneollierapi 
1Kdn»lliernp>, Hpa Treatment 
mATIIH rarlHumlfxl nml oxvpenaled 
for infnnls, (1 ll) 1088—nb 
eurlKvnnteil l»rlhe, InOiidice on ItlomI 
pressure, 4 70—nb 

rnrlMviiatcil mmliOetl action on 
heart (141) 1002 

elllrne> of air domhes and, In purn 

nrimvses of heart, (51) 831 

Niinhelm for heart nisr* piren In 

own homes (15) 771 

Natthdm, Itdlueius* oti hlood pres 
sure, tl) K25-nli 
ox>pmntnl ph)sl(vlnplo action of, 
(IlHl) 12.10 

p)i)Tdoloplo action of j>n rlrnda 
lion, (147) 231 

rostven nml Us natural mud and 
sulphur (111) 2187 
rndlo.f»x>pi n, llnrnp> of, (20) 005 
tliernpeulh, Inllmnre on elrelro 
jnnllopram ( 80 ) 075 
Ihrnnnl, nml liemorrhnpe (104) lltri 
Ihennal snkvlosls of Jvlnfa Irratrf 


In (8«1 075 / 

thermal idiKid prcMure <hirln(r, (V/ 






122H 

thirmnl miid and iieal (48) 

IIArniJtlinH Imll indsvm/v 

875—1 / 1 

nuKhm minor mnUflryyrtdt’'* , 
eiirrr<lhm of, (44) 

UAUMI annlpOsIfiur JhPvpii5 2178—i 
III ANH In hirllHrl, 2IM-I, 408 0, 
007—U 

in t)IIU(I8 and hulmnlc plnpiie, (102) 
4K.I 


as eorrlers of typhoid, (IP) J217 
IIM>1)IN(1, dnihinp and furnllnro for 
outvkKir llh, (40) 10^1 
111 DItOOM open air, 1002-nl) 

HUl John, stirpofin, ) 703 -]H'V) ( 42 ) 
075 

JUNUI JON^H protein in rohdillons 
ollur limn tlirwe of rlmraderlsllo 
myeloma, 2277—oh • 
prol( liiurla, (5) 2820—ah 
llh Nl-DUT H test for siipar (110) 400 
lll'NaUFH ntmUenle Imlm, 2178-1* 
II^N/^N^ derivatives toxldtv an<I 
rlomiefll rfodlvlly In cfrtdin rcia 
tion hf tween (35) 1401 
fumes, Intoxication fimin, (ill) 1020 
In )euk<nda (HI) 755, (J41) 1888 
—nb 

111 KIIIMir 20K-ab 
nmonp Ullpliins, 408—0 
anti neuroHo Imses of vepdflhio 
orlpln In relation to, (ft) poi 
lienns ami, 20l-> 4fl8-(;, 007-0 
dlolopy, (50) 580, (HI) C"7-Dh, 
(40) 008, *2184 

etiolop) invesllpntlon of J/HJisIsna 
rin vvlth rvhrrncc to, 208—ab, 
(47) 008-ib 
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BERIBFRI in mother influence on 
fetufl (81) 160 
In pigs (01) BSO 
infantile (29) 1321—ab 1077—F 
phosphonis compounds in develop 
ment of poI\ neuritis and sup 
poied signiflcance of 1801—E 
polished rice and nervous Bjstcm 
42—F 

prevention and euro (20 17-18 
public health problems and 208 
—ab (S) OuS—ab 
rice stored in damp cause of 008—C 
specific for on-xanln separated from 
rice bran SSS-E 
substance from jeast and certain 
foodstuffs which prevents ( 21 ) 
1676 

treatment (3o) 228—ab 
BERLIN city council phj-siclan mem 
ber of 1730 2100 
letter 47, 101 200 280, 882, 

460 650, 004, 814 800, 064, 

1202, 1004, 1088, 1409, 1663, 
1057, 1780, 1808, 1002, 1087, 
2081, 2082, 2180, 2270, 2824 
BERRIES toxicity of certain (HI) 
2103 

BIBLOO and Bonjat Drs (20) 680 
BILE a solvent for substances insolu 
blc In water or blood 1800—E 
bovine effect of Injection of Into 
rabbits (60) 1322 

docs cholccvstenterostomv dl\crt 
flow of from common duct?( 07) 
099—ab 

dog’s antibodies produced by vari 
ous constituents of (05) 676 
duct common artificial (87) 1023 
duct common o'atlc enlargement 
of primary (S^ 1923 
duct common made from drain 
tube (122) 1754—ab 
duct common when to drain ( 110 ) 
2298 

duct, destruction of b> gall blad 
der calculus (133) 2100—ob 
duel diseases surgerr In unsuccess 
ful Naunyn s cholangloUtls (01) 
1023~ab 

duct operations on (107) 68 —ab 
(83) 1330 ( 6 S) 1488 

ducts pancreas and its ducts in 
congenital obhteration of (5) 480 
ducts, tuberculosis of (81) 2100 
in living organism (69) 1832 
salts, action on gonococci (143) 
2012 

tract atresia congenital (31) IOjO 
tract cholera vibrio in ( 21 ) 2 ^ 
tract, diseases etiology and patho! 
ogj 1362—ab 

tract Indsion for operation on 
^202) 1490 

tract, surgery of (102) 223 (121) 

2005 

BUJIABZIASIS (23) 811—ab 

perforating appendicitis of bilharrial 
origin (20) 14D0 

BINET SIMON Intelligence tests in 
tbeir application to feeblc-mlnd 
ed (61) 748 

teat for cblldren a mental capacity 
2320 

test rating of emplojees and school 
children bj 1630—E 
fy BIO'ASSA\ purpose and limitations 
Jc of *1433 

*o3IOCHEinCAL studv of phenomena 
i known as complement splitting 

(164 155) 226—ab 

Infljg OCJHEMISTRI and plijidcs In re- 
nH lation to dermatology (10) 830 

AT ' In England 1803—E 

BIOLOGv morphology in (147) 78 
pathology and (2) 147 
BIRTHILARK See Nevus Matemus 
BIRTH RATE and death rate, decline 
of (7) 820 
declining 1030 

declining in England and Bales 
880 

declining !n Germany official In 
veetigatlon of 200 
declining in Prussia 6 d 8 
Influence of Industrial cmploj ment 
of married women on sex ratio at 
birth and (14) 829 
lowest on record in Scotland 1030 
overpopulation and cost of living 
(U6) 0"8 

BIRTHS multiple exaggerated re¬ 
ports of 43—E 

records utilization of in admin 
istration of bureaus of child la 
bor infant brgiene and similar 
agendea 10415—ab 
regiirtnitlon legal importance of 
1046—ab 

BISMUTH colloidal tungsten in place 
of in Roentgen work advantages 
of. (168) 1415 

meal triple for gastro-Intestlnal 
roentgenoscopy (63) 1822—ab 
paste 1010 


BISMUTH paste in fistulas ultimate 
toutcomc ( 8 D) 0S3 
paste injcctw into emp^orna fistula 
fatal embolism after, in man of 
30 033) 2108—ab 

paste uses in sitrgery (00) 627 
poisoning (07) 827 (103) 1324 (62) 
1745 (3) 1010 

ulcers of stomach and duodenum 
healed with (3) 148d 
BITES dogs, treatment 760—ab 
dogs cats and other animals treat 
ment (98) 483 

rattlesnake poisoning from cxi>eri 
mental research on (143) 411 
viper in Epping forest (7) 147 
BLACKB ATFR FEl ER cell inclusions 
In blood In (29) 480 
comments on Dr L, G Fink • ar 
tide on (24) 1748 
in Burma (23) 1743 
microscopic findings in twentj four 
cases of (70) 1406—ab 
treatment without qulnln (3) 1820 
—ab 

BLADDER, blood vessels visible in 
female (222) 1417 
calculi ( 86 ) 1405 (0) 04 
calculi hard water and 1197 —h 
calculus, Ileo vesical and appcndlco- 
vesical fistula complicated h\^ 
(48) 070 

calculus suprapubic cystotonj for 

•lOoO 

cancer (113) 1061 *1780 
cancer in exstrophj of (61) 487 
carmula Introduced through wall of 
In treatment of gonorrhea froni 
above (128) 1692—ab 
central Innervation of (169) 
coll commimU badllus infections of 
kidno) and. (101) 223 
diseases of kidnej and diagnosis of 
newer methods of (134) 309 
diverticula of surgical treatment 
(4o) 674 ( 8 j) 970 

drainage tube (or female (37) 174o 
—ab 

exstrophy of operative treatment 
(65) 48S-ab 

fistula between Intestine and (30) 
1830-ab 

fistula device for use in (20) 04 
foreign bodies in In girl infants, 
( 122 ) 2204—flb 

fracture of peUIs complicated by 
cxtraperitonoal bceratlon of (47) 
070 

hernia of filvortlculum of *540 
irritation of renal albumlnuna scc^ 
ondarj to (27) 1061—ab 
malakoplokia of (90) 76 0—ab 
papilloma of urinarj higii fre¬ 
quency current (Oudln) for *1784 
papilloma transformation into aar 
coma (73) 1751 

pirab-sls rhizotoraj for *2202 
prolapse of uterus and (90) 14.> 
prolapse of uterus and plsstlc op¬ 
eration for (77) 1922 
regurgitation of fluid from to kid 
ney during ureter catheterization 
(127) 1664 

retroversion of pregnant uterus com 
plicated bj overdistention of and 
hematuria (26) 227 
roentgenoscopy of (60) 1828—ab 
suppurations of (120) 309 
transplantation of ureter from va 
glna to fundus of twenty months 
after Werthclra operation In 
which greater part of trigon xras 
resected *1376 
tuberculosis, (24) 900 
tuberculosis of kidney and diver 
slon of unne in (65) 405 
tuberculosis of kidnev ureter and, 
(27) 4S1 

tumors (65) 901—ab (72) 900 
tumors malignant extirpation (or 
(03) 1053—ab 

tumors retentloji of urin'* from 
(02) 2332 

tumors treatment of results *1788 
ulcer of chronic (42) 812—ab 
BLASTOMICOSIS lung suspected 
*2050 

BLIND children, instruction of and 
prevention of blindness (44) 143 
in Prussia 1388 

spot size of and Its distance from 
point of fixation In emmetropic 
eye (144) 7u0 

work of Cincinnati association for 
welfare of its attitude toward 
prevention of blindness from vc 
neretl disease (99) 903 
BLINDNESS Sec also Ophthalmia 
neonatorum 

BLINONTSS binocular consecutive 
revoh er bullet in chiasm (132 
r47 

from atrophy of optic nerve brain 
tumor in child of five with (60) 
1410 


BLINDNESS from meth)l alcohol and 
other poisonings acute (105) 1497 
liemorrhagc cause of (32) 2003 
inllanmiators disease affecting con 
Junctiva and cornea cause of (7o) 

mo (10) 2002 

malingering 036) 1747 
mcthi I alcohol poisoning cause of 
death and *1002 

prevention of and conservation of 
vision (30) 2003 

prevention of and instruction of 
blind children (44) 143 
enow In Australian Alps (37) 000 
toxemia cause of (70) 1740 
transient complete in one eye par 
tlnl in other with double o|)tlc 
neuritis (04) 300 

BLONDS and brunettes in tropics 
(122) 1574 (97) 10o4 
BLOOD See also Hemoglobin Leu 
kooytcfl 

BLOOD attitude. Influence of on 
(131) 40S 472—ab 
nmlno-acld nitrogen of (74) 1323 
—ab 

anemia changes In various forms 
of (63) 313 

aneml^ Opes of regeneration and 
degeneration of blood in (79) 76 j 
QD tipepain content of with stom 
ach cancer (165) loS3 
arterial human (lO) 1832 
bacterial Invasion of (146) 977 
bacterial invasion of cerebrospinal 
fluid and b} wnj of )}Tnph nodes 
findings In bronchial and retro¬ 
peritoneal lymph nodes (116) 
484—ab 

bncteriologic control of importance 
for prognosis (361) 412 
borne disaemination of tuberculosis 
(60) 2100 —ab 

calcium content of determination 
of (231) 1417—ab (240) 1418- 
ab 

concer proteld, h>podermic adminis 
tration of and changes in *1704 
capillaries endotheliomas multiple 
(149) 16C2 

carbon-dioxld content of in pneu 
monlo (67) 2004—ab 
carbon dlozld tension of during 

S rcgnancy (170) 230 
I picture in horse scrum anaphyl 
axis in guinea pig KurlolTs in 
elusion cells, (01) 21S4 
changes following splenectomy re¬ 
lation to production of hemolytic 
Jaundice (15) 2327—ab 
changes Induct by feeding cellu 
lar phi-slology (24) 1829 
children tuberculosis bacilli in 
(63) 764—ab 

chlorid content of with stomach 
secretory dlrturbinccs, changes in 
(236) 1417 

chloroform action of on (S) 1325 
chloroform distribution In ( 6 ) 680 
—ab 

cholcslerin esters in corpuscles, (72) 
1S32 

choleeterin In organic fluids and 
(02) 1492 

coagulating properties of with 
jaundice clinical importance eff 
(134) 15S1 

coagulation (ITS) 1416 
coagulation, and genesis of tlirom 
bln (43) 1G58 (40) 2190 
coagulation diemlcal and pb^’slcal 
factors in (03) 0S2 
coagulation In eclampsia (1“^) 
1415 

coagulation technic for research 
on (106) 1029 

coagulation time In lobar pneu 
monla (60) 2004—ab 
corpuscles human red and white 
opsonic Index estimations involv 
Ing separation of Improved for 
08) EO 

corpuscles old and j’oung 047—E 
corpuscles red abnormal Increase 
In (123) 146—ab 
corpuscles, red determining resist 
ing capacity of technic for (114) 
1763 

corpuscles red inclusions in after 
splenectomy for hemolytic ane¬ 
mia (234) 1417 

corpuscles red increased resistance 
of after iplcnectomv studied by 
methods of immunology (16) 
2327-Qb 

corpuscles red influencing rtsls 
tnnee of by blood-dc 
stances (1211 1412 
corpuscles red 
of to saponin In 
(67) 313 
corpuscles, red 
hypotonic 
eplcnectoinj 


BLOOD corpuscles rciUtancc of In 
acute Infections (185) 1229 (200) 
1230 

corpuscles testing resistance of to 
salvaraan (641 CS2 
Orpuaclcs Bliite see Leukocj tes 
count improved technic for (103) 
2101 

counting apparatus Improved (174) 
412 

cultur s during life in infants and 
cliildren new tcdinic for (31) 
14 8 < —-nb 

cultures from sputum and in lobar 
pneumonia 210 —ab 
deflbrinated Injection of In homo 
phllla (143) 176o—ab 
destruction and regeneration spleen 
In relation to (48 49) 1218—ab 
(15-17) 2327—ab 

dextrose absorption effect of on 
composition of (46) 1672 
diabetes mcllltus (139) 012—ab 
diabetes mellltus sugar content in 
oatmeal cure (110) 232 
diastas in urine or sign of injury 
of pancreas (100) 231—ab 
differential counts in ward and 
open air treatment (17) 740—ab 
diseases various all different stages 
of same process (183) 1493 
eplnephrln in action of glandular 
extracts on amount of ( 60 ) 676 
eplnephrln in circulating 137—ab 
epmephrin In circulation and its 
relation to blood pressure (14) 
1670 

cpinephrin in test for comparison 
of plasma and scrum (10) 1570 
examination Arneth method of 
clinical value of (4) 074—ab 
examination value of ( 2 ) 761—ab 
cxtravaiated responsible for facial 
paralvsis after fracture of petrous 
bone (78) 680 

fat in with chronic nephritis (70) 
2099 

fat splitting ferment in In disease 
(194) 1499 

feces and examinations in company 
of Philippine seduts, (117) 309 
ferments protective and new test 
for pregnanev 881—E 
flow in hand effect of skin Irritant 
on local ( 8 ) 1401—ab 
gases In with disease of respiratory 
tract and lungs (91) 1752 
gl>cogcn in liver and In cholera 
047) 1931 

ghcolvtlc power of tissues ond In 
health and diabetes mellltus 
(©) 675—ob 

hemln In test for simple ( 43 ) 
2a31-ab ^ ^ 

in cancer treatment (40) 1408 ab 
in goiter aW) 1008-ab 
in goiter endemic means of fnflu 
encing blocKt picture (241) 1417 
In jaundice etperimental (134) 317 
in limbs, damming it fn heart dis 
ease (103) 1815—ab 
iUi^n^-xcdema and cretinism (106) 

In obesity (95) 1768—ab 
In severe hemorrhage (39) 223j 
inf^t B, cleavage of fat In (162) 

infection appendicitis due to eti 
ologr of particular reference to 
tonsils as primary scat of infec 
tion (34) OOO—ab 
Influence of disturbances In duct 
lees glands on growth and (138) 
1490 

KatajTima s disease and ( 21 ) 200 o 
lipoids in during pregnanej ellm 
inatlon in milk (123) 3930 
loss of with gynecologic operations 
importance of (03) 90 7—ab 
metal ferments action on (72) 15,0 
nitrogen retention In In cxperl 
mental acute nephritis of cut 
(18) 2327 

non-coagulatlon of anaphvlaxis and 
ferment toxlcltv (112) 1331 
non protein nitrogen, urea and am 
monin in determination of new 
method for (27) 104—ab 
obstruction to outflow of from 
brain dlagnotls of conditions as 
soclated with ( 2 o) 2092—ab 
obtaining for laboratory examfna 
tioD technic for (67) 1927 
occult gutlac test for modified 
technic for ( 120 ) 817—ab 
occult in feces. Improved tflImU 
•jfor determination of (lOo) 2101 


-ab 
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BLCKID platelets f(ner from dcatnic BLOOD producing apparatus pseudo 


liun of (70) S13 
platelets pathogenesis of purpura 
hemorrhagica ^ilh special refer 
ence to part plajed b} (32) 2284 
—ab 

platelets technic for counting 
(S7) 483} 

pneumococci in circulating during 
lobar pneumonia (oj) 2004—ab 
potassium chlorate ixiisoning and 
cliangea in (87) 1832 (48) 2331 
pregnane} changes In (70) loO 
(82) 16.9 

pressure (100) 67 (114) 308 470— 
ab (.0) 670 (24) 907 1010—ab 
pressure abnormal, clmlcal aspects 
(10) 761 

pressure action of digitalis on in 
ve^tl^tlons of (10) 1400—ab 
pressure and adrenals (17) 1744 ab 
pressure and Insurance examiner 
(123) 678 

pressure and prognosis with g^me* 
cologic operations (54) 19^ 
pressure arterial action of salts 
of choHn on (67) o75—ab 
pre sure. arterial high frequency 
electric currents do not InOuence 
(160) 2104 

pressure changes in pulse and with 
pneumothorax (®3) 1928 
pressure clinical lueasurcnient of 
(14a) 225—ab 

pressure drop in wnder hormonal 
(62) 406 

presmre during digestion (60) 907 
pressure during injection of salvar 
san in mind disease (130) 400 
pressure during thermal baths (131) 
1228 

pressure effect of certain heart 
remedies on (21) 1222—ab 
pressure effccU of rest and sleep 
on (2) 823^ah 

pressure estimating subjective 
method (1) 1490 

pressure estimation (39) 312, (34) 
0"3 (48) 2290 

pressure estimation value from 
dlagiioatic standpoint (8o) 1923 
Pressure High See also ll^-per 
tension 

pressure high (49) 222 300—ab 

(1) 2006-ab 

pre^^urc high and adrenals 30T ab 
pressure high and commoner af 
fcctiona of arteries (8) 485—ab 
pres-sure high and sugar content 
of blood (94) 1762-ab 
pressure high arising from nervous 
strain TOo—ab 

pressure high causes of death in 
100 cases *2100 

pressure high clinical study (41) 
143 

pressure high conditions produc 
ing value of antiputrefactive diet 
in differential dlugnoala of (“8) 
827-nb 

pressure high general treatment 
30C—ab (^2) 2004 
pressure liigh high frequency cur 
rent for 300—ab 

pressure liigli originating in ova 
r\ (120) 1227 

pressure high reduction of by di 
iting (240) 1417—ab 
pres-iure high sodium iijtrite in 
10 &—uh 

prec^re in children in tuberciilosia 
effects of cold air on (6) 1823 
—ab 

pressure In cholera and modification 
I \ *aU infusion (UO) 2101 
pn^ure in prcgnnnc\ ( 5) 
prr^wirc in scarlet fc\er Oi>) 1829 
- ab 

prf«sure in tulicrculo^is and otlier 
diseases characteristic variations 
in (92) CSC 

Iirismro in tuberculosis pulmonary 
nnO—ab (66) 7o4 (S') 0H3 

pressure influence of carbonated 
1 nne bailis on 476—ab 
prr'^airc influence of Nauheim 
baths on (1) 82o—ab 
pri“»suTe local variations in (134) 
Pal 

pu-$ ure phenomeni auscultatory 
(") 1401 

frosiire plicnomenon amculUtorv 
(.linical determination of diastolic 
pressure (Sa) lo 3 
prif'-ure ruling action of Btrvchnln 
210 —ab 

prr^«mrc readings standardization 

f b\ automatic device for indi 
eating ^stolic and diastolic 

rrt-i'urcs In children (1 j 2) 401 
prc<mrc variations ai oclated with 
rarhioccntc-I*; and induction of 
ypinal ane^th-^ia (43) 2I8‘>— 


leukcnila gmnuloniBtoelfl and In 
\ohemcjit of in various acute and 
chronic diaeasea (48) 404 
production Influence of thymma on 
(135) 164 

proteolytic ferments developing In 
during pneumonia (3o) l4»i—ab 
radium action of on (102) 2101 
—ab 

radium and (68) 313 
radium salts soluble octlon on 
(S.) 406 

reaction of (200) 1230—ab 
reactions in cancer treatment (16) 
486—Ob 

RomanowsKy stain for improved 
technics for. (103) lo2 
8 ih*arBan action of on circulation 
microscopic research on (126) 
1223 

scarlet fever inclusion bodies in 
for differential diagnosis 00—nb 
(116) 400 

scroloCTC content of cerebrospinal 
fluid and with reference to cytol 
og3 and chemistry of cerebro 
s^nftl fluid In mind diseases, (0) 
2001 

serum antltrvpsln In clinical im 
portance of (173) 1414—ab 
scrum chemistry of (13) 2327—ab 
scrum effect of exp^inental hv 
pcrthcmiy on opsonic activity of 
in rabbit (07) 1021 
scrum from umbilical-cord for 
pregnancy dermatosis (143) 581 
serum human for Henoch a pur 
pura (126) 678 

serum in hemophilia 1540—E 1903 
scrum leukocy tosis and Rlvalta s 
reaction in (148) 1583—ab 
serum normal ploteida of its re- 
fractometric index (96) 903 
serum peptid splitting agent In 
liuman *630 

serum reactions of (147) 154 
scrum simplest method of obtain 
ing 307—ab 

scrum sv'phlllHc, cholcsterin con 
tent of (100) 908—ab 
serum unilateral kidney hemor 
rhage controlled by injection of 
human *1538 

scrum uric acid m effusions and 
silver magnesia and phospbotung 
Stic tests for (100) 412 
scrum vasodilator and vasoconstric¬ 
tor properties of (93) 5 7 6—ab 
stain* and blood examinations, (79) 
2005 

stream can It be reversed (84) 
fl83-ab 

stream poisoned (54) 827 
sugar content of 2268—E 
sugar content of tost for with 
minute amounts (80) 2102 
sugar content of with genital hem 
orrhage mind disease eclampsia 
and in normal pregnancy (206) 
loss 

sugar in test for (01) ICOrt 
test for industrial poisoning (112) 
2101 —ab 

test for pregnancy 2073—E 
teat for urea in urine and 818 
therapeutic use of 549—I- 
thvTOjd treatment and clianges in 
(145) 234 

toxicity of ill abdomen (09) 1581 
—ab 

transfusion (112) 909—ab 2275 
transfusion after excessive uterus 
hemorrhage (65) 2098—nb 
transfusion direct 648—F (10) 
]o7l (99) 2019 

transfusion direct for hemorrhage 
from stomach ulcer (42) 22S9 
transfusion in acute nnemla expo- 
rlmonts witli (119) 1055—ab 
transfusion Indicrttfons methods 
and results (46) 9<H 
transfusion method if selection of 
donor for 793 

transfusion whv is it often a 
failure? (.2) l922-ah 
tuberculosis and 1917—ab 
tuberculosis bacilli in (68) 498-ab 
(63) 1330—ab (155) lioG—ab 
tuiierculosis lung (176) 1763 
tuberculosis supposetl tuberculosis 
bacilli in dubious experimental 
findings with (160) 1498—ab 
urea content of as test of kidney 
functioning (“7) 220—ab 
uremic pathologic deviations in 
chemistry of (29) 22S4 
uric acid in methods in vogue for 
determination of (111) 76 
vessel anastomoais 824—ab (30) 

174o—ab 

vessels cerebrum occlusion of nni 
lateral optic atrophy and contra 
lateral henilpli^gia con«c<iiiPnt on 
2248 


BLOOD vessels diet In relation to dis 
eases of heart and (8.) 1405 
vessels does digitalis net on? (53) 
831 

vessels effect of lodlds on circula 
tlon and in arteriosclerosis 
*1360 

vessels crafts of (69) 1403 
vessels lesions acute in mice fol 
lowing Injections of pneumococci 
(4) 1670-ab 

vessels in liver congenital syphilis 
affecting (86) 160 

vessels mesentery thrombosis of, 
(4) 2000 

vebsels operations on Indications 
for (28) 221 

vessels securing in ilaparotomy 
technic of (S3) 227 
vessels surgery in emergency work 
(83) 304 

vessels suturing of *4 (72) 229 

(122) 9/7 (169) 1228 (70) 1410 

(180) 1415 (124) 1754 *2149, (Oo) 
2290 

vessels sypliiHfi of heart and (09) 
1489 

vcsels traumatic disease of heart 
or (80) 2292 

vessels uterus, metrorrhagia due to 
atheroma of 1317—ab 
vessels visible In female bladder, 
(222) 1417 

viscosity coefficient of influence of 
pressure on (71) 1832 
viscosity of action of gelatin by 
mouth on. (IID) 1331 
viscosity of importance of from 
surgical standpoint (141) 234 
Msoositv of in hcaltliy and anemic 
Topanese (60) 318 
vital staining of (169) 1229 

BLUF spot in sacrum (SS) 312 
1784, (25) lD2o 1070-E 2826 

•—C 

BODO unnarius morphology and bl 
ology of (0) 904 

BODY human chemistry of (39) 
901 

BOLUS nlba as aid in surgical dis 
fnfecUon (99) 1330 

BONES aseptic destructive processes 
in cartilage and (83) 17o2 
evsts (70) 48S 
cysts benign (13) 142—ab 
cysts in long, non parasitic soli 
tory (71) 1409—ab 
development and growth of normal 
and abnormal. (9) 1^75 
development of muscle and de 
fective dwarf growth with (3o) 
312 

disease In children diagnosis (19) 
1624 
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2184-ab 

disease diagnosis C6) 314 


Aon Jia 1<1\ 

Ni Mni It -0 


SUBJECT INDEX 


2343 


nn \1N <Hpcn?p from cmlfirtcrlliji ox 
ten i\e proliabl> ol Bjpliilitic 
trlpln I^Trt 

(II and otitla (10) 01 
etliin K\HCo*U of fourth \cntrlclc 
((H) l'^20 

cudolhoHoma of opcrnhillt} of 
Buccoitvful cajo (122) 140 
extract in various forms of in^nitj, 

(9) 22S7 

fourth ^ent^iclc openinp up re 
cover> (74) 17 52—ab 
h(?ad injuries afTeetinp B\irpicul 
treatment (23) 2002—nb 
licmlsi»hcrcs functional differences 
of (100) 2101 

hemorrimpe in pom lone clinical 

course and nccropsi fbidinps in 
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pontfle-ccrebellar angle tumor of 

(124) 1747 

pressure on (99) 5S2 
presuirc on operations to relieve 
(47) S31 

p«eudotun>or of (107) 1061—ab 
reflex movements on turning liead 
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BRAN Ralston s select 800—P 
BRVLV Dr Ludwig look out for 
1204-C 

BRF \D bacterial contamination of 
30—E (2) 141—ab 
BREAST accessory (160) 1223 
accofsory axillary *270 
ndcnnmn (ISO) 1403 
Hdenonm rcmove<l from recurrence of 
cancer sixteen j cars after (1G5) 078 
air injected into in eclampsia 
Oftl) 078—Qb 

canctr (^) 2007—ab (68) 2009 
rtneer and sarex ma of tame (11) 
HUO 
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BLLLlT txpansi\e its u'le in mod 
irn warfare (xindemned (81) 2093 
^llOul<l It be removed? 1041 
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treatment 1660—311 
Roentgen ray simulated, (ISO) 1602 
tet'xnus os complication of (160) 
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cow 8 milk (105) 1331 
relation to pretubcrculous states 
arterlosclcroeis and insanit) (00) 
308-ab 

salts and onset of labor (34) 141 
—ab 

salts os therapeutic agents (13) 1499 
CALCULUS, ampulla of Aatcr trnns 
duodenal cholcdodiotomj for with 
fistulous communication bctw<?en 
gall bladder and duodenum (4) 
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uterus cervix radical abdominal 
operation for 28 cases (40) 747 
—ab 

uterus cenix statistics la radical 
operation for (23) 1402 
uterus cervdx surgical treatment 
(75) 200S-ab 

uterus cervix treatment (85) 077 
uterus cervix, Hertholras operation 
for (12) 147—ab 
uterus corpus (77) 1679 

uterus diagnostic significance of re 
curring intermittent pains in 
women (82) 008—ab 
uterus, draining after extensive 
operations for (170) 
uterus extended abdominal opera 
tion (or (132) 750 
uterus hopeful aspects of (12a) 
309—ab 

uterus laparotomies for pnmarv 
and end results of 220—ab (39) 
747—ab 

uterus laparotomies lor technic of 
more extensive (23) 1490 
uterus mutation of (96) 1929 
uterus myomas cancerous degenera 
tIon of (188) 1602 
uteruj radical abdominal operation 
for prognosis in (41) 747—ab 
uterus treatment surgical (123) 309 
uterus 212 cases special reference 
to early diagnosis (I?') 132 j (17) 
1824—ab aij 

uterus vaginal operations for (178) 
1584 

vulva operative treatment improved 
technic for (1«9) 1229 
CANCRLir Oris See also Stomatitis 
C \NCRUiI oris, radical surgery of 
bilateral infection complicating 
typhoid (H) 1573 
CANDA medication *842 
CANE sugar AVest Indian in certain 
forms of heart disease (12) 1490 
CANNULA introduced through bladder 
wall in treatment of gonorrhea 
from above (12S) 1682—ab 
CANTHARIDIN nephritis due to ex 
perimental lymph formation and 
edema of liver ^th (21) 2^7 
CAP vacuum for artificial delivery 
(124) 491—ab 

CAPU^LARIES dilated (37) 304—ab 
CAPITAL punishment 1202 
CAPITALS in Christian Science and 
others 895 

CAPSLTLE Tenon s implantation of fat 
into after enucleation (70) 1627 
CAPSUXOTOIIT preparatorv in ex 
traction of immature senile cata 
ract, *1066 


CARBOHYDRATE days in diabetes 
(70) 489 

fate of (93) 1660 
in infant feeding properties uses 
and indications of various *2221 
CARBOLURIA ochronosis associated 
with (87) 16 5 7—ab 
CARBON dioxid content of blood in 
pneumonia (67) 2004—ab 
dioxid respiratory output of de 
termination of 218—ab 
dioxid snow in psoriasis (152) 1496 
dioxid snow in skin disease (42) 
2330 

dioxid snow new method of apply 
mg (23) 680 

dio-ad solid In nevi, (10) 880—ab 
dioxid tension In alveolar air in 
acute febrile diseases (169) 07S 

(116) 1412 

dioxid tension of blood during preg 
nancy (170) 230 

monoxid poisoning clinical man! 

festntlona of (11) 14So *2122 
monoxid poisoning peculiar case 
(78) 1330 

monoxid poisoning with acute symp¬ 
toms *1640 

tetrachlorid as a solvent 1470—ab 
CARBUNCXES and furunculosis treat 
ment (118) 2194—ab 
circumcision for large (184) 1634 
CARCINOMA See Cancer 
CARDIECTOMIZED frogs action of 
drugs and function of anterior 
lyunph hearts in (6) 63 
CARDIOSPASM intractable operative 
treatment (65) 222 
stomach ulcer and (196) 1585—ah 
with sacculation of esophagus *1278 
CARDIOA ASOUL \R disease diagnosis 
of (161) 1767—ab 
disease diet in (61) 06 
disease differential pressure in (132) 
1602 

diseose prophvla-xis and manage 
ment (131) 309 

disease tyiihilU in etiology of (83) 
75—ab 

disease trauma os factor in (12S) 
1602 

physiology Creiiore micrograph for 
clinlcnl and experimental study of 

(117) 68 

system conservation of (63) 1220 
system effects of tobacco smoking 
on (ICS) 809 

system in lung tuberculosis (22) 
2288-flb 

CARN*EQIE foundation at Rome 1303 
nutrition laboratory (33) 05 
CAROTID artery internal rupture of 
spontaneous complicating suppura 
the otitis media and mastoiditis 
(64) 16o3 

artery ligatured in pulsating 
exophthalmos (10) 079 (201) 

1418 

gland does it hav o an internal 
secretion? (67) 1831 
CARREIi, Alexis, Nobel prize in medi 
cine for 1012 1648-—E 
CARREL S method culture of spinal 
gonglia of mammalia in vitro bv 
(99) DOS 

CARRIERS, bacMluB (94) 1226—ab 
(215) 1416—ab 

bacillus in epidemiology of malta 
fever OK) 1333 

bacillus influence of, In dissemina 
tion of infection 1482—ab 
bacillus outbreak of paratvphus in 
fectlon In Vienna hospital due to 
1730 

bacillus sterilization of by active 
Immunization, (104) 685—ab 
diphtheria ond diphtheria vaccine 
883—E 

diphtheria and medical inspection 
of school diildren (10) 1742 
diphtheria and staphylococcus 
pyogenes aureus *600 (04) 970 

diphtheria treatment (82) 14 j 
healthy and germs from cholera 
patients no difference In virulence 
of (132) 77 

Infectious disease insects os 1798 
—E 

of infection flies and other insects 
as (0) 1923 

pla^e, ^^ngooa as in Porto Rico 

scarlet fever books as *1626 
tuberculosis (01) 14© 
ty^phoid (02) 145 (116) 17 6 4—ab 

1017—ab (119) 2194—ab 
typhoid state in rabbit oxperl 
mental research on (60) 2185 ab 
typhoid treatment, (74) 399 
CARTERS little liver pills 1472—P 
CARTILAGES arytenoid ossification 
and subsequent expulsion of both 
(84) 1653 

aseptic destructive processes in bone 
-and (63) 1752 


CARTILAGES costal tcchnlc for 

operations on (102) 149o 
deformity of tarty (lOo) 1414 

—ab 

Influence of calcium on in vitro 
(170) 1603 

reimplantation of patients after 
Hubmucous resection of septum for 
correction of obstructive lesions 
(116) 1490 

flcmllunar Injuries to 449 cases of 
operation (23) 1829—ab 
CASCARA eagrada pliarmacology of 
(140) oil 

CASE histories indexing of ond filing 
current literature (42) 1820—ab 
CASEIN In cow^s milk, sensitization 
against experimental research on 
(173) 1063 

paranuclein split and with syn 
thetic paranuclein comparison of 
based on immunity reaction (lOS) 
749 

protein compounded with antigenic 

f iropertiea of (7) 1570 
ractivity of products of hydrolvsis 
of rapid method of determining 
relative activitv of tnpsln solu 
tions (20) 897 

split products of ontigcnlc proper 
ties of (6) 1570 
CASOID diabetic flour 1622 
CASTRATION Sec also Aserualiza 
tion Sterilization Unfit laso- 
toray 

CASTRATION after puberty sexual 
desire after 1910 
effects of ovarlotomv and 109—E 
CATARVCT congenital and familial 
(146) 164 

double case of General Booth (2o) 
1629 

extraction (119) 1001 (99) 223" 
extraction bearing of diameter of 
cornea on (35) 6S0 
extraction comparison of technic 
of Dr H KDopp and Colonel 
Smith (28) 674 

extraction compllcaitlons during 

(62) 393 

extraction Elschnigs article on 

remarks on (143) 750 
e.xlraction In capsule, (30) 16o6 
extraction In capsule by division 
of suspensory ligament (6o) 2007 
extraction intracapsular details of 
vision of 132 cases, (S8) 1401 (41) 
2184 

extraction intracapsular from view 
point of assistant, (181) 1747 
e.xtraction Smith s method from 
viewpoint of civil surgeon (23) CSO 
extraction Smith s operation for 
(90) 903 

extraction Smith s operation for 
visual results after *1070 
extraction syTTipathetlc Iridocyclitis 
following (20) 820 , 
extraction technic *l028 
extraction with comeal suture 1(103) 
224 *1060 

morgagnian *1013 | 

not neceaary to wait for It no be 
entirely ripe (74) 1493 I 
operations for glaucoma and mxrtlem 
advances in (137) lo76 | 
preparation of eye for removat 
(107) 1763 1 

senile (89) 490 I 

senile extraction of accidents 1 and 

complications attending or shoVrtlv 
following (27) 2003 / 

senile immature preparatory (cap* 

sulotomv in extraction of *10 
senile simple flap extraction of 

with peripheric incision of iris 

(118) 749 (142) 760 

senile treatment of earlv stages 

(139) 760 

traumatic, of unusual origin (Oo) 
677—ab 

treatment (162) 1413 
unilateral treatment (34) 2090 
CATARRH bacteriology of common 
colds and 1470—ab 
Greenland (163) 978 

Intestine laige and small differen 
tiating, importance of (lOS) 073 
no<e etiology and treatment (5a) 
969 

CATATONIA manic depression and 
periodical Insanity as manifestation 
of (101) 1223 

remarkable case (81) 2186—ab 
CATGUT contraction of theory of 
muscular contraction and (105) 
904—ab 

dissolving of influence of aseptic 
Inflammation on (143) 1413—ab 
improved (68) 76 

securing on needle method of (o2) 

sterilization of (IPS) 1499 
sutures of warning against In case 
of much strain, (128) 2012 
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CATIlAnSIS *27 

CATIIFTER appUcntor, combination 
(130) 09 

dumlcnal duodenum locally treated 
tlirouph (110) 1411 
CATHETtni7ATIO\, aseptic (110) 
1753-ab 

ureter regurgitation of fluid from 
blodder to kldnc> during (127) 
IC^ 

ureter value of (64) 1404—ab 
ureter^ with local disinfection 
should be routine treatment of 
pjxHtif (167) 23.) 

CVTOPTRICS tripling distance of 
test cards bj (21) 620 
CFCITM appendix and of \ertcbnitca 
comporathe stud^ of (70) 2005 
atonj of procedufc facilitating Its 
recognition (22) 22S3 
cancer of ("6) 6M 
congenital nb^ince of ascending 
colon and (03) 07 
embryonic bands and membrane 
about (20) 1051 

from lurglcfll standpoint (121) lOol 
hernia of intraperitoncal patho 
genesis of (04) S32 
migration of cause of obstruction 
of ascending colon (SS) 1670 
mobile-dilated diagnosis and treat 
raent (120) 434 
tulwrculosis, early (61) 223 
undcscended in gub hepatic position 
(04) 0C9 

CELLS body living antibodies pro¬ 
duced In cultures of (©) 73 
effects of chemicals on division rate 
of with reference to possible pre- 
canccrous conditions (40) 142 
giant In tuberculosis origin of 
(B6) 2186—ab 
growth of (72) 1329 
inclusions in blood of blackwater 
fever and other tropical diseases 
(20) 466 

Inclusions not pathognomonic for 
scarlet fever (68) 2101 
neutrophil nuclei of in acute In 
sanity (13) 22S7 

oxidation within (112) 232 (53) 

2332 

proliferation and paraaltca In rats 
G2) 1670 

pure cultures of (03) 67C—ab 

sj-ncytium isolation of (133) 077 
CELLULITIS orbit, (10) 142 (154) 

750 

orbit from causes other than 

sinusitis, (44) 222 

orbit from disease of superior 

maxilla in children 1020 

orbit surgical treatment (40) 222 
treatment with special reference to 
hand and arm (2a) 680 
CELMO 1472—P 

CENSUS of England and lialcs 063 
CERCOMObAS intestinalis and poona 
diarrhea (54) 223 

CEREALS diet of recently weaned 
Infants abuse of (60) 220—ab 
sulphur used in milling little if 
any danger from (147) SIS 
CTRFBELLUJI See also Brain 
CHlEBELLUM action of sodium 
citrate on (66) 576—ab 
Barany s Investigation of locallza 
tion in (21) 1321 
evsts of bilateral operation for 
succesaiul (103) 2193 
sarcoma of *443 

structure and functioning of rela 
tions between (141) 2012 
tumor and hydrocephalus differential 
diagnosis (220) 16S0 
tumor decompression operation for 
(48) 2007 

CEREBRATION Influence of adenoid 
and nose occlusion over (132) 078 
CEREBROSIDES of brain tissue (i3) 
3323 

CEREBROSPINAL FLUID aid to dlag 
nosta and treatment C'^^) 2090 
and antitoxin serum 1402—F 
and salvarsan (127) 149j 
as diagnostic agent (46) 2093 
bacterial Invasion of blood and bv 
nay of lymph nodes (Hj) 484 
—ab 

effect of specific treatment on (131) 
570 

improved technic for examining 
(77) *514—ab >44-E 
In Infectious diseases (I'^i) 1408 
—ab 

in nenous diseases of sNphllltlc orl 
gin (60) 145 (124) 400 
in Rj'phllis technics for oxamfnu 
tIon of (61) 2332 
pcptol>tIc ferments in (103) 1228 
preparation of acid silutlin for 
examination of 900 
fpisntitatirc albumin reaction of, 
\alue of. (22) laffC-ab 


CFREDROSrib \L FLUID research on 
diagnostic Importance of (79) 076 
serologic content of blood and with 
reference to cytology ond chem 
istry. In mind diseases (0) 2091 
sugar in in meningitis (4) 1024 ab 
urea content of In Infants (OS) 140 
—nb (41) 22S9 

CFREBRUM See also Brain 
CEREBRUM abscess sj mptomatology 
of diagnosis and indications for 
surgical intervention (80) 1740 
anglo-<paam of motor and speech 
paralysis due to (34) 2189 
cortex dc\clopmcnt of (ID) 2184 
—ab 

hemiplegia of unequal dilatation 
of pupil In (04) 2101 
Hemorrhage See Drain nerooirhage 
occlusion of blood vcsacls of uni 
lateral optic atruphy and contra 
Inteml hemiplegia consequent on 
*2248 

poisoning from food suggesting focol 
cerebral disease (DO) 1330 
s^Trliilis rolnd disorders associated 
with errors in clinical diagnosis 
(19) 2283 

sj-pliilis recurrence after two in 
Jections of salvarsan death from 
(203) 14D0 
tumor *1513 

tumor eye findings and early ^mp 
toms in (120) 749 
tumor presenting unusual crossed 
reflex (7) 761 
CERV1C\L RIBS (40) 1223 
nennus disturbances from (140) 
2190-ab 

ulnar paral^-sii and (116) 1227 
\*asculnr s^miptoms in HU) 830—ab 
CESAREAN SECTION *772, 1817 
—ab 1736—ab 

abdominal for premature separation 
of placenta at normal site (60) 
1400—ab 

abdominal in eclampsia done under 
spinal anesthesia *940 
abdominal in eclampsia Indications 
for (113) 224 

obdoralnal indications for and 
technic analysis of cases (163) 
401 <5S) 4S2 

abdominal when and how should 
operation be performed? (6) 673 
after rupture of membranes (62) 
73—nb 

cervical (40) 71 

cervical transpcritoneal S3 cases 
(135) l7o5 

cicatrix Integrity of (So) 223—ab 
cicatrix rupture of old (05) 007 
(87) 008 

conservative peritonitis consecutive 
to (55) 487 

cxtraperltoneal (123) 2012—ab 
extraperitoncal course of pregnancy 
and labor after (79) 008 
following suspension of uterus (20) 
670 

for albuminuria (184) 401 (25) 96i 
for placenta pracvla (172) J33I 
for puerperal hemorrhage, (61) 
1402-ab 

from viewpoint of patient 2174—C 
In double uterus and double vagina 
1210-ab 

in dystocia due to colls of cord 
around living full term fetus (24) 
227 

indications for (60) 747 Ul4) 13S0 
19I6-ab 

labor in moderately contracted 
pelves with reference (IS) 1020 
modem methods In (67) 482 
postmortem (70) 1761 
repeated (60) 487 
rupture of uterus after (uO) 1020 
—ab 

tcciinlc for (82) 160 
under dlfBcultles *17 
vnginal (10a) 1400—ab 
vaginal for rapid termination of 
delivery or pregnancy (81) 003 
vaginalj In eclampsia placenta 

f iraevna pernicious vomiting and 
n homorrliage due to premature 
separation of placenta «45—ab 
vaginal limitations particularly In 
eolampela, (00) 223 
vaginal post mortem. (73) 140j 
CIINGAS trrpanosomlasls (130) 018 
—ah M) 404 

Cn ALA/ION (133) 1412—ab 
ClIVNCF prepare<l mind and (Oa) 
KFS 

CIIANCRl developing four claj-s after 
salv'araan injection 22^6 
endourctliral (74) OCKJ 
fonr cxtragrnltal and three genital 
In one patient appearing r< nscc- 
ullvelj in T9 cln>'S (i5) 22.1 
i>phillHc primary sutcogslon of 
(174) 236 
tonbll (£0) lCk>3 


CHANCROIDS auto Inoculation of 
(136) ffl) 

treatment (SI) 307 
CHARACTERS acquired Inheritance 
of (40) 827 (104) 1221 (02) 1745 
(106) 21S0 

CIIARCCrrS arthropathy (60) 222 
CIIARLATANISME do 1 exactitude, 
(74) 2287 

CHART menstrual graphic *1374 
CHAUFFEURS health ccrtlflcatcs for 
058 

without authority to emplov physi 
clans 742—Ml 

CHAUT\UQUAS local phvsicians 

and 805 

CHEESF Cheddar 1800—E 
CHEMICAL^ efl'ectB of on division 
rate of cells with reference to 
possible precnnccTous conditions 
(40) 142 

CIIE\nSTR\ cancer (101) 084—ab 
liunmn body (30) 001 
infant s stomach (123) 183o 
medical and cancer research (100) 
OSl 

of rcaplratlon in tuberculoslfl (48) 
71 

of uremic blood pathologic devla 
tions in (29) 22S4 
CHEMO rMMUNOLOQlC studies on lo- 
colited infections (48) 2093—ab 
CHEMOTHERAPY See also Auto 
Chemotherapy 

CHEMOTHERAPy (73) 1330—ab 
cancer (102) 1413 (12») 2102—ab 

cancer cholln In (HO) 683 
experimental cancer (109) 1230—ab 
immunization and vvith eiper 
imental cancers, (142) 16S2 
of sepsis (90) 1^ 
tiy'panosomiasls (124) 910 
vital staining and (116) 1495 
CHEST Sec Thorax 
CHETWOOD operations for feces In 
oonlincnce (167) 220 
CHIASM optic protuberance on an 
tcrlor margin of (117) 1D30 
revolver bullet in consecutive binoc¬ 
ular blindness (182) 1747 
CHICAGO S new milk ordlrunce Co? 
— E 

CniCOR\ 1722—E 
CHILD hygiene, municipal control of 
value of (57) 143 
labor vs. conservation of school 
children (84) 903 

onh or favorite In adult life (72) 
827 

rights of (118) S2S 
welfare work trend of medico social 
effort in (0) 2283 
CmLDBPARTNG See Labor 
CHILDBIRTH See Labor 
CIULDREN acetonemia (164) 912 
anamnesis questions for in out pa 
tient department. (22) 216S 
anemia hypodermic use of hema 
tinlcs in (40) 1404—ab 
anemia in Infants and iron in rela 
lion to (5) 578 
onesthesia ond 930—ab 
anesthetics administration 478—ab 
(841 748 (62) 1826—ab 
aortitis In, v^th congenital syphilis 
(97) 49n-ab 

appendicitis (18) 41^ (10) 679 (4) 
746 8 24—ab (32) 830 (40 41) 

1749—ab (43) 1626 (.2) 22S7 

appendicitis acute two cases In 
one family In one week (148) 411 
arh>thtnia In healthy (72) 406—ab 
artery walls, ftifTcnlng of due to 
nervous Influences (165) 23.) 
arthritis rheumotoid In child (3) 
2323 

association teats in (80) 683 
asthmo (112) 08—ab (100) 1220 
—ob 

asthma with lung svTilillls in 
specific treatment (153) 1032—ab 
atheroma and chronic aortitis In 
pathogenesis and .pathologic anat 
omv of (72) 2 0 0 3—nb 
backword and feeble-minded (12) 
2090 

backward mortality and proportion 
of in cases of congenital sjphills 
() 2 ) 001 

backward organotherupv of (0'’) 
1320 

bacteria Inv'olvcd In dUeascA of res 
piratory tract in (117) 2102—ab 
Binet Simon lest for mental capoc 
Itv of 2320 

bllinl instruclSon of and prevention 
of blindness (44) 14J 
blood cultures during life of Infanta 
and v-oung new technic (31) 
1487—ab 

blood pre*urc of In tuberculosis 
effects of cold oir on. 1823—ab 
blood prcsuirc readings by automatic 
devUx. for indicating s^'stolic nnd 
diastolic in (lo2) ’T’ 


CHILDREN bone diseases in dlag 
nosls of (10) 1824 
brain tumors decompressive tre- 
plilning for (4S) 13^ 
brain tumors with blindness from 
atropliy of optic nerve (60) 1410 
breast, swelling of painful acute 
(120) 076 

calcium metabolism (81) 6S3 
cancer (44) 2331—nb 
cliorea severe, (27) 000 
CJhvostek 8 sign in significance of 
(39) 6 74 

cirrhosis of liver in (123) 200j 
cold common infectious menace to 
*1037 

colitis chronic with deformity of 
sigmoid (93) 1480 
conservation of and responsibilities 
of physician (112) 1747 
constipation (14T) 1325 
conta^ous diseases of commoner 
(43) 827 

convulsions in and errors of diet 
(6<) 2180 

crippled care of In United States, 
(HI 142 

crippled non residential system of 
care for (H7) 400 
deaf Instruction of and prevention 
of deafness (45) 143 
deaf mute. (31) 65 
deafness In causes leading to (2) 
678 (7) 079-ab 

deafness in prevention of (88) 1407 

delayed development treated with 

thyroid (14) 746 

delinquent and feeble-minded as 
sociation In (8) 2001—ab 
dermato-myositls in pathologic re¬ 
port (11) 810 

diabetes mellitus in (69) 2101—ab 
(90) 2096—ab 

diagnostic errors in diseases of 
1918—ab 

diarrhea summer (74) 882—ab 
diatheses In (37) 312—ab (160) 412 
diatheses in and mountain air (113) 
162 

diet, common errors In (83) 748 
vilsense in clinical demonstration of 
(2o) 752 

diseases of (17) 680 

diseases of symptomatology and 
diagnosis of general colic and 
summer complaint (18) 221 
dispensary social Bcirice depart 
ment to value of *1944 
drug dosage for calculation of (2) 
2005—ab 

duodenum indigestion in acute (32) 
222-ab 

dysentery bacillary (16) 481 
dysentery bacillary tv^ "i (27) 
403 

dyspepsia in after period of in 
fancy (14) 2188 

edema of one leg chronic fl3) 1400 
endocarditis prognosis ana treat 
ment (27) 1402 

endocarditis ulcerative produced hr 
pneumococcus (80) 679 
enuresis nocturnal in treatment 
(10) 1820—Qb 

esophagus narrowing unusual cases 
(80) 748 

feeble-minded education and tram 
ing of in public schools, (90) 2287 
feeding (36) 1218 

feeding after anesthesia 1282—ab 
fermental disorders In effects of 
sugars and high percentage of pro 
telds on (71) 2180 
fever of obscure origin in (17) 403 
fractures (70) 140*)—ab 
fracture about elbow Joint diagnosis 
of (63) 482 

fracture of long bone^ simple 
operative treatment (32) OOi—ab 
fracture of lower end of humerus in 
(62) 1750-ab 

fracture of lower end of humerus 
immediate wiring for (13) 147 
-all 

fracture of neck of femur in (53) 
ISTl-ab 

Froncli families and 2080 
gaitro intestinal diseases of Inpor 
tant ctlologic factors in (CO) 747 
heart irregularities (27) 71 
heart munnurs non patliolocic 
(130) 13ft2-ab 

helminths compliratlng operations 
on (174) 17o7—nb 
bemla epigastric (70) 400—nb 
licrnla Inguinal and umbilical 
office treatment (122) 410—tb 
hernia Inguinal treatment 1047 
—al) 

licrnia trentment 823—ab 
hernia umbilical subcutancoin 
clastic ligature In (07) 16 7 8 -ub 
linjnltol Indl\i<lual proph>la'-Ia In 
1 CHo 
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CHILDREN hydronephrosis In (144) CHILDREN school care of eye car 


1213—ab 

hvstcria institutional treatment 
(1 7) 15'^ 

ldioc\ amaurotic familial progxes 
Fl\e (70) 907 

infection in and tuberculosis in 
adult (14C) 401 

intestine obstruction in acute (3o) 

1 49 

Intestine stasis In (0) 673 720 

-F 

Intussusception in 400 cases (20) 
1407 

Intussusception of llcura in (oO) 
140 j 

invairination of intestine In (160) 
lo8D—all 

jaundice in (133) 17o4 2150—T 
t^la arar in (2o3) 1418 
Lola nrar in attempts at scrodiag 
nosis and serotherapy in (148) 
1031 

kala azar in in Portupal (154) 2014 
KIdnei polvcrstlc dcffencratlon of 
(74) 400 

kidnLv rupture of (60) 144—ab 
kidnev tuberculosis^ (54) 40o 
left lianded in Berlin s^ool 1554 
llthiasis tendenev in in Hungary 
(14)) 1333 

lung flbrosis in (11) 2329 
l\niph nodes cervical enlarged 
treatment (32) ]0al 
lymphadenitis in (76) 406—ab 
IvTnphatic diseases of (39) 16“2 
marbling of skin in (40) 2289 
massage in westing diseases of (39) 
1407 

niasturbation in (119) 970 
measurements of normal 1474 
meninges affections in infants and 
(140) 22o 

mcnlncitis serous (04) 1600—ab 
morveism in (64) 1750—ab 
mortality reduction of in infanta 
and and American Pediatric So 
cietr (114) 400—ab 
myeloblast chlorolcukcmia with 
aplastic hyperchromic anemia in 
(1301 175o 

nephritis infectious septic uniUt 
cral acute kidnej deuipsuUtion 
in successful (101) 70 
ncryoiisncss in 1817—ab 
neuritis iiypertrophic interstitial 
progreaslye (20) 1743 
neurosis motor severe (lol) 412 
nodding spasm In (72) 882—ab 
nose and throat care of (21) 2002 
of tulHrcuIous patients examination 
of (04) 00 

operations after which dressings are 
not required (78) 220 
orbit cellulitis from disease of 
superior maxilla in *1020 
orthodontia and health and deyelop 
ment of (110) 14 j 
otitis media complications in Infants 
and (80) 0 < 

paralvtic equivalents for epilcpsv 
in (r2) 1003 
pellagra (47) 1404 
pleura adhesions in lungs roentgen 
copv of (ISo) 1416 
pleurisy (2 ) 820 
jmeum coccus peritcnitis (12) 110 

—ab 


nose and throat in importance of 
(60) 1820 

fichool health superyision teacher s 
relation to (00) 144 
Bchool medieval inspection of (07) 
749 (90) 1323 (72) 1488 

school medical Inspection of and 
diphtheria carriers (10) 1742 
school medical Inspection of from 
standpoint of nerrous disease (210) 
1416 

school medical inspection of liercd 
Ity and criminality (63) 14SS 
school medical inspecHon of in 
fourth class districts In Pennsyl 
yania 1470—ab 

school medical inspection of in 
South Manchester Conn (134) 829 
school medical inspection of object 
and Intent of (73) 14S3 
school medical Inspection of oph 
thalmic aspect of (8) 70 
school of Mcadville medical In 
speetion of results (91) 1323 
school ortliopodic Inspection of (43) 
2280 

sdiool physical training of In 
lower grades (64) 1400 
school rating of einpJovces and by 
Blnet Simon tost 1630—E 
school von Pirquet on diseases of 
2170 

spasmophilia (41) 1C2S 
splenomegaly pathology of primary 
and autopsy on male child of 4^ 
years (10) 2328—ab 
stomach ulcer consequences of (89) 
230-ab 

strabismus (73) 406—ab 
strabismus convergent treatment 
(66) 1219 

strabismus treatment (HO) 2005 
summer heat effects or on Infants 
and 281—E 

surgery of adults and differences In 
478—ab (61) 182(l-ab 
surgical affections in importance of 
early recoOTition (03) 144 
surgical failures in reasons for 
•1807 

sypidlls of nervous svatem in (38 
40 42) 2000 

tabes dorsalis acute (12) 1326 
teeth care of and provision of 
special school dental clinics (31) 
752 

teeth diseases of (20) 9Qo (1) 
1747 

teetli of school importance and care 
of (06) 1405 (53) 1820 
temperature in rectum of technic 
for (142) 1002—ab 
tliroat examination importance of 
(07) 002-ab 
tnnsillectomv (8) 1217 
treatment of 1 3^ at Roval London 
Oplithalmic Hospital (>) 1B2S 
tulierculin reactions In local and 
general (40) 1*128—ab 
tuberculin skin reaction in (2) 
2328-ab 

tuberculosis (36) 96S (3) 1400, 104 4 
—ab (2A 1G50 (21) 2180—ab 

(42) 2280—ab 

tuberculosis among living In contact 
with tuberculous parents, 004 
tuberculosis and mesenteric lymph 


CHILDRFN venereal diseases in 
(110) o77 

\jsual acuity and Slontcsson method 
of instructing (104) 308 
visual defects, (22) OOo 
vomiting cyclic 477—ab (oj) 1322 
walking tours for (124) 154 
ward glass partitions in, (140) 
2104—ab 

TVnasermann reaction In (31) 221 
—ab 

CHINA suppressing opium habit 
207*1—E 

CffllSELS mastoid new *2000 
CHLOR \L-BROMID poisoning and 
brain abscess insanity associated 
with (SI) 1407 

CHLORIDS content of blood changes 
In with stomach secretory dis 
turbances (230) 1417 
indicanuria and (60) 1745 
secretion of by Kidnev’S in nephrltlcs 
with edema (116) 010—ab 
CHLOROFORM action on adrenals 
(40) 312—ab 

action on blood (8) 1325 
anesthesia, (71) 144 
anesthesia regulating dropper for 
usable on any container new 
•877 

as anesthetic protest against report 
of committee on anesthesia 13» 
—C 

distribution in blood (8) 080—ab 
effect of ether and on liver and 
kidneyB in health and Its slgnifi 
ennee In certain Infective condl 
tions (7) 1400—ab 
effects of (57) 680 (54 ) 081—ab 
fatality tardy (166) 158^nb 
heart effect of epinephrin with nse 
of (6) i400-ab 

injected Into peritoneum general 
Anesthesia b\ experimental re 
search on (59) 17ol—ab 
poisoning (20) 2092 
poisoning delaved (54) 140 
poisoning experimental liver and 
pancreas in (132) 154 
CHLOROLFUKEiuA myeloblast with 
aplastic byporchromic anemia in 
clilldrcn (136) ]7o5 
CTTLOnOMA (119) 749 *14 35, (57) 
218>-ob 

CHLOROPinX animal (182) 175S 
CHLOROSIS and tuberculosis (100) 
1480 

CHOKFD DISC after salrarsan (171) 
140S-ab 

persisting with otitic sinus throm 
bosis (101) 2193 

serous meningitis and multiple poly 
neuritis of certain cranial neire-i 
in \oung alcoholic smoker (31) 
132S 

CHOLANGIOLITIS Naunvn s and dis 
cases of gall ducts (01) 1023—ab 
CHOLECVb’l'tCTOMT omentum flap 
to arrest hemorrliage during C7o) 
1761 

suturing abdomen after technic for 
(105) 1411 

CHOLECTSTEKTFROSTOJn does it 
divert flow of bile from common 
duett (OO 390—ab 
CROLECISTITIS acute calculus 
typhoid with (’15) OTo 
cholellthiaiis and in relation to 


CIIOLFRV \8latic quarantine against 
modem methods of (29) 07o 
Aslptic Roger s method of treat 
ment (25) 2283 

bacillus in feces and water detected 
in 24 to 48 hours (23) loTl 
blood pressure In and modification 
by salt Infusion (DO) 2101 
decreasing 2070 

defense of Mexican Republic against 
possible Invasion of (52) 676 
epidemiology of (120) 317 
germs biologic research on (139) 
2291 

germs elective culture media for 
(187) 1223 (144) 1490 

gheogen in liver and blood in (1 7) 
3031 

hclinlntlM and" (150) 1334 
hog (67) 22Sa 
hog in man (142) 1333 
Hungary 783, 815 
hvpertonic salt for special refer 
once to patliologv prevention and 
treatment of clioleralc uremia 
(18) 2329 

in otlier countries 1800 
in war zone 180C 
Infantile diarrhea In epidemiology 
of (ISO) 1003—ab 
infantum (17) 221 
Italv B freedom from this year (140) 
2i00—nb 

measures adopted by United States 
government to prevent introduction 
of (61) 070 

measures taken by Canadian gov^ 
emment to prevent Introduction 
and spread of (40) 076 
organic fluids In (ISO) 317 
patients no difference in virulence 
of germs from and from healthy 
carriers (132) 77 
present conceptions of (222) 1500 
season methods and results (39) 

1491 

Southern Italy during 1911 (160) 

1931 

vibrio in biliary passages (24) 2233 
Washington sanitary convention of 
1905 with special reference to (50) 
070 

whv epidemics of ore liable to die 
out after heurv rain (lOo) 12S7 
—ah 

CTIOLESTEATOM \ chronic otitis 
media and (74) 814 
car (29) 900 
CTIOLESTERIN (45) 404 
blood and other organic fluids (02) 

1492 

content of human scrum dctermlna 
tion of by colorimetric method 
(7o) 676 

content of syphilitic blood serum 
(ICO) 008—ab 

esters in blood corpuscles (72) 1832 
inbiblling influence of on paroiys 
mal hemoglobinuria (139) 122S 
production corpus luteum in (39) 
71 

quantitative estimation of modlflca 
tion of Ritter s nietliod for (1U2) 
749 

reaction In scrodlagnosis of syphilis 
(83) 570—ab 

stone formation following gall 
bladder drainage in cholecyatitl* 


pncumccoccus yulrovaginitls (12) 
2’~ 

pntumcnin (1 2) IjO ("0) 070—ab 
pneumonia coniplic-atcd by acute 
dilatation of stomach (04) 482 
pneumothorax artificial (i"“) 1584 
—ab 

pc lionuehtic paralvsls in ortho 
p< lie surgical trcatnKiU (112) 
201(1 

froprictan foocb for 720—T 
pwclu genic disturbances in (13(,i) 
2I9i 

p^vcliopatlnc h me f r 182 

rh( p (iliic institution f( r In 
Berlin 131 

pv liti^ recurring chr me (14o) 

411-fll: 

pvuria (1 .j 0) 318—ab 
rectum prolapse bandage f r (126) 
Ha* 

retanbticn in Khool rau^e nn<l 
remedv of (j“) CDS 
rJioumati m m (3) 70—ah (W) 2SS 
rlioumatitm in <f loncouver and 
di-itnct (=3) 22:1 

rlicnmatism with sulicutanr^ us no 
dole's In (T) 2099 ab 
rjght /f tf proper scientific treat 
mmt 3''S—ifE 

ilvarwn atlmini tcred h\ rectum 
in (a*) 2100—at. 
jlrar^an fir infants and (94) 1489 
—al 

ilvar^an treatment f twentv three 
(30) ir _ 

urvv 1113 ef pelrli ( ) 400-ab 


nodes in effects on absorption 
(163) 401 

tuberculosis bacilli In blood of (58) 
764—ab 

tuberculo is bone and Joint rela 
tivc prcyalence of human and 
iKicnnc tvpes of tuberculosis 
liacilli In (3) lo70—ob 
tubcrcnilosls cliet In prophylaxis and 
treatment of (101) 97(1—ob 
tiiiwrculosis initial localization of 
In lungs of adults and (47) 1740 
—ab 

tuberculosis lung diagnosis of (lOS) 
1408-ab 

tuberculosis modern cximbat against 
(33) 2189 

tuborcmlosis of larvnx in (02) 2U99 
tuberculosis outdoor school for 
1200 -ab 

tulverculosis pnniary lung focus In 
1544—F 

tulvorculosis prophvlaxis of (140) 
122S 

tuberculcwis Kurgic?al tuberculin 
for ("8) 2100—ab 
tumor malignant of abdomen (,4C) 
14SS 

tumors of yagina In (J94) luSo 
tympanic membrane defects !n (171) 
1CG3 

typhoid complications in (39) 1328 
—ab 

tvphoid spondylitis in (48) 1“49 
trpliDld vaccine reaction In 001 
vasomotor hemiplegia (KM) 684 
—ab 


pregnancy (105) 07S 
chronic and associated affections 
(4S) 874 

duodenum ulcer following operation 
for unrecognized death from 

•2140 

masquerading as bronchitis, (124) 
2012 —ab 

primary acute presenting unusual 
feature* *2247 

spasmodic contraction of etomacli in 
choIelitbisBls and (81) 400 
with cholcsterin stone formation 
following gall bladder drainage 
(06) lfk*S 

CTIOLFCn'STOTOMT Incision in (101) 
230 

CHOLEDOCHOTOMI transduodenal 
for calculus in Ambulla of later 
with fistulous communication be¬ 
tween gall bladder and duodenum 
(4) 16o0 

CHOLELITHIASIS See aluo Call 
Bladder Calculus 

CHOLELITHI \S1S (89) 1220 

cholecystitis and in relation to 
pregnancy (105) 073 
differential diagnosis and cjomplicn 
tions of (134) 410 
medical treatment (17) 70—ab 
operative treatment (70) 1^0 
spasmodic contraction of stomach in 
cholecystitis and (81) 400 
with complications (la7) 1032—ab 

(THOLERA 1800 

an enteritis due to adrcmal Iniuffl 
elency (123) 77—ab 


(00) 10^3 

CHOLFN in chemothonpy of cancer 
019) 5S3 

new compounds of (4S) 1672 
aalts action on arterial blood pres 
sure (j 7) 675—ab 

CHONDRFCTOirr for Freund s 
emphysema (111) 122“ 
CHONDRODTSTROPHIA Sec Achoii 
droplasla 

CniONDROAlA Sec Enchondroma 
CHONDROTO)I1 for apical tubercu 
losis (9 j) 1411—ab 
CnORDOM \ of sacrococcygeal region 
malignant recurring (84) 17u2 
CHOREA (47) 827 
children under four vears severe 
(27) 90Cr 

congenital six cases (116) 2187 
from congenital syphilis (143) 1C12 
Huntington s tiiret cases of (58) 
1745—ab 

infections and (37) 1328 
minor salvarsan fn (120) 2012 
nerve diseases organic symptoms 
with (36) 1828 
pathology of (4G) 82/ 
rheumatism acute articular fol 
lowed by rvolvserositis and in bov 
of 0 (178) 1003 
salicylates in acute (2) 2183 
salvarsan in (91) 315 
sodium salicylate in (139) 0 7 7—nb 
Sydonliam s avenues of infection in 
rlieumatism based on examinotlnn 
of seventv five case* of (1) ®287 


'IF ri\ 
NlUIDLH 20 


SUBJECT INDEX 


2347 


CllOniO \^010MV of placenta (13) 
IffJl 

CII0U10FPITHFLT0M\ See Dccld 
noma malipnum 

CnOniOID mclntiosarcoma of un 
eiBipccted *-142 
tubercle* of (ob) 30<1 

cnonioinms *\mpaUietic *070 

CIiniSTUN fiCiFNCb death of pa 
tient after reputed euro li\ IHOC 
—F 

capital* in 8n> 

CIiniSTIVN SCIENTIST^ failure of 
to differentiate droi>«> and prep 
n*nc\ 2274—C 

Cimi'^TM \S seal alniic of 21C0-F 
CIIROM\TOPlIOnOMV of skin (202) 
1410 

CIIROMIITM intnxlmtlon licniatln In 
blood In 1‘184-E 

CinOSTEKS slpn slpnlRconcc In 
older children (30) 674—ab 
anib in hernia (134) 233 
Cim OTlIORjW and milky ascUcSt 
(112) 1001 

CICATRIX after mastoid operation 
keloid formation In (126) lCo4 
cesarean section rupture of old 
(Co) 007 (67) DOS 
formation (116) 1929 
Inperomla and inassape for (73) CS3 
CIO \R clipper infection from dan 
per of 2274—C 

CILIARI bod\ sarcoma of melanotic 
(120) 1747 

CIM-M\TOORAPH and propaganda 
for reform 737—0 
a* aid to medical education and 
re<oarch (86) 903 (77) 909 (1) 

n20-ab 

ere disturbances due to (7) 074 
(33) 1571—ab 

e\e reflex dl^rdera acute due to, 
*2254 

Illustrations of nervous disease* 
477-*^ab 

in medicine (80) 314 *23 1 0 
In study of tropical diseases (144) 
17o5 

of palt In atlictosls (l“7) 1763 
CIRCULATION apparatus for chrono 
logic recording (107) 490 
arterial in kidney collateral (134) 
lo4 

auricular fibrillation effect of on 
(1) 1670—Qb 

automatic regulation of (202) 1004 
baths physiologic action of (14i) 
234 

blood action of salrarsan on 
microscopic research on (120) 1223 
cold air effect of on in hcaUh> 
and sick, individuals (10) *'40 
collateral in aneurrsms of extremi 
ties Matas test for efficiency of 
(lt«) 224 

collateral testing efficiency of as 
preliminary to occlusion of great 
surgical arteries (42) 1322—ab 
collateral through circle of M lUIs 
Matas band as test of (10 ) 224 
ccllateral through large surgical 
arteries Matas bind os test of 
ai6) 224 

collateral venous in kidney expert 
mental researdi (100) 2193 
dlaturbance* after muscular exertion 
in tuberculosis (ftS) 832—nb 
limp* action of cold on (G4) 313 
lungs physiologv and jwithology of 
importance for operations on 
thorax (100) BS2 
man (14o) 22u—ab 
mistletoe action on (144) 231 
nervous and mental symptoms due 
to disturbed (03) 827 
of lower extremity effect of Uga 
tion of common Iliac artery on 
(7) 303—ab 

relations of (2, 4) C70—ab 
respiration and during mixed gen 
eral anesthesia (00 488—ob 
sea climate and (tX)) 075 
fllicddlng of hair fn certain dlsordurs 
of (44) 763 

through non breathing regions of 
lung research on (63) 313 
weakness in acute (111) 17{>3 
CIRCUMCISION for large carbuncles, 
(164) 16S4 

CIRRHOSIS, Liver See Liver Cir 
rhosls 

CIT\ licalth department (9 j) 1828 
—ab 

CITILIZVTIOV and vegetation (123) 
2102 

Cl AMP aluminum for ligating ar 
teries (16 j) 1>0—ab 
bemorrliage tonsil *1140 
lieniorrhold new (107) 15 3 
umbilical (C2) 482 
CLASSICS medical library of 4o2—L 
pbv'ilclana and 1304 


CL\bDIC\TION inlcmiittent (03) 

1027—ab 

intermittent, spinal ^10) 1019 
CLVMCLFS aliscncc of Iioth con 
genital, *1102 
cancer of (139) 1413—ab 
dislocation of (0<) 003 
excision of (100) -20—nb 
fracture of double (133) 1830 
CL\M FOOT oi>cratIvo treatment 
(33) 2184 

CL>M‘L\M) benUh department work 
of division of tuberculosis of (17) 
007 

maternity dispensary svatem (01) 
077 

CLIM \CTFRIC See Menopause 
CL1M\TE (70) 4S2 
dry cold for some forma of dis¬ 
ease advantages of (121) 678—ab 
in tuberculosis (131) 6n3 
rest vs. In lung tulKTculosls (7) 
14So 

CLIMO medical first of Vienna 
"Non Noorden 8 division (72) 1627 
medical modem its purpose and 
rcqulrcmentfl (135) B-S 
svirgical clinics of Europe and 
America impressions of recent 
trip to (44) 30j (01) 970 

CLITORIS cancer of (31) 71 (61) 

1831-ab 

sarcoma melanotic (21) 1407 
CLOTHING liedding and furniture for 
outdoor life (40). 1921 
proper for tropics (3il) 1321—ab 
CLUB FOOT See Talipes 
COAL miners health of 200 
smoke and etiology of concer 727 
—E 

tar crude In dermatologv (112) 
152 

COBRA cnom Reaction See Re¬ 
action Cobra ) enom 
COCAIN and codeln In diarrhea (64) 
1226-ab 

C0CC\ GODAAT V, (117) 1490 
COCHLEA pbvsfology of (13 j) C73 
CODEIN and cocaln in diarrhea (84) 
122*^ab 

CODIVILLA S method of Icogthenlng 
lower extremity (20) 04 
COD LU ER OIL and Its action In 
lung tuberculosis (14) 1400 
from pliirmaocutlcal chemical 
standpoint (16S) 78 
COFFEE and alcohollim In Russia 
(92) 90S 

substitutes chicory 1722—E 
COIN sign of pleurisy with effusion 
(78) 489 

COLD action of on circulation in 
lungs (04) 313 

air effect on circulation In liealthy 
and sick individuals (16) 746 
physiologic actions of heat and 294 
storage 1394—ab 
storage and food supplv (0) 2283 
—ab 

•lorage and public bcaltb (1) 2283 
—ab 

storage plant nature s 1420—nb 
therapy 472—ab 1«53 
COLDS bacteriology of calarrii and 
common 1470—tb 
common infectious menace to dill 
dren *1937 

Infectious protection of other mem 
bers of family from 227o 
COLEY^S fluid for retroperitoneal 
Ivmphcsarcoma (97) 1489 
fluid in melanotic sarcoma (So) 1676 
COLIC (1) 220 
biliarv treatment (110) 1222 
biliary without gall atones (o9) 
14SS 

cntcrospasm and from surgical point 
of view (2) 220 

COLIFORM organisms In bealthv and 
Infected urinarv tract of female 
investigation of autogenous vne 
cincs for (19) 1407—ab 
COLITIS amebic in India prevalence 
diagnosis and emetin cure (22) 
1829 

bppendldtis and (9o) 083—nb 
ciilld of three chronic with de- 
formitv of slgninld (98) 14® 
chronic and movable kidney (2o) 
1400 

pvlorus ulcer secondary to 1015 
—ab 

ulcerative acute (122) 1581 
ulctratlve hemorrhagic (j4) 1224 
ulcerative operative treatment (70) 
1762-*b 

ulcerative rcentgcnoscopv of (66) 
760 

COLLFCTION bureau plan of Loa 
Angeles Countv Jledical Awocla 
tion (M 1321 

COLLFGF^S criticism error of (103) 
4S3 


COLLbfES Georgia Iward upheld in 
right to refuse to examine gradu 
ntes of certain 2088 
life phv'siool condition of women 
during (0) 740 
medical foreign 033 
medical in \cncnjcla 2270 
medical Lmltcd States 02 j 
COLLOID chemical anaU'sis of ab 
sorption and secretion contribu 
tions to (111 ) 14l» (60) 000—ab 
chemical theory of water absorption 
by protoiilasm response to cntl 
oisms of *1429 

electric In major infections sur 
gieul and puerperal (57) 140 
In tmmunolo^ dicralstrv of (203) 
1064 

metala between inorganic and al 
bunilnous substances intermediate 
position of (07) CS3 
mineral springs and (94) 07o 
muscle contraction and swelling of 
(110) 2194 

selenium in cancer (03) 2007 
COLOMBO Ccvlon obscrvTitiona at 
general hospital at (91) 390 
COLON adhesions, roentgenoscopv of 
(166) 78 

anatomy of frequent surgical annov 
once (131) 1674 

ascending absence of cecum and 
congenital. (93) 07 
oscending dilatation of (8 j) ®27 
ascending obstruction of due to 
migration of cecum (38) 1676 
badlluria nature of (ID) 972—ab 
cancer of (1) 167o 
dilatation congenital (10) 481 
dilatation congenital and acquired 
QS factor in chronic intestinal 
obstipation (99) 1673 
diverticulitis of sigmoid flexure 
acute 301—ab {2 j) 481—ah 
duodenum ulcer chronic with mor 
bid conditions of ileum appendix 
ond (21) 20C0 

Intoxication chronic (1S2) 225 
irrigation and lactic add fn 
psoriasis *41C 

pscudognstralgia of (62) 1058 
ptoab of and intestinal staais 
caused and surgical relief of (61) 

m 

ptosis of stomach and abdominal 
miiptoms due to surgical meaa 
ure* for relief of (124) 464 
roentgenoscopy of adlipslons binding 
down (109) 2011-ab 
spasm, chronic roentgenoscopy of 
(losi i6n-,b 

stasis^ llco-sigmoidostomy for 1317 

subnormal function of ns diathesis, 
(106) 1673 

surgery of (90) 970 
surgery of stomach and and dilata 
tion of duodenum *117 
tumors of sigmoid and three-step 
operation in (34) 960 
COL()PTOMk posterior, for inflamma 
tion In ovaries or fallopian tube* 
outcome of (116) 317 
COLOR blindness (24) H (11) 227 
blindness nceessltv for color name* 
in test for (25) 403 
sense and emotion of sex (20) 1326 
sener and emotions (43) 900 
COLORADO medical news 452, 661 
Ooe 810, 886, 1384, 1720 

1980 

state board July report, 121o 
state board October report lo6i 
State Medical Socletv liistorical 
notes of (89) 2093 
COLORIMETER DubosTxi for estimat 
Ing hemolysla In Wassermann re¬ 
action *4^3 

COLOSTRUM normal human and 
milk content in antibodies (48) 
2£fi0-ab 

COLPOHV STFROTOM Y anterior 
local anestheeia for (116) 317 
COMA nlcobollc differential diagno¬ 
sis (02) 1653 

cephalic experimental production 
of (n) i(b3 
diabetic 061) 155 
COMBRFTUAl Sundalcum and \ntipav 
opium cures (43) 1491 
COM5IITTEF on Useful Reraedicp 
work of *1103 

COMPENSXTION mav he had for at 
tendonce on indigent persons 672 
—Ml 

COMPLEMENT BINDING gero- 

diagnosis 

COMPLFMFVT FIXATION '^oe Sero 
diagnosis 

COirPRESSED air as thcrapoutic 
measure (ISS) 1413 
CONDOM cv^tosoopv through (160) 
lo84—all 

CONDTLOMAT\ of jicrincmn during 
pregnancy (SS) 223 


CONORESSF,S medical 9o4 

coNjuNcrn \ (4S) 22 s 

blindness due to inflammatorv dis 
ease affecting cornea and (76) 
1740 (19) 2002 

flap (10) 04 

foreign Iwdy in cornea and removal 
of (78) 223 
pemphigus of *1010 
tuberculosis of primary (64) 1761 
—sb __ 

CONJUNCnvmS calomcl externally 
and iodld Internally in effect of 
(107) 1416—ab 

Parinaud s (21) 900 (84 ) 2004 

phlyctenular and keratitis etiology 
ond value of tuberculin as diagnos¬ 
tic agent (39) 148S 
tulx:rculous Parinaud s human tu 
bcrclc bacilli in (104) 2101 
vernal 1647—ab 

(XlNNTCnCUT medical news 462 
1300 

slate board July report 820 
CONSCIOUSNESS frequent transient 
loss of in aviation (110) 682 
CONSENT for operation neoe«itv of 
bavnng when presumed 216—5II 
CONSERVATION boards of health 
and (94) 209 j 

Congress International 1893—ab 
Congress International officers elec¬ 
ted 1304—ab 

dnlv of omplover toward 1893—ab 
dutv of teaclier toward 1303—ab 
heaUb (IDO) 226 (U4) 904 

health resolutions on 1304—nb 
Innnan (141) 1676 
bvgiene in relation to 1393—ab 
movement history and importance 
of 1304—ab 

of children responsibilities of phv 
slclan in (112) 1747 
CONSTIPATION see also Obstipation 

CONSTIPATION (®) 06 (34) o74 

(65) 2287 

anemia and (DS) 16o4 
antiperisUIic movements in large 
Intestine in severe (88) 683 
civloium metabolism during diarrhea 
and (119) 317 

causes consequence* and treatment, 
(121) CS 

cliildren and (143) 1S25 
chronic treatment (106) 1833 (33) 
1921 

common salt and *1201 
headache and In women *3o4 
infant cause* and treatment (07) 
676—ab 

intractable operation for (1) 578 
roentgenographv of obstipation and 
(93) 1673 (13S) 17o5—ab 
surgical treatment, (102) 2005 (122) 
2187 

treatment (157) 401 (81) 1827 (29) 
2328 

CONSULTATION of phvsiciau or being 
treated for ailment neither 823 
—Ml 

CON SL 51PTION Sec TuberculnsU 
Lung 

CONTAGIOUS DISFVSFS (65) 1220 
factor* contributing to recent ad 
vancca In our knowledge of 2167 
—F 

in municlpalltv control of *2022 
in New lork supervision of 2281 
—eb 

keeping tract of 41—F 
municipal Jiospitals for (71) 1220 
of children commoner (43) 827 
reporting suspicious cases by laity 
a prerequisite to efficient control 
of 11*7 

CONTR VCT PRACTICE Soo Prac 
tico Contract 

CONTRACTURE claw of fingers, 
operative correction of tcclinio 
and results (70) 1409 
ifchcmlc (03) (144) 2294 

CONY ALEbCEN'^TS rc^t and fresh air 
for (Oo) 1832—ah 
CONYTR^ treatment for epilepsy, 
1011—P 

(DNYTLSIONS associated with post 
mcnstruil gastro-Intcstlnal dis 
orders *1777 

in cliildrcn and errors of diet (07) 
2181 

mind disorder and (11) 0^ 
operations on pleura in connection 
with (126) i7o4—al) 
p6v cliogenetic and genuine epilepsy 
(101) 1189 

COOIFRATION frofe-sional (u9) 113 
(4o) 1820 (74) 209 j 
COPPER complexes of amino-acifb 
peptide* and peptones (42) 1 j 2 
salt and mcthvlonc blue treatment 
of tuberculosis (>o) 7^4 (89) 16/> 

salt in superficial cancer (00) 2103 
salt fn tuberculnsN (16 ) 1604 (»9) 
23.32 

therapeutic* of (aO) 222 
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COPRA Itch (23) 200o 
cORN cure Bale of ille^l practice 
of medicine 288 
nitrogen from alfalfa and com 
parative effleienej for growth (40) 
200*1—ab 

COPNEA action of quinln on (80) 
2102 

bllndnees due to inflammatory dti 
ease affecting mctiva and, 

(76) 1790 (10) 

conical etiology o (120) 40S 
conical operatiye treatment (19S) 

1604—ab 

diameter of its bearing on cataract 
extraction, (3a) 680 

foreign body in conjunctiva and 

removal of (78) 223 
injurlea guard^ prognosis in (071 
17-16 (130) 1747 

keratotoniy for removal of scars and 
opacities (128) 7o0 

staphyloma of acute treatment 
(H) 1405 

staphyloma of epinephnn in acute 
(24) 2184 

transplantation of previously pre 
served in antiseptic fluid *18 
ulcere, treatment (81) 2003 
COROVER 8 physician sufficient au 
thority for action of 1007—Ml 
CORPORATIOhS interested In pa 
tients and hospitals legal aspects 
of relations between *1603 
interested in patients in relation 
to hospital *1602 
liability of for medical servicea 
rendered to injured persona 1310 
—Ml 

liable for physician s bill 1822—Ml 
CORPLS C\LLOSUM tumor of an 
terlor part of extending into left 
frontal lobe of brain (7) 228i 
CORPLS LUTEUM cyst hemorrhage 
from (o3) 900 

extract use in gynecology OOS 
extract value of (37) 67o 
function of (04) 1023—ab 
hemorrhagic rupture of into intra 
ligamentary ej'st, resembling rup 
tured extrauterine pregnancy (2 ) 
1829 

in cholcsterln production (39) 1 

Internal secretion of (94) 1920 
organotherapy (12) 1824—ab 
CORSETS breathing in upper part of 
thorax and (110) 1483—ab 
CORIZA prophvbxis with acetylsali 
cylic add (01) 683—ab 
COST OF LnihG and public health 
1105-Qh 

and false food standards 2017—E 
COTNER convicted in Supreme Court 
f illegal practice of medicine 
lo07 

COTTOV seed oil crisco and alleged 
Irritant effect of 000 
COLOn cure Kilmers labels 211—P 
varieties of treatment (a2) 140 
—ab 

COLNTER rRRITWTS In lung tuber 
culosis (31) 148 

COl VT\ liability of for services 
rendered on request of attending 
phvsiclan or of mayor of cit) 
571 — 

COM PER S and Bartholin s glands, 
overlooked function of *2303 
COW \ARA (118) 410—ab 
spontaneous simulating fracture or 
tieparation of opiphvsis (IS) 1492 
CHVMER Prof death of 1202 
CR VMPS heat (46) ffllS 
lieat literature on. 1734 
multiple of psvchogenic type in 
telegrapher (IK’) C7ti 
neurosis industrial and term 
neurosis (103) 1480 
neurosis professional (04) 1400 
swimmers 63 TS5—C 
wTiter 8, (-4) 683—ab 
writers treatment (142) 401 
CRKMOTABLS inherited taints and 
(Aj) 1400 

CRtNILM. injuries of value of cer 
tain signs in diagnosis progncsls 
and treatment (08) 6<0 
trauma of spinal column and (22) 
2002-ab 

CREtTIN excretion in pregnancy 
und tjxemias of pregnanev (lo) 
1P23 

metabolism of gnwing pig (43) 
‘W 

CRE VTIM\ croatln and crperi 
mental studios (> ) 398—ah 
metabolism and liver insufficiency 
during jiregnancv (22) 14I«—of) 
CRLIIORL micrograph for clinical 
and experimental iludv of cardlo- 
va«ctilar phvsiologv (11") 68 
CRFM\TOR\ mimlcipal in Berlin 
G64 

CRESCENTS destruction of (6) 905 
—ab 


CRESCENTS, leukocytes and In ma 
laris variations in number of (5) 
004—ab 

CRE80LS and allied bodies bacten 
cldal action of best means of 
employing (6) 60 (10 17) 147 

CRETINISM blood picture with rojxe- 
dema and (106) 1406 
CRETIhS neanderthal type (151) 412 
CRICOID Bubcutancoua section of for 
larvnx stenoaia following intuba 
tlon (2) 1320 
CRIME alcohol and 891 
anesthetic administered for operation 
necessitated by death under ques 
tion of murder 1303 
France 1408 

CRIMlh \Ll'rV heredltj and medical 
inspection of schools (63) 1483 
ph^-BicIan as factor in prevention 
crimes on increase (7) 900 
CRIMINALS psychology of jouthful 
(115) 1833 

CRIMINOLOGY central office of in 
France 200 

CRIPPLES Industrial education of de¬ 
formed and (23) 2184 
training them to l>e self supporting 
(H) 764 

treatment of (149) 318 
CRISCO and alleged irritant effect of 
cotton seed oil 960 
CROTALIN in epilopey (107) 1221 
—ab 1479—ab 

CROIP membranous antitoxin in 
diphtheria and (23) 747 
CUB\ sanitary condition in (I6O) 
1384—ab 

CULTLRE bacteria new methods for 
(10) 147 

from duodenum of infants method 
of obtaining (43) 481 
from sputum and blood in lobar 
pneumonia 219—ab 
malarial plosmodia successful *930 
media cnaractcristlca of different 
their influence on growth of tissue 
outside of organism (2) 16«0 
media elective for cholera germs 
(no 122s (144) 1496 
m^ia Endo’fl differentiation of 
bacilli of paratyphoid group (40) 
482 

media improved for tuberculosis 
bacillus (99) 7o6 

media potato, for cultivation of 
tuberculosis bacilli (106) 1411 
me<^ia suitable for tropical couotnes 
experience wllli (21) 192 j 
method for cultivating treponema 
pallidum in fluid media (1C2) 
M'-ab 

of living body cells antibodies pro 
ducod in (69) 73 
pure of cells (93) 676—ab 
CtNMNGH\M Dantel Jolm (65) 000 
CLRETTE adenoid *2314 
salpinglan (106) 145 
CLSsHlUN air Inflatable for raising 
trunk for gall bladder and other 
operations (166) 160—ab 
CYANOSIS congenital multiple de¬ 
formities In woman with (48) 487 
in dementia praecox *2208 
C5CLOFORM 2150 
CICLOPLEGICS refraction and use 
of special mention of bj’oscm 
(20) 674 (o4) 14SS 

refraction with and without (103) 
10i4 

CA CLOPS monster and child with 
iiernia of brain (58) 1492 
C\ NOSCION regalis trjptlc proteolv 
sis of (38) af03 

CATIANO de Bergeracs opinion of 
medical profession (6) J03 
CASTlTISj chronic of trigone and 
vesical neck (43) 747 
chronic of unusual origin (62) 1219 
injurious effects of lodids and bro- 
mids on (48) 1404 
iodm vapors in (57) 488—ab 
or pjelitla from coli communis 
bacillus infection of urethra or 
lacerated hvmen (I3o) 233 
tuberculous secondan earlj and 
primarv (14) G30 

CYCTOCELES extensive and uterus 
prolapse prior and subsequent to 
menopause operative procedures 
for (12) 20'>2 

uterus probpsL with rectocele and 
operation for extreme cases (81) 
2004 

CASTOitA ovarv bilateral (30) 227 
ovurv large 2 cases (62) 00 
riglit with acute torsion of right 
fallopian tube and broad ligament 
complicating six months preg 
nanev (29) 227 

CASTOPLRIN as disinfectant for 
unne (243) 1418 
C5STOSCOPE holder *1883 
lithotriptor and evacuator com 
bined (92) 750 


CASTO«COPF use of (72) 307 
CYSTOSCOPA aid to diagnosis (60) 
398 1 7 8 7—ab 

as eld in urinary diagnosis and 
treatment (63) 1745 
findings blunders liable In Inter 
pretatlon of (132) 2294 
In gjTiecology and obstetrics (24) 
04 

indirect and direct (1C) 1820 
Roentgen ray and combined In dlag 
nosls of diseases of urinary tract 
(164) 401 (20) 1825 

tccUnlc in examining urinarj vlscus 

(122) 68 

through condom (109) 1584—ab 
ureter calculus removed by (93) 

200j 

value In diagnosis of hematuria 
(110) 904 

with enlarged prostate (67) 1320 ab 
CASTOTOMA suprapubic for vesical 
calculus *1060 

CiSTO URETnROSCOPE topographic 
(16) 2283 

CASTS bone (70) 488 

bones benign (131 142—ab 
bones non paraBitic solitarj (71) 

1400—ab 

brain traumatic (06) 140a 

brood ligament SlOllcrlan origin of 
(31) 227 

ccrcliellum bilateral operation for 
successful (103) 2103 
chjlc incscnterj (1) 673—ab 

corpus liiteum hemorrhage from 
(63) 000 

dermoid of mesentery 2100—ab 
epithelial traumatic (02) 2200 
glandular gelatinous of ovary and 
pseudomyxoma of peritoneum (17) 
22S8-ab 

introll^montarj niptiire of hemor 
rhagic corpus luteum into rc 
sembllng extrauterine pregnancy 
(27) 1629 

kidne>‘8 solitary (163) 2104 
ovary (05) 1323 

ovaiy opened through vagina (5i) 
1831 

ov-arj torsion of In puerperiurn 
treatment (34) 71 
ovory with pregnancy (33) 71 (CS) 
1329 

pancreas (89) 2202 
pancreas roentgenoscopy of (60) 
814 

pancreas traumatic (119) 14 j 
spleen (213) 1400 
urachus large (27) 04 
uterus (ISO) 1604 

D 

D D D 1472—P 

DXCRAOCYSTITIS lifelong congcnl 
tal obsence of both lower puncto 
opparent cure from daerjoe^sto 
rhlnostoray (123) 749 
D \IRA Inspection vb laboratory 
examinations, 204~ab 
products Germans test. 1470—ab 
products In tropics 1470—ab 
DAIRYING hygienic improvement In 
*2114 

D AIRYMAITS responsibility for poll 
onous milk 13S2—E 
D\LEMPAZTIJS discoverer of Bott 
clier s sperm crvstals (165) 17o7 
DVMAGES opinst plijslcian for let 
ting drain get lost In wound 
2080-511 

allowed blow cause of tuberculosis 
of spine 1660—511 
allowed for burning patient with 
hot water bottle In phjslctan s 
private hospital after treatment 
1650-511 

recoverable for negligent failure to 
deliver telegram from phv-aiclan 
800—5n 

AlO 000 for libel obtained against 
British 5Iedical Journal and Dr 
Boshford 40 

DVRNALL filter water purification by 
(24) 1217 

DEAF children Instruction of and 
prevention of deafness (4o) 143 
mute children (31) 6a 
mutes third international congress 
of 732 

DEVFNESS children prevention of 
(33) 1407 

education in children canscs lead 
Ing to (2) 678 (7) 079-ab 

In non suppurative cases prevention 
of (0) on 

Instrument for relief of tinn us and 
(ST) lCo3 

prevention of (31) 16n 
prevention of and instruction of 
deaf children (45) 143 
Bvphilltic congenitoL salvarson in. 
(15) 9Ck> 


DEATH rate docfl God fix it? 1700-E 
rate In German Arm> 816 
fluddon due to vicioua circle (23) 
811 

temporal what must we do to be- 
saved from? (24) 747 
what iflf (101) 1384 
DECAN CTIRIZATION, (22) 466 
DECIDUOMA malignum fallopian 
tube (62) 753 
ovary primarj (57) 1920 
testicle (Do) 1023 
utenis (22) 102-i—ab 
DECOMPRESSION operation for brain 
tumors 2 cases in children (48) 
1828 

operation for cerebellum tumor (48) 
2007 

operation in intracranial compUct 
tiona arising from otitis special 
reference to treatment of otitis 
meningitis (61 971 
operation to relieve brain prcsfiue 
(47) 631 

DECL^ITUS treatment (45) 763 
DEFENSE medigal 107—ab 
DEFOn5IlTIES congepital (07) 2101 
duo to partial excision of inferior 
maxilla treatment (20) 481 
from lack of omniotic fluid (62) 
1020 

from weight bearing experimental 
research on (93) 230 
gjTiecologic and ortlropedlc from 
abnormal static conditions (140) 
234 

measurement of (16) 680 
mind disease and (lol) 78 
multiple in woman with congenital 
c} anosls (48) 4S7 
prevention by gcricral practitioner 
(100) 224 

DEGENFRACA See also Backward¬ 

ness, Feebleminded Idiots Im 
beciles 

DEGEN'ERATES sterilization of vas- 
ectomj for (Dl) 1832 
DEGENERATION distant reaction of 
(OS) 2292—ab 

DEGLUTITION click or fremitas* 

clinical significance of abnormal 
respirotion and (145) 401—ab 
•ouDua in intrathoracic disorders 
utillzotion of, 218—ab 
DEGREE of doctor of public health 
new and department of preventive 
medicine and hvgiene (37) 65 
DE KEATING HVRT method of ful 
guration (Oo) 303 

method of thennoradiotherapy (13o) 

400-“ab 

DELAMARE medical news 6ol| 146$ 
state board June report, 505 
DEUNQUENT: girls medical Btud> of 
(10) 1051 

DELINQUENTS defective Slaaiflchu 
setts reforraaton method of dlf 
ferentlation (119) 4S4 
DELTRITJAl due to bromld (3) 310 ab 
toxic (85) 309 (76) 1220 

tremens, dreiftn slate of (S3) 1652 
tremens from paraldchvde (2S) 900 
tremens mctsbollsni In (14S) 318 
DELISII ETTS Manufacturing Com 
pan> 2273—P 
nrUHTRA See Labor 
DFLTA Chemical Co 817—P 
DFMFNTIA parahiic, (00) 00 
paralytic and childbirth (145) 1406 
paralytic ctiologj of (28) lo70 
—ab 

praccox and chronic alcoholism (18) 
1217 

praecox cyanosis in *2208 
praecox nature of (11) 2287 
praecox paranoid blographv of pa 
tient with (G) 2091 
praecox prognosis in (110) 577 
—ab 

DENTAL serv Ice public proposed 
(24) 1222 

staff hospital s need of *424 
DENTISTRA anesthetics In 227 j 
Institutional methods results (118) 
484 

DENTISTS and technicians definite 
regulation of relations betwcc-n 
2170 

relative duty of (20) 221 
surgeon and doctorate of Unncrcity 
of Paris, 450 

DENIER clinical and pathologic so 
cictr (41) 2003 

DFPILATION clectrolvtic (63) IOjS 
DERMlTinS bullous following vac 
cination (161) <50 
dl nltrochlor benzole causing (24) 
148 

exfoliativa neonatorum and pern 
phlgus foliaccui, compuriflon of 
etiologj (861 304—ab 
face edema of orbits secondarv to 
(128) 678 

gangrenous epidemic of (33) 10 j(J 
herpetiformis, (16) 675 
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DFnM \TITIS nictHcammtoM extern 
Ire following vwc of p>nimi(lon 

issn 

ochre 04) C7D 

pregnanci icrolhcmpy of (187) 
1415-ab 

pregnaner icnim from mnblUcal 
coril blood for (143) 6S4 
priinuli *2148 

pmluloM vegetans rcniircna (CO) 
HOo 

icborrlrelca txpes of (20) SOO 
DERM \T0L0Q\ crude coni tor in 
(112) 152 

examination In plea for more care* 
ful fSS) 070 

Noguchi luetln reaction in diagnos 
tm \aluo of (91) 48*J—nb 
pliA-Bics and biochemistry in relation 
to (10) S30 

practical points in (41) 223 
roentgenotherapy In *1170 
svphllology and (130) 078 
DERM VTO jrrOSlTIS in children 
pathologic report (11) 310 
DERMOID Bee Teratoma 

DESCARTES skull of 1400 
DEIELOPMENT defective (93) 2010 
retarded in bov treated with thy 
mils extract 140—ab 
effect of severe and prolonged illness 
In infancT on later *2304 
thjmus and thyroid in relation to 
1104—E 

DEVTRIVS and maltose In Infant 
feeding 130-ab (93) 14 89-ab 

DEXTROSE absorption of ita effect 
on composition of blood (4i) lo«2 
metabolism after ingestion of fat 
and behavior of water urea and 
sodium solutions (44) 1572—ab 
DUBFTES bronxed (68) G77 (03) 

1400-ab 

bronzed pigmentation of and pig 
rnent formation in liver during 
autolysis (49) 2003—ab 
coma of (101) 155 
Insipidus enunucholdisra witb (102) 
2103 

insipidus secretions In (SS) 407 
Insipidus with marked rwuctlon In 
amount of unne following raclilo 
conteiia (1) 480—ab 
mellltus (80) 16o2 (20) 1629 

mellltus acidosis in clinical Im 
portance and slgnlflcnnce of (54) 
2007 

mellitus action of diastase fo (82) 
2280-ib 

mellitus alcohol useful In severe 
015) 1412 

mellitus alkalies in action of Urge 
doses (131) 1030—ab 
niellitus balneology and (04) 400 
mellitus blood in (130) 012—ab 
mellitus carbohydrate days In (76) 
469 

mellltus coma due to lack of fluids 
sjmptoins in. (04) 40o 
mellltus diet in quantitative regu 
lation of (12) 1747 
mellltus drugs and liver 14C0—E 
mellitus due to compression of 
pancreas by chronicall) distended 
large intestine (208) 1416 
mellitus fat formation In 1702—ab 
roellituj glycogen in optic nerve 
In two cases of (55) 2^ 
mellitus glycoljilc power of blood 
and tissues in health and (09) 
675—Qb 

mellltus in children (90) 2006—ab 
(50) 2101—Qb 

mellltus. Increase In death rate from 
in New York possible explana 
tion (121) l'S74-ab 
mellitus invdin in diet in (79) 407 
—ab 

mellitus oatmeal cure In (205) 1604 
mellltus operations in (60) 0 7 6 
—ab 

mellltus patients living ten or more 
voars with *031 

Tncllltus pento^ In urine in de 
termination of (147) 534 
mellitus pregnancy and (146) 
1407—ab 

mellltus protein metabolism in 
experimental (70) 1323—ab 
mellltus, retinal lipemia in severe 
0 45) 750 

mellitus rice diet In (113) 14o 
mellltus sugar combustion in *1807 
mellitus sugar content in blood in 
oatmeal cure (110) 232 
mellitus testing urine in possible 
fallacy in 1<26—E 
fiiellltus treatment (115) 1831—nb 
(123) 1674 

mellitus tuberculosis and (8) 1486 
—ab 

mellltus vegetable diet In gont 
obesitv ana (158) 17 5 0—ab 
mellltus whooping cough followed 
by, (151) 235 


D1 \BETF8 pancreas and in light of 
new experiments 1801—E 
pancreatic (u) 82.) (22) 14 0 0—ab 

pliloridlfln and sodium tartrate 
(31) 308-nh 

plilorldzln Influence of sodium tar 
tratc on cliiuination of certain 
urinary constituents during (31) 
398—ab 

phlorhizin mechanism of (43) 1672 
—ab 

prize offered for work on 2208 
DIABETIC flour acme 803—P 
food Jirch, 2174—P 
DIAGNOSIS by inspection (09) 10 j 4 
case for probablv smallpox 2175 
clearer and sijnplor treatment (84) 
145 

correct safett route to surgical 
operation (114) 1747 
duodenum In^batlon for (21) 2283 
dinainle of pulse (20) IfloO 
earlj and prompt action In certain 
conditions 17J7—ob 
eorli in surgical affccUona plea 
for (71) 827 f79) 1220 
errors common 47<—ab (53) 1322 
—ab 

first essential In treatment of tick 
0o8^—E 

In sudden death of child 2176 
laboratory fallacies in (129) 628 
laboratory in value of (112) 224 
miemscope as aid to (29) 1217 
modern measures of from stand 
point of life irusurunce (131) 
17o4-ab 

modem methods of (81) 828—ab 
newer metJjods vs older 2000—ab 
oval interspinous dulness as old to 
carh more f>'itcmatia dorsal 
apical percussion (10) 1747 
pitfalls In identified during study 
of 3000 necropsies 220a 
plan and method in (145) 78 
ps>(hologic value of correct (8) 221 
rush section diagnosis os aid to 
surgeon (74) 144 
tag t,oj) 1572 
telephatlilc 1723-E 
value of presenting symptoms in 
(100) la.l 

DIAPHRAGM eventration of ne 
cropsy findings In (109) 1920 
hernia (130) 2012 
hernia heart on right side plus 

(149) 1830 

hemia non traumatic (101) 1523 
hernia roentgenoscopy in diagnosis 
of (141) 170.J 

in 7 mm human embryo (10) 1573 
liver utilized to close defect In 
(119) 1754 

paradoxic movements of (326) 1412 
pathology of (02) 1020 
rupture of with other Injuries 
operation recovery (109) 678 
DI\,RR[IE\ calcium metabolism dur 
Ing constipation and (119) 317 
chronic (116) COS 
chronic In adult (1) 147 
cocain and codeia In (84) 1225 
—ab 

epidemic (20) 1222 
epidemic, salt solution in (30) 830 
hormonal followed bv (74) 1329 
infant HTB) 401 70 7—T (02) 1409 
infant in epidemiology of cholera 

(150) lOOJ—ab 

originating In stomach diagnosis 
and treatment 09) 746—ab 
poona, and lambia intestlnalls (54) 
223 

summer (45) 1404 
summer in difldren treatment (74) 
832—ab 

summer in infants buttermilk in 
(79) 683-Qb 079) laS4 

summer in infants prophylaxis 
(ISS) 234—ab 

summer in infants sea water In 
jections In (S3) 681—ab 
summer in infants treatment (78) 
1220 

summer treatment (187) 760—ab 
DI4STASE action in diabetes mclU 
tus (82) 2289—ob 
In blood or urine os sign of injury 
of pancreas (100) 231—ab 
DIATHERMl (118) laSl (Ul) 1661 
In internal disease (126) 1495 
ionization by (194) 1004—ab 
tcclmic for (216) 1586 
DIATHESIS arthritic (43) 312 
children (87) 312—ab (150) 412 

children and mountain air (US) 152 
hemorrhagic (45) 1745 
DIAZO Reaction See Reaction Dlnzo 
DICKEN’S doctors (46) 65 

DIETT Sec also Feeding 
DIET. (I'-e) 401 

antiputrefactive value of in dif 

ferential dltnosis of conditions 
producing high blood pressure (78) 


DIETT arterial hypertension and 
1070—F 

artcriusolcrosis (49) 71—ab 
cardiovascular disease (01) 60 (87) 
140? 

cereals abuse of In diet of re¬ 
cently weaned infants (09) 2 20 
—ob 

children commoh errors In (83) 
748 

cancer (110) 2187—nb 
convnilslons in children and errors 
of (67) 2180 

customs of food preparatiou and 
instinctive factors in 282—E 
diabetes carboh^ drate days in (76) 
4S0 

diabetes mellltus Inulln in (70) 
407-ab 

diabetes mellltus quantitative regu 
lation of (12) 1747 
diabetes mellltus rice (113) 145 
Infant pohearbohydratea In (8) 
746-ab 

kidney disease (95) 1600 
liberal in disease question of (15) 
481 

mucomembranous enterocolitis (205) 
1230 

nephritis chronic (08) 403—ab 
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Carman George Pell 48 
Camel S3dnc> Howard 1731 
Carpenter Seimiour Dai Id 1203 
Carr Andrew Philip 2324^ 

Camith Clarence Eklgar 0o7 
Carj Jefferson 1307 
Cass Chester II 1088 
Casto Clermont E 31mw, 1810 
Chadnlck William F 438 
Cliapman Roliert Ferguson 1088 
Cliarlcfl William B 1731 
Cliasc Francis E 1660 
Chaitrme Hcntr 1030 
Ciicrrlngton John F,^2173 
Clicsncv John A 067 
Churchill Ejtbon 7J4 
Clark Ira W 200 
Clark Joseph H 401 
Clark Robert 133 
Clark William Bruu-ster 1555 
Clark William Miles 133 
Clarke Luciua Wadsworth 1004 
CTarke Samuel Dale, 1565 
Clarke William 734 
Cicemann Richard Alsop 2083 
Clegg Tliomas D 0o7 
Cloi eland Samuel McCIosker 2173 
Cochran Erank T 784 
Cocks, Ceorge HuUe, 060 
Cohen Isaac ^ 2272 

Collins, ^el^'ton Morse 207 
Collins Oscar C 000 
Coillns Randolph Littrell 1004 
Collver John Q 1088 
Coliver John Walker 810 
Colton John Jai 1380 
Commons William 100a 
Comstock James A 2825 
Conn Frank M 639 
Connally David Hudnal 133 
Cook Charles Delano 057 
Cook Charles M 1030 
Cook R A 810 
Coolcv Charles 0 138 

Coolej WllUam M 2272 
Cornish James A alatlne 48 
Corva tnincla M 1088 
Coulombc Noe E 1988 
Cowan Frank flflfl 
Cowden John W 1300 
Cowic W llliam t 734 
Cramer Prof 1202 
Crandall George Clinton. 22 il 
Crepln tmlle Andrew 1471 
Cretors Frederick 0 1088 

Criscr Charles Clcn 1203 
Crocker Willard Crafts 967 
Cross lllrnm Bliss 1810 
Crum William B 2271 
Cunningham Norman Ercdcrick 208 
Cuolahan Archibald 384 
Curtis, ELlimrd 2172 
Cuiihing Alvin Matthou 21 "2 
Cutler George Ingersol, 1380 
Dfldlrrian Marknr G -083 
Dailey Griffin T 2173 
Dally Francis M 1300 
Dana Elsie Dexter Lester 183 
Daniel Joseph William 2083 
Daniels George W 950 
Darlington Clarence Stonlei Hunter 
1203 

Darragh John 10\9 
Daubnej Francis Wilson 1810 
Davies William Carc\ 2325 
Davis Eldnin Ta\lor 209 
DaWs Frederick W 1203 
Davis Herbert W 1300 
Dans James II 2326 
Dai is Lewis Tolin 1004 
Da\is Lewis Nelson 2172 
Davis fildnev 1030 
Davison William Armstrong 810 
Davison Robert il 1203 
Dav Joseph William 1030 
Beale Henrv B 48 
Dean Noble Benjamin 1030 
de Cj-on Elie 2080 
Denison Henrv Strong 810 
Denlston Charles Cosbrooke 802 
Devlin Flla 1088 
Devlin Robert John 132 
De\Hn Roland S 650 
Dlbrcll Edwin R 1038 
Dickerson William Henn 384 
Dlckej James Stuart 1004 
Dickson William Lipscomb 48 
Dlers Henrv 2173 
Dillon J C 037 

Dillon Thomas Joseph Bennett 1039 
Disbrow Rem Leflerts 2271 
Dijsse Professor SS" 

Dittrich Eberliard Wilhelm 48 


Dhcn Andrew II 1005 
Dodge Mark Trafton 133 
Duhirt^ James Josepli 1307 
Donaldson John Bo>cc 4 » 132 
Donnell Clifton L 1471 
Dor Henri, 1001 
Donnon AVilHs Alexander 10S8 
Dornslfc Ulysses tolward 2093 
Dorsi^ W illiani II 1005 
Douglas James Andrews, 133 
Douglass Adelbcrt John 2172 
Dowma Cliarlcs W 48 
Doxei Ixiron Bisc<^ 130 
Dudk> U L 384 
Dudley William Frederick 1731 
Duffy FrancU 2272 
Duiiia Surgeon 0( ncral 1908 
Dunenn Jolm TliomaB 1004 
Dunn Matthew Erancis 13 1 
Dunn Samuel M 1088 
Duvol Fmest 2178 
Duwtiius Louis Hcnr> 1030 
larU Louis Mortimer 48 
Eason James Thomas, 734 
Histoln Wilhelm 1808 
Fdgar Joseph C 1030 
Edinundson Joseph S 14 71 
Fdwartls, William A 100> 

Fpelston John Clieslcr 2324 
Eliot Fllsworth 2271 
FHiott Elmore Fdgar 2323 
Fmtrj Glen A 133 
Fmlci Samuel Cliarlcs 1038 
Fmc**! Jocob Ellsworth lOOo 
E^sklldson Robert Fmmct 2083 
Nxins Caleb S 1910 
l-Mins Fdwin Franklin 1471 
Exons Joseph H 48 
Fxcriniscli Prof 732 
Kxton Tames Anderson 400 
Fair lloiekiah W 1089 
Fairbanks James Root 47 
Fargo Merchant Charles 2173 
Fnrle> George SIdne} 1471 
Former Mortimer IIoxxTml 48 
Fatjo Luis 734 
Fq> Wilbert Lee 1810 
Feather Francis FIo>il 200 
Ferguson Harry Milton 2172 
Ferguson Jnnics S 1038 
Field Henrv M, 384 
Field Samuel w' 48 
Fife Frank 207 

Fllmer Grurcr Carson Acton Olive 
F 000 

Flndlav Francis, 21*3 
Fisher W N 1656 
Fi*k C R 1471 
Fisk Francis Hosen 1300 
Fitch George D 1203 
FiUgibbon*. William E, 1471 
Flatt William K 2272 
Fleming Antlionj 1810 
Fletcher Richard Mason 1732 
FIctehtr Robert 1004 
Focrtniexcr Cliarlcs II 9 >7 
Foote Edxvnrd Bond 1655 
Fopcano Joseph E 1905 
Ford Edgar David 1988 
Ford Edward P 1732 
Fortier St Mark 1471 
Foss, John Brown 48 
Fostir Walter Row 810 
Fox Abraham Lincoln 2172 
Francis George Ebenezer 2172 
Franke Adam A 48 
Fnnks 6 C 1203 
Freeman Edwin Ricker 401 
Fndinschtcin Dr 1407 
Friedebcrg Arthur Hugo 1380 
Frost Frnncla L 1203 
Frost George 1203 
Fugere Edouard Napoleon 1203 
Fulkerson Richard Slartln 784 
Fuller Fdwnrd M 1650 
Fulton Arthur Leonard 1665 
Gage I B 067 
Oalidnger John "M 060 
Gole EH Holbrook 2326 
Oalldher Augustus 208 
Onllowax Bradford S 1004 
Gardner Roliert Drakel) 1007 
Garlock Franklin Richard 734 
Gardner Clifton E 1088 
(armun John S lo50 
Carman William A 1650 
Garrison Andren Jessup u59 
(orton Naomi 384 
Gastlneau Henrv 2272 
Gaston lames Bigham 1088 
Gaus, Edwsrd Leo 386 
Caver Charles E 892 
George Lee C 2272 
George William Henry 1030 
Gerlisrd Franklin Reiser 1088 
Geesner Luis S J 1004 
Gibbes npneage 384 
Gibbs Judeon Stanlcv 15 >0 
Gihuon Edwin D 000 
( iddings, AWooster Parker 1038 
Giesx William W 1307 
Gillies Niel B 1732 
Olllson Michael W 1 >o0 
Glaze L Alonzo 734 


Glolm George 1300 
Olidden Jean I Blacker 1030 
Goher Newton N 49 
Ooodall Frank West 2324 
Goodell Levorett E 1665 
Goodloe John Russell 208 
Goodman William B 000 
Cordon AVilliam Fdward 133 
Gossett Abraham Joseph lu6fl 
Gould A M 1307 
Gove George Sullivan 48 
Gotxer Thomas Croewell 1030 
Orabowski Casimor Erasmus 2083 
( race James Thomas 1307 
Graddx Lynn Boyd 1004 
Graham ^mund Henry 1307 
Gratiot Charles Billon 2272 
Graj Alexander W 2173 
Graj George Washington 6o0 
Ora} Minor S 401 
Green Henry Sanford 810 
Gregg Memn 15BG 
Gregor} James Edxx-ard 1905 
Criffln Ixiuis M 1880 
Grimes Robert J 1565 
Crolicr George Bimtin, 060 
Groxc Leon Vance 000 
Gnigctt A G 208 
Ouerant Richard Putne} 208 1 
Guest Thomas A 13 I 
Guillot Harry C 2272 
Gunn Robert A 2272 
Haight Alfretl M , 394 
Hainblln J Merrill 400 
Hamcll Benjamin F 2272 
Hamilton Frank Lincoln 1004 
Hamlen William I 1910 
llanavxTilt George P 47 
Hannah James B 000 
Hannan William F 48 
Hansmann Bernhard Ludxxig Wilhelm 
Theodore 000 
Harden Charles R 1810 
Harkins Daniel Stanislaus 2272 
Htrlin William Henn. 1810 
Harmon Daniel J 1307 
Harrlll Lnxxson 802 
Harris Charles 1781 
Harris John WlUIam, 569 
narrison Albert P 2272 
Harrison Harry H , 133 
Harvey Leon F 2083 
Hftsbrouck Joseph 1471 
Hatdi Jethro A 660 
Hatterr Hiram D 1039 
Hawkins John T 2172 
Ha} den George W 183 
Haynes William 11 2272 

Ha}-! Thomas A, 1307 
Heavenrlch Alvin T 734 
Hcbard Ezra Armstrong 957 
Hecht Max 2083 
Henckell Alfred W 208 
Hendrickson Hans W 2325 
Henn George TT 208 
Henrx Thomas Stanhope 1005 
Hetrick Jacob 1088 
Hewitt Elisha Avery 1550 
Hicks Charles 1810 
nightoxrer Raleigh II 1203 
Hill Edmund Enqulst 208 
Hilton John Frederick 734 
Hitchcock Henry ilartin 48 
Ilobacli Andrew J 810 
Hobhe Orville W 1680 
Hoffman John Richardson 227® 
Holliday William Wallace 2J24 
Hollister Otis C 401 
Holloxx-ay James C 9o7 
Holmes, Levi Edxvin lOdO 
Holt Harr} Frye 1732 
Hopkin* Charles F 802 
Hopkins Harriet 0 L, 400 
Hotchkiss Samuel Campbell 550 
Hough Cliarlcs H 057 
Houston Isaac M 386 
Hbuston Samuel 208 
Howard Lebanon U 067 
Ilowle John Coulson 1665 
Hover Frederick F 733 
Hovt Robert Willis 884 
Hudson John Franklin 48 
Hudson Ward S. 1471 
Huggins Ellxrood 660 
Huggins William Quinev 1731 
Hughes, John Laxvrtnce 1800 
Hughes, John W 1660 
Hulcoo Hamilton H 057 
Hume Charles W 2173 
Humphrev William D 2®7® 
Humphrevs David Smlth""734 
Hunter DeWitt Clinton 1732 
Hunter Samuel Beecher 13® 

Hunter AVarren H 892 

Hutchins James Henry 208 
Hutchinson Joseph Cooper 381 
Hyde Albert Frederick 1732 
Hyland,. Jesse Burdette 384 
Ice Rawley E. 731 
Dine Alfred J 200 
Inlax Erwfn f llm* 
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Joclicfl Joseph J 1732 
Jackson Craven 200 
Jackson Henrj', 734 
Jackson J L GOG 
Jodorola Lufgl Salvatore 734 
Jeffries Edward Fleming 1732 
Jenkins Charles Gifford 208 
Jennej Illlam II 2172 
Jennings John Thomas 2272 
letcr Ned ilae 1030 
Johnson Albert E 2272 
Johnson Anthony Wajnc Jr 1680 
Johnson Benjamin t’' 48 

Tohnson John Elias 133 
JoliTison IMlliam 1732 
lohn^on William Horace 810 
Joimson \MllIum Sojmour 384 
lohnston William J 1307 
Jones Albert Gallatin 1550 
Jojies, Callom B 133 
Jones George Edx\in 2272 
Jonc-s Luther F 384 7 
Jones 8 1 3203 

Jones William 1809 
Jonca> W illlam W 1005 
Jordan J 11 , lOJO 
Keck Jolin <34 
Keife Carol^m I 38o 
Keiflor Peter Josephus 200 
Keller Ellr-abclh Catherine, 2172 
Kennedy J Ilartridge 2272 
Kennedy W Ilham B 1810 
Kennedy William J 2272 

Kenner Alexandria 208 
Kiepe Fd^'ard John Jr 2172 
Kile W'llliam T 057 
Kimball Irving Ellis 734 
Kimball lyConard Morong 000 
Kimball Pardon Iceland 784 
King IVill/am 308 
Kingham Joseph 550 
Kinno Arthur B 1088 
Kitchen William Wliiting 1088 
Kitten Joseph W 1006 
Kittle David Alexander 2272 
Klein William Tliomas 957 
Knapp Clwrlcfl C 1004 
Knapp Tiicodorc P 1030 
Knight George Henry 1555 
Knlglit Jaquelin Emil, 2083 
Knowles, Jolm T 14<1 
Kohts, Prof 1808 
Kothcimcr John D 802 
Kreitcr John Solomon 384 
Kurtx, John 207 
K^mett L J 884 
Lamb William Daniel 802 
Lamont Wilbur Fisk 8o0 
land Joseph Fostcij 1810 
Lune Joseph W Oofl 
Larpeman Henry C 384 
Lansing E Holden 1030 
J^anring Hldiard B 1565 
Knttan liOula Frank 810 
l^awlor lolm Joseph 401 
Lawixnee Elmer A SoO 
Jaiwrcnco William B 1300 
Lawson t<emucl S, 2272 
Lea^ltt Harry B 1800 
Leceii James A lo55 
L«dom Oscar 1030 
Leonard Henrv Fisko. 1380 
Ixjpper Ambrose Frederick 1471 
Letcher Joseph Bozeman 401 
Leward Horace b 802 
Lewis, Frank Ed\\ard 1307 
Lonls, William C 48 
Lewis William Ruraoll 133 
1 icbert Clinrlce H 208 
Light James Iloj 200 
Lillibridge \llce 1038 
Link John E 1030 
Llo\d I^vl 200 
Ixigan John \upu8ti» 208 
Ixinej Daniel Webster 1510 
ly ngpre Antoine 1088 
Longshore-Potts \nna Man 1800 
I> ughljcnd WilUum 11 1203 

I^\e William ^mucl 2324 
Lower Gmrlcs b 1800 
Lnwno James 1 400 

I \icas George Iranklln 113 
I\ons Michael I 810 
Mabcn Hamblin B 103b 
MacCabe Arthur 2272 
Mac<ionald William licnrv 1030 
Mack John A 1550 
MacOdrum tngus 2172 
ilallct Jolm William 1003 
Manchester Delos BurO 400 
Msnent Manuel J 00 > 

Manlev William C 1307 
Man«‘'n William 1080 
Mansur Lcttie C 810 
Marcum \ndrcw Buford 200 
Marquli Tliomas Benton 1004 
Marshall Dver Morgan 384 
Marshall George Eli 1732 
Martin Aldcn Ilcnn 1098 
Martin Hobert Fdwin 810 
Ma chper AllK?rt Paul 384 
^la "in Daniel Gardener 734 
Matliku Joseph E. 1 381 


Manpln, George W^ashington Opie 
1307 

Maust, George W. 1380 
Maj George Washington 1810 
Mayer, Katimn 384 
Mayer Otto W , 1810 
Mat'fleld Brock, 1807 
Mays George 2272 
McAdoo Calvin P 1810 
McArthur Allen Duncan Slicrmnn 
208 

McCann Joseph 2272 

McClain William A 1307 

McClellan Alonzo C 1666 

McClelland John Black 060 

iIcCHntIc Thomas Brown 650, 005 

McCord Andrew H 067 

iIcCoj Leonidas H 1635 

McCreary John Ashoj 802 

^IcCurdv James M 2083 

McDonald Nathan Smith 067 

McGill John Dale 2172 

Met illivruv Alice 1810 

llclnemey James Peterson 784 

McLane James Woods 2083 

McLendon T^wls Marshall 1203 

McNob Philip 2172 

MeNaughton ilalcolm Kev 208 

■\icNeelej John Archoball 48 

AlcPlicrson John Duncan 1810 

Mead Eta lloia 2173 

Meagher Daniel 734 

^^edlc3 Harry 1810 

ilchrenlendcr Vlbort NocUlm. 1810 

Meredith Cornelius P 2271 

Merrill John Bogore 2272 

Mesalnger Colestia D 2173 

Micliatl William L 384 

Miles J L 810 

■Millcn William M 1732 

Miller Benjamin Griffith 2083 

Miller Henrj Hoffman 892 

Miller James \ 208 

Miller Joseph T 1088 

Miller William Gray 734 

Millhousc John Allen 1731 

MilUken William 067 

Milner George Case 1088 

Minsor William 2272 

ilitchell Elizabeth Simpson 2271 

Mitchell John T 1004 

Mitchell Thomas Jefforson 1300 

Mitchell William, 1307 

Mlzwell Sewell 884 

Monomer Dr 468 

Monroe lohn Eugene 1004 

Moon William E 2272 

Moore Buna B 1471 

iloorc Ileor) 2271 

Moore Henry W 401 

Moore Bobort Leo 48 

Moore William 0 200 

Moore William W 401 

Moorohousc Emma W 1731 

Moorman Jolm Addison 384 

Moran Jolm Joseph 2324 

Moran JIcCandIfsh Monroe 734 

Moreno Manuel B 182 

Morris George S 401 

ilorse Oliver 1630 

Mosd Dennis F 1732 

Mueller W Frederick 133 

"Muirliead Daniel A 4C0 

"Munk Hermann Ioj4 

Murphy James Cornelius Oo? 

Murray Albert Currj 067 
Mters Aaron 208 
Nance John W 1203 
Neal William A 1180 
Nelson Enpclbrcoht 1030 
Nelson William Dletrick 208 
Neumann Hugo 4o0 
Newcomb JamM Edward 802 
Nlsbit Dcnnia B 810 
Nolan Hcnn Stuart 810 
Norman Janiee I 208 
Norment Bichard M 6 jO 
Norris Herbert 006 
Nuckolls George Washington 1732 
Nugent Loon M 120J 
Nutting John 1732 
NUiorg Charles Bobert 050 
OXonnell Jeffrey Conwav 802 
Odium JoJin 208 
0 Donnell Charles C 48 
0 Donnell John Harrison 1800 
Ogden Irederick N 1800 
Ogden 1 reslev B 20S3 
Oliver \lonzo B 133 
O Moam Loo H 1004 
0 Rear Benjamin F 802 
OBdlly Miles J 200 
O Reillt Boliert Maitland 1731 
Orme Henrv Sayre 2271 
Osboni ^\illlam R 1203 
Oviatt Charles Wllllaiu 1731 
Owen Hcnr\ Elijah 1810 
Owen William ilarmadukc 1904 
Pace William Isaac 188 
Packer Edmund H lOOo 
Paine Jolm Fannin Young, 1656 
Palmer \ustin Flljah 133 
Palmer Plst 1656 
Palmer John Denham 1004 


Palmer Lewis Bufus 1471 
Palmer William H COO 
Parker Cliarlca Tliomdlke 960 
Parker E T 17 12 
Parker Prank Judson 1471 
larkcr William James 802 
Parkin Robert L 892 
Parsons Edward Field 132 
Paterson James Alexander 802 
Patrick George B 133 
Puttee William Herbert, 1809 
Icllcltt Arthur H 200 
Pennsyl Philip H COO 
Perkins Augustine 1203 
Perkins James Monroe 067 
Pcrrault I Cleophas 188 
Pony next M 208 
Peterson, W illiam Giddings 734 
Pettet Isabella Margaret 1810 
Pfeiffer Joseph 1006 
Pfister John D 2324 
Pliil1I)>8 Jolm B 057 
Phillips William Addison 48 
Philpott Charles II 2172 
Pickard Joseph C 1810 
Pierce Oscar Frank 48 
Pinson Ernest W 103 
Pitcher Festns F , 1810 
I itnor Franklin It 1655 
Hacc Jolm Fields 1307 
1 latt Isaac Hnl] 784 
1 oitniB Joseph Odilon 1732 
Poole llaiTV E 1650 
lope Francis Henry 057 
Porter James William 1 >50 
1 orter Omcr Plllsbury 282 > 
Powell Rufus ■\ance> 1810 
Power Pierce H 1666 
Prentice Chalmers M 0 , (100 
Prentiss Harold To\rDscna 1307 
Price David John, 802 
Pring Fmest 1810 
Prosser Stephen Sanford 38 > 
Prudden William Hopkins 400 
Purdon James F 133 
Purnell Howard G 892 
Ihiron Juan Oarelo 208 
Puscy Henry M D8i> 

Putman Benjamin Bert OoO 
Qulnb> Stillman J 1203 
Ramsaur D H 1910 
Bnmriirok Christian R 401 
Ranger John Newton. 2824 
Rnuscher August, 734 
Bcbcr Grant \bram 133 
Record Wellington 10S8 
Reddle lohn Onlts 1731 
Reeves James W 1665 
Kciff Nathan 0 2173 

Rcntr LjTnan Dlysscs 802 
Rex Parka 2083 
Rex William Frederick 1810 
Ro^molds Homer V 48 
Ronolds, Jolm H 14 71 
Rhctt Henrj Johns 1556 
Rhodes John Stark 1J07 
Rice Jolm M 48 
Rich Ooorgo Divid, 1203 
Richards. Charles <34 
Richards Wiillani Guv 208 
Rlrhordson Maurice Howe 400 
Rlcketson \rthur 1030 
Ricketts, Fdwin Saunders 132 
Riddell LeRov 1650 
Rlghelmer Jolm William 384 
Rigne> John B 1088 
RIJo G 1407 
Rllc> Thomas Francis, 1030 
Rinehart Thomas E 1732 
Rington Davis 384 
RInInger Fdmund Marburg 660 
Ritter Samuel J Tilden 2272 
UUtcr 55 alter Lee 1030 
RUer \lfred L 1208 
Roberts, P Sudlcr flOO 
Roberts Russ R 2173 
Robertson DQ\ld 1880 
Robertson Thaddeus Llndlcv 734 
Robinson T B 48 
Robinson 5\nUom H 1004 
Robinson William Klrkw >od 802 
Rogers Charles Emon 2272 
Rogers T Newton 810 
Root Fdward B 734 
Rosliorough Glenn 5r 057 
Roscoe Harrv \llLson 1300 
Rose Chorles H 816 
Rosenberg \ 732 

Rouleau Edward Hector 1088 
Rowan Fllas A 2324 
Ro\vle\ Milton M 48 
no\ 55 illiam Chester 1471 
Rudv Wfibur Solomon 1030 
Rue George H oOO 
Hugh Jacob 5\oUj 1380 
Russell Asbury J 2172 
Russell George \nderson 6o0 
Russell Robert K 660 
Sallev n J 2173 
Sangston James Polk, 810 
Satcher Thomas lofforson 48 
Sawjcr John E 200 
Schaefer George William 1088 
Scharton Martial A 401 


Schmidt Cliarlcs L., 000 
Schmitt Joseph 1304 
Schwedlcr Edward F 2272 
Schweglcr George Louis Rudolph 
386 

Scoffeld Earl A., 188 
Sewnd Paul luSGy 1901 
Seip CJhristlan P 660 
Shackleford AVilliam C 892 
Siniialian Edward Joseph 384 
Sliattuck David P 810 
Shaw Marlon Francis 1906 
Sieldon Herbert Paris, 1471 
Slierwood Ralph 1800 
Shldler George W 384 
Shulte, John B , 2326 
Siedng Henry JO 188 

X "' orth Miles P 1566 
mail I^wifl C 1380 
Simpson George IVashlngton 734 
Sinclair Sir W'iUiam Japp 1407 
Singer Herman B Stadt, 1781 
Slautcr Lee Balfour 21<2 
^ocum Charles Elisha 1660 
Small Fdward Paj-son 1988 
Small Ilcniy George, 1006 
Smlck Robert FlinL 1080 
Smith Alexander, 057 
Smith Calvin 208 
Smith Charlea A 057 
Smith Daniel H 290 
Smith Franklin Buchanan 1004 
Smith George Buckingham 208 
Smith Henry J 1088 
Smith Isaac Newton 208 
Smith Milton Adolphus 208 
Smith Sidney Edward 2083 
Smith Southwood 2825 
Smith Thomas Joel 401 
Smith William Henr^ 2324 
Smitheman Edward 5\riglit 2172 
Snjdcr Samuel George McClellan 48 
Soltmann Prof 1804 
Southard Carlisle Milton 2173 
Spalding Henry Edwin 208 
Sparks Russell H 2272 
Sparrow Ernest Harold, 802 
Spaulding Thomas 1030 
Spencer James Beatt> 133 
^Itlcr Charles S 1030 
Sproule LaFayettc 1660 
Steckel Edmund F 1307 
Stein John Henry 2325 
Stemmetz, Edward G 734 
Stewart Hugh Alexander 1630 
Stewart John 2088 
Stewart Lewis C 48 
Stitt, James Warren 1030 
Stoaklo 5Villiam S. 384 
Stockdale John Lark, 734 
Stockham Alice Bunker 2173 
Stoddard Frederick 0 1782 

Stoker Noah Anthony W^ajne 057 
Ston-'r Ebcn B 48 
Story Simeon 0 1006 

Strange Joseph N 802 
Street, Daniel B 1800 
StricklCT Emorv 1004 
Stricklcr Melchior B 48 
Stroud Peter Van Buren 208 
Stuart Almond A 1006 
Stumbaugh 55 illiam D 2172 
Sullivan Dennis Jerome 2173 
Sullivan Maurice Francis 2172 
Sundberg John 0 , 2088 
Surber David 20o3 
Sutliff Von Duyne V 660 
Swain Fremont 050 
Sweet Alfred Norton 2325 
Swisher Edwin Sylvester 650 
^nnonds Benjamin Ropes 1030 
Taylor John Dempster 1655 
Tavlor John Jay 650 
Tenn\ Frances Augusta Scranton 
738 

Tliach 55 Illiam Thomas, 1471 
Tliajcr Henri RIcdclle 1005 
Tlia3cr \bel Huston 1208 
Thoina Ludwig Otto 133 
Thomas Bertram Eugene 1732 
Thomas Jacob J 1088 
Thomas Pembroke S 208 
Thomason William Douglas 734 
Thompson Clmrles Henrj 2271 
Thompson James Jlurraj 401 
Thome Jqlm K 200 
Tinsley Alexander 1088 
T ilillcr Joslah Wayne 057 
Tobej 55 alter Henry 2178 
Tobias George 5\aaliington 290 
Toner John Edmund 1809 
Tong Fouman F 056 
Townsend William P 2272 
Trelchlcr Claudius Galen 1004 
Tripp Allen Gideon 208 
Trippett Jesse I 1550 i 

Trotter William R 208 
Troutman Joseph 8 569 

TnuT Galloway 384 
True Hiram L 1782 
Truoworth\ Fdwin 55c*ton 1807 
Trumbower Lewis T 48 
Trunibower Henry Light 000 
Turner Milton Anthoin 1203 
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Turney James T 2088 
Tuttle Oeorfre ilontgonierj 1800 
Urban ^njamin F 1904 

laillancourt Cyrillo Emile 957 
Ian Clerc Samuel Houston 1088 
San ^atcn ^rt Ketchum 48 
1 ansant Monroe I*. 2272 
^ an \\xc Charles 802 
^ary ^UII^am Harold 802 
laughan Claude Luveme 5B9 
^ aui>ell George 11 784 

1 Icrsen llecrko H 401 
■\lllemln Paul 131 
1 Inerard James Leonard 1007 
;on iseuaser Prof 73J 

\xin Ramdohr Caesar August 2083 
Walch Robert Hilton. 000 
'\\alcf, John Patten l83 
^\ale^ ZIpporah Brooks 200 
\\aiWer Hugh 784 
^olkcr WlUInm Simpson 47 
Walrath Adam 802 
^\ alter William ^\ilson 48 
^\alton Henry Roland 000 
Walton William \bbyngton 1088 
^\ard Edwin Fletcher 2172 
^ard Edwin Morrison 132 
Mard Erastus M 1732 
Ward ^athan Gideon 2271 
^\arren Earl Philip 802 
stetson Lewis H 606 
Wclrick William H 207 
^^cll8 Charles E , 1088 
Bella, John M 810 
Bells Sarah E Furnas 810 
Berner Frederick 1732 
Bcrtr Toliver, 2325 
Bestfall Elnathan Kemper 400 
^Vllarton Arthur Emrico 1810 
^Vhite Frank H 1807 
BTilte, Balter Henry 1004 
AVlutmorc Walter Savage 135a 
WIICOT Htnr E 1380 
Bilcox, Simon S. 2272 
B ilej Jeese Bertram 2178 
B Ilkeraon Charles A 892 
BllHams, Abram D 784 
Wnilarot, Harley Hedges 559 
Williams, James Walter 401 
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F \R Sec also Auricle Labyrinth 
EAR anettbesla local In opcratlona 
on upper respiratory tract and 
(84) 1830 

anesthesia of tympanic membrane 
(100) 6S2 

artificial wanted, 1500 
brain absceas complicating purulent 
disease of middle operative treat 
ment, *1000 

brain abscess originating from dls 
eases of *1101 

brain complications of disease of 

(65) 223 

brain complications of disease of 

middle operative treatment, 063) 
235-ab • 

brain complications of middle ear 

suppuration perotherap\ and vac¬ 
cine therapy In (13) Sll 
care of In school children Impor 
lance of (60) 1626 
cholcstcatomata of (29) 900 
department of throat and of Royal 
Infirmary Edinburgh reports for 

1010 and 1011 (39) 6S0 
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discharging chronic significance 
and management of (90) 16o3 
diseases and complications prophy 
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diseases and general disease*, (03) 
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EAR diseases treatment of (22) 
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examination In Infanta technic of 
(37) OSO , 

eye imbalfmee and dlseasca of (13) 
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fixation of ftapcfl method of detect 
ing (15) 311 
fn lepn^ (16) 301 
industrial diseases of nose throat 
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Infections acute dangers Incurred 
as result of non recognition of, 
(93) 1220 ^ ^ 

Infectious diseases acute and (107) 
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Internal and central nervous eyt 
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internal changes in with cerebollo 
pontine angle tumors clinical 
Importance (116) 77 
Internal disease oporntivo treat 
ment indlcntiona for (87) 97o 
lodin vapors In disease of (33) 1980 
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labyrinthine vertigo in non auppura 
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treatment, (20) 174S 
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etlologj (18) 1023 
etiology and treatment (38) 1571 
hematomyella ai complication of 

(213) 1530 
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study of medicine, (10) 1 j 71 
medical professional and laj (115) 
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practical use* of, (87) 1740 
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stimulation of obdomen arterial 
liypertension by 800 
vibration massoge (118) 1227 
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influence of therapeutic baths on 
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clinical application, (40) 6i9 
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E^IUOLISM after injection of bismuth E\D0C\RDIT1S infectious experi 
paste into empjeina fistula fatal mental (37) 140*J—ab 
in man of 80 (133) 2101—ab lenta clinical and bactcriolo^c 

appendicitis operation followed bv studies on, (27) 2002—ab 
thrombosis and (137) 402—ab malignant (48) 000 

900—E malignant and ulcerative 1072—T 


fat (87) 1494 

fat from chronic osteomyelitis 

*2006 

gas and production of artificial 

pneumothorax 2000—ab 

lung respiration during experi 
mental (138) 77 

no xvarmng svmptoraa of thrombosis 
or (127) 2204 

peripheral causing partial mono¬ 

plegia vrith symptoms simulating 
cerebral emtolisra in mitral 
stenosis (3) 1923 

EMBR\0 du-arf abortion uith (10) 
227 

human 7 mm diaphragm in (10) 
167o 

human transplantation of and 
extrautenne pregnancy (23) 679 
L^IETIN cure of amebic colitis in 
India prevalence and diagnosis, 

(22) 1829 

in amebic abscesses of liver and 
spleen (6) 227—ab (1) 071—ab 
EMOTIONS os factors In disease of 
organs \vitli internal secretion 
(63) 310—ab 
color sense and (43) 900 
influence of mastication and on 
gastric acidity (88) 12 2 0—ab 
of tiex and cxilor sense (20) 1326 
EMPHISEMA at apex in lung tuber 
culosls, (O) 1832—ab 
causes of (82) 1330—ab 
Freund s chondreetomy for (111) 
1227 

bi^tdlogj of (45) 487 
long (62) 831—ab 
lung mechanism of (63) ITol 
lung pliyslcal measures in treat 
ment (IBS) 1063 

EMPLOYEES care of a business 
proposition 1382—E 
rating of school children and bv 
Binet Simon t^ 1630—E 
subordinate poT\er of to emplov 
phjsidans 1310—Ml 
mounded neglect of liability of 
master for 1050—Ml 
EMPLOIER duty of toward conserva 
tion 1893—ab 

liable tmder contract for expenses 
of medical treatment 60—Ml 
LMPIEMA closed of ethmoid and 
frontal sinuses producing marked 
cxophtlialmoB *878 
fi tula embolism alter injection of 
bismuth paste into fatal (133) 
ei03-ab 

infant 69—ab (6S) 2000—ab 
maxillarv antrum (40) 228 
pleural in infants (1^) 1832—ub 
pleural irruption of into lung (141) 
411—ab 

pleural operation and after treat 
mont of *1712 

sinus frontal, apparatus used in 
simple *1186 

■nius, temporary toxic amaurosis and 
paralvsis following injection of 
ethyl alcohol into chronic *1884 
8t^cptococ^c^l8 complicated bv erj 
sipelas (23) 2002 
thorax treatment (333) 77 
unopened chronic *204 
LN \JIEL, tooth action of saliva on 
In reference to Its hardening and 
softening 2118 

E\CEPn\LmS focal acute (22) 70 
non suppurative (40) 312 
ENCLPH \LOP mil lead poisoning 
ami 044—F 

EIsCHONDROMV. adjacent to pitui 
tin fessa rcmoial of Bucce*sfu] 
(3(») 2330 

of iihalani complicated bv fracture 
l\orv dowel for preserving finger 
in (12) 2002—ab 

ENDVRTFRTTIS brain disease from 
extensive probably of syphilitic 
origin *12i5 

ENIK) \NEUR\SMORRH \Pni sub 
elavian aneurvsm with successful 

041 

ENDOC\RDrnS nctinomvcotfc pve 
mic actinomycosis with (28) 2096 
bacterial subacute clinical and 
pathologic observations on 138 
^-ab 

bacterial rubacirte endocardial 
legions of (2) OGO—ab 
bacterial subacute glomerular les 
Ions of (2) 066—ab 
cJiildrcD course prognosis and 
treatment (2~) 1402 
due to capsulated gram staining 
diplococco^ fatal (40) 22*^0 
expirimcntal 090) ll^S 
infectious, chronic (9^) 2096—ab 


malignant dironlc 474—ab 
malignant, rheumatic (3o) 1057 

—ab 

malignant treatment 824—ab 
pneumococcus chronic immunologic 
studicfl in (05) 827 
staph} lococc il ancuiTsm of anterior 
cusp of mitral \ti1vc in (10) 16o0 
treatment 1887—T 
ulcerative (48) 006 (11) ICjO 

ulccrathc is there a directly 
rheumatic form of? (20) 148—ab 
ulcerati\e produced by pneumococ 
cua in children (39) 6<9 
ENDOCARDIUM soptlccmin with 
local lesion (10) 1400 
ENDOMETRITIS 1017—ab 
jTutrid bacteriologic research on 
(87) 160 

ENDOMFTRIUM normal and patholo 
gic anatom} of (61) 1570 
ENDO S medium with obsenations on 
differentiation of bacilli of para 
tiplioid group (40) 482 
ENDOSCOPT of nnaophariTix and 
lar^7lx (177) 1497 
peroral anesthesia for (<2) 2004 
ENDOTHELIOMA cerebral opera 
bllih of successful case (122) 146 
glandular enlargement in pseudo- 
leukemia and (5o) 5S0 
hypophysis cerebri with infantilis 
(14) 147—ab 

Ivmph nodes of neck *276 
meninges histogenesis of (201) 1416 
multiple of blood capillaries (140) 
1662 

nose septum (94) 316 
orbit (11) 397 

pleura found In suspected case of 
lung tubcrctilosis, *869 
ENDOTOYIN diplitherla In diph 
tlierla infection (3) 578—ab 
ENSIFORM fracture dislocation of 
(16) 2006 

ENT \MEB A Romanowsky stain for 
202—C 

telragcna cysts of examination of 
feccfl for (S3) 1328 
ENTERO ANASTOMOSIS preliminary 
for gangrenous hernia (ofi) 6S2 
ENTEROCOLITIS mucomembranoua 
origin and dietetic treatment of 
(205) 1231) 

ENTEROLITH See Calculus Intes 
tinal 

ENTEROPTOSIS See also Gastroen 
teroptosis Gastroptosls Ptoses 
Splanchnoptosis 

ENTFROPTOSIS aa factor in indiges 
tion (73) 748 

LNTEROSPASM and colic from sur 
gical point of vio\^ (2) 220 
ENTEROSTOMl In Ileus value of 
307—ab (81) 676—nb 
ENURESIS Sec Urine Incontinence 
of 

ENZIIIE proteolytic from pneumo 
cocci nature of and toxicity of 
broth and pneumococcus broth 
culture filtrates (42) 1403 
what Is? 282—E 

EOSINOPHIL cells action of Roent 
gen rovs on (105) 000—ab 
cells influence of cpinephrin pilo 
carpin and physostigmin on (239) 
1417 

in various diseases (74) 18S2 
leukoertes in croupous pneumonia 
(100) 2101 
proctitis, (61) 1«531 
substance biologic importance of 
(183) 1416 

EOSINOPHILIA local in surgical in 
testine disease lilstologic research 
on (100) 2194 

of urinan tract during asthma (74) 
4S0 

unclnarlnis showing entire absence 
of (30) 4S6 

with glaucoma (157) 36a 
EPIDF3UCS and publicity 1462—ob 
camp far reaching effects of 1604 
—ftb 

camp Influence on geographic ex 
jianslon (S3) 2005—ab 
France 1910 nccessitj for compul 
son notification of epidemics (al) 
494 

EPIDERMOIDS of unusual localization 
(Cl) 2201—ab 

EPIDIDAMFCTOMA for tubcrculofls 
of genital organs (a4) 1320—nb 
EPID1D\*AI1S anatom} of vestigial 
structures in neighborhood of 
spcnnatlc cord and (14) 1573 
traunutic lesions of testicle and, 
(69) 72 


EPIDIDA MlTlS acute produced by 
muscular strain (23) 403 
bilateral artificial fecundation with 
(14S) 1490 

gonorrheal acute treatment (90) 
749 (124) 200o 

EPIQASTRIUAI pain in due to gall 
bladder diseases 1816—ab 
pain In surgical aspects 1810 
EPILFPSA (100) 012 (141) 1223 (162) 
17o7—ab 

after electric accident (140) 412—ab 
anatomic findings with mlcroceplial} 
and (210) 1230 

clinical portion of genuine 1002 
Conicrse treatment for 1911 
crotalin In (107) 1221—ab 1470 
—ab 


FPITHELIOM A contnpdosum epidemic 
of with ncn\ obsenations cun 
ceming mollu&cum bodies (j 2) 00 
dlsapiiearancc under local appHca 
tlou of ndrenin (6) 402—ab 
lip lower (42) 1745—ab 
ointment for lOlO 
urethra prJmar} In male (220) 
1600 

FPITlIELTUil bronchial metaplasia 
of (74) 675—ah 

grafting of for cavitv loft b\ com 
plcto mastoid operation (31) POj 
proliferation of nt\pical genesis 
of experimental research (199) 
1410 

FPSOM SALTS laxati\c action of IS 
—E 


cure Peeke s 1000—P 
etiology and treatment (j 4) 2008 
—ab (8) 2287 

feeblemindedness and (6) 1217 
food forbidden in (9) 1321—ab 
genuine and ps} cliogcnctic convul 
sions (101) 14S9 

head surgery in end results (116) 
2187 

In adult life developed after oxer 
use of thiToid extract (37) 481 
International League for Stud} and 
Prcxention of 1646—ab 
Jacksonian due to sucli lesion ns 
metastasis of hypernephroma in 
nervous iwstcra (II) 1919 
paralytic c<iui\Qlent8 for in child 
ren (172) 1063 

pathogenesis of (SO) 300—ab (108) 
400—ab 

preientton of 1481—ab 
surgery in practical results (lla) 
2187 

surgical intervention indications 
for (U7) 2187—ab 
traumatic operation for (30) 900 
trephining in (40) IH)C 
what is It? (Ill) 1325 

EPILEPTICS state care of molding 
public opinion regarding (01) 
1663'—ab 

EPILEPTOID conrulsions os only 
signs of adenoids (68) 15i8 

EPINXPHRIN action on coronary 
artery (33) lo70 
action on si-mpatbetic nerve 8}8 
tom (119) 2102—ab 
and th}TTms producing svstem 
antagonistic action of (206) 3410 
comnilstvc reflex produced by Btr?ch 
nin aa modified b} (3) C4^nb 
effects on pupils of rabbits after 
removal of superior eenical gun 
gllon quantitative stud} of (loO) 
220-ab 

from whale 2263—F 
heart effect of in chloroformed 
subjects (8) 1400—ab 
in blood action of glandular cx 
tracts on amount of (5o) 676 
in blood test for coniparifon of 
plasma and scrum (10) 1570 
in certain disturbances of artificial 
menopau«o (94) 1680—ab 
in circulating blood 1 17—ab 
in clrculotion its relation to blood 
pressure (14) 1^70 
in cornea staphyloma, acute (24) 
2134 

in erjlhromelalgia *012 
in osteomalacia importance of (133) 
1836-nb 

in pathological serti alleged exist 
tnce of (162) 225—ab 
influence on eosinophil cells (239) 
1417 

Injections subdural in experimental 
poliomyelitis 807 
organotherapy m tuberculosis (1S7) 
1220-ob 

preparations In anesthesia of upper 
respirator} tract (13i) 400 
skin cancer disappearance under 
local application of (o) 402—ab 
spray endobronchial in aithinu and 
bronchitis (7u) 9"o 
therapeutics (10*) OTo 
tion id and sodium cocodylate com 
binod treatment for tIi}roId In 
suffleicnev (24) 2330 

EPIPHANIN reaction Improved tech 
nic for (181) 1584—ab 
reaction not characteristic of 
svphilis (63) 406 

EPIPHAhlS humerus separation of 
upper (304) 3314—ab 
infants, traumatic eeparation of 
<63) 3224 

FPIPinsmS acute (12) 578 

ETISTANIS (96) 76 

means to arrest (ICO) 

2(112—ab 

EPITHFLI AL cells in skin aberrant 
(200) 1410 

EPITHELIOMA (120) ,.“8 (32) 21S0 

lienign *250 

clJtorb primary (5i) 3811-ab 


EQUITABLE Life Insurance Society 
efforts to prevent illness 12o—E 

ERGOT (126) 2104 
and morphln in tuberculosis hemop- 
t}8i (lOo) 183j—ab 
therapeutic application of p hvdroxv 
I»henvletlivlaniin an active prin 
clplc of (41) oi4 

EROTICISM anal and character (Oi) 
1400 

ERUPTION angioneurotic due to 
nettv Is ilicv lie acid 1470—ab 
from iwlid imisoning (14 j) 2196 

ERA SIPELAS blood borne (05) 
infants adrenal insufficiency In (61) 
1221 

intravenous injections of mercuric 
cblorid in typhoid and (19o) 12Si) 
parcnch}'matotis inflammation of 
liver with (loO) lo83—ab 
pli}lncogen3 in (08) 22S7 
saharsan in experimental anthrax 
and (104) 2010 

streptococcus complications with 
(132) 317 (70) 1678 

streptococcus empyema complicated 
bv (23) 2092 

traumatic death from 006—Ml 

ERA THEM A ab igne (32) S20 
following paraffin injection 3812 
nodosum ami tuberculosis (l.>4) 3223 
nodosum and tuberculous meningitis 
(2-) 4«i6 

ERATHRFiH A (20) 22SS 

ERATIIROCATES Sec Blood Cor 

pnsclcs Red 

FRATHROCATHEMTA (123) 146—ab 

ERATIIROMFL ALCIA suprarenal sub 
stance in 532 

ESOPH ACrOSCOPE new (lU) ob4 

—nb 

ESOPH AGOSCOPA Inrmgo'copv and 

bronchoscop} cases (78) 2u<U 
removal of foreign bodies (,rd) Su8 
(.0) 2004 

ESOPH AC OTOiFA omergenev (143) 

164 

ESOPH ACLS atresia of (11“) 317 
atresia of congenital (78) 4i)rt 
nrtesia of congenital with esjph 
agotraclical fistula (47) 1322 
cancer tongue sign of lo12—ab 
cardiospasm with sacculation of 
special reference to porsUtenco of 
sac *1278 
dilatation (106) 17o3 
drainage after intrathoracic opera 
tinns w^th Special reference to 
(23) 4Sl 

edema of lower due to vomiting 
(lol) 1400 

fissure of montli of painful (lo) 
1823 

foreign bodies in bronclii or (Uj) 
318 

foreign bodies In esoplugoscopv 
in removal (“j) 3004 
fortign bodies in plilcgmon from 
(65) ^3 

foreign bodies in upper respiratory 
tract and (100) io2—ab 
gnstrostonU and plastic operations 
on (149) 1413 

local nnefthcsia for incrations on 
pharynx and (132) 2103—ab 
peptic ulcer (0) 200 d 
perforation of bv foreign body 
(121) 1228-ab 

pulsation in graphic rtgistratlon of 

(49) ICoS 

stneturt (14) 7d (60) 322 d (42) 

10o7 

stricture and diverticula of (SI) 
in>3 

stricture cicatricial diagnosis and 
treatment 1901 

stnclure differential diagnosis, (14) 
1623 

stricture due to svqdiills (10) l'=23 
stricture in children unusual cases 

(50) 74S 

stricture literature on 1812 
stricture of upper end of (76) 2tXW 
stricture 100 consecutive cases (30) 
311 

ETAT veimonlu (S3) 2I£3 


ITX 

XUMDin 20 


Sh EJECT INDEX 
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ETIII-R addlcUon nnd tobacco inloxl 
(•rttlon (22 j) loOrt 
adndnlatration most common mis 
takes made in corrections (00) 
17-10 

nnesthcsia (71) 144 (10) 2184 
aiic«tlic*ia by \va} of rcct^mn dia 
nd\*antaces of (150) 0* 
nm-stlicsffl drop metiKW nd;-arftnpcs 
of (181) 1004 

anesthesia drop mcUiod with ro 
brcatlilng and concomitant otj 
pcnntlon (81) 07 

anesthesia intramuscular 288 (12D) 
117—nb (79) 1330 
anesthesia iutratruchoal insufflation 
of (148) 300 (11) 57S 
oncstliesla Intratracheal Insufflation 
nf air end (12) 1402 
anesthesia Intravenous (CS) DSO 
(9S) 1400 

anesthesia intmrcnous followed by 
plv cosuria (100) 670 
tnesthesfrt priniorr in obstetrics 
atlvantapCB of (12S) 1332 
anesthesia v'S nitrous oxld and 
oTVgcn (60) 1323 
dropper for usable on nnj con 
toiner nen* 8<7 
effect of chloroform and on liver 
and kldncvi In hcaUli and Its sip 
nifioance In certain infective con 
ditiuns (7) 140ft-ab 
fnluiler Fcrpuion open-drop method 
modification of mode of cthcrlza 
tion 1870 
mask cover *1890 
VTIIICS basic principles of (103) 
141W 

nic<lical (150) 761 (0) (01) 

1740 (63) 2003 

nicniral questions of usage nnd 

noo 

FTIIMOID and frontal sJttus s closed 
cmpvcma ot producing marked 
cxqphthalmoa 878 
diseases nnd orbit conditions (4o) 

ETH'NIOIDITIS hay fever followed by 
*1090 

suppurative chronic treatment (19) 
1923 

FTllYL dvlorld dcilh rate from re- 
corded *1847 

clilorid general anesthesia pharraa 
erlo^c studv of (101) 140o 
EUC^L\I*TUS c\U immctiona in scar 
let fever and measles unfavorable 
CTperienccs with (NS) 122S 
FUGEMCS Sec also Ilacc H>gieno 
ELQEKICS (41) 113 361—ab 1449 
—ab (2a} 2003 (32) 2C03 
and cuthenics, 2171—ab 
Congress International. 655 
conservation of man (20) 66—ab 
cc^st of tnberculosU and In relation 
to primary sources of tuberculosis 
(73) 309 

love marriage and OuS 
medical aspects of (46) 7o3 (13) 

1^ 

national Importance of (CM) 1828 
—ab 

phvgician and (158) 7oI 
primary sources of tuberculosis and 
(12o) 346 

problem of race betterment (116) 
1490 

vihat are wef what are we doing 
here? whence do wc come and 
whither do wc go? (1) 078—ab 
EljNUCllOlDISlvI with diabetes Inslpl 
diia (Kt2) 2193 

El STbougies of fuse wire 
(9n 1221 

\Cu \TOIl lltbotriptor and cj^sto 
scope combined (02) 75C 
EWITISaTIOX physical phvslclans 
appointed to make cannot bo 
compelled to report to court 60 

in 

questions, Pcnnsvlvanla Tunc 2133 
questions state poor 000 
F\ tinVFRS medical board of of 
Georgia upheld in right to refuse 
to examine gradimtca of certain 
colleges 2088 

medical state board of comtnie* 
tion and vnllditj of powers con 
ferred on 1400—Ml 
FVAVTHEM after salvarsan In syplii 
Us 018) 77 

during puerperinm 06) 1024—ab 
EACRFMENT human are present 
methods of disposal of satlsfac 
torv? (129) 1325 

FTFRCTSE Influence of on develop¬ 
ment of internal organs (84) 1832 
muscular influence of open air and 
on bodily functions (2) 1400 
phvsicnl severe albuminuria after 
Oo2) 318—ab 

E\OI HTH iLMO^ close<) empyema of 
ctiimoid an<l frontal amuses pro 
ihicinc marled- S78 


EXOPIITHAIMOS In exophtlmlmlc 
goiter, luthngcncsis of (61) 2099 
—ab 

In ficurv) 2040 

pulsating In which carotid artery 
was ligatured (10) 07D (201) 1413 
surgical treatment 080 

E\TU VCT adrenal gland purlflwl 
121 

bntln In vTirlous forms of Insanitv, 
(9) 2287 

corpus lutcum use In gimecology 
*008 

corpus lutcum value of (17) OtS 
glandular action of on amount of 
cplncphrin in blood (65) G7o 
Icukocv tic nature of bactericidal 
Bubstance In (38) 1218—ab 
of enlarged prostate general toxicity 
of (6 j) 132S 

of paroBitcH specific in trlchoph> 
tcais (118) 2293 

organ toxic action of (67) 405 
—ab 

Pltultarj See Pituitary Extract 
splrochnctcs, diagnostic inlracutan 
coua reaction to (122) 6S3 
testicular ovailin pitultan thvro 
parathyroid t uublned me of (51) 
CO-ab 

(h 3 ^mM in rheumatism 1205 
tlivmus rctardcil development In 
tov treated with 140—ah 
tiijToId and iodin In cxoivlitlmlmic 
goiter (01) 07a—ab 
tlivrold epileps) in adult life de 
vclopevl after over n e of (37) 
481 

tlivToid feeding (.hangea In thvrofd 
under (40) 404 

tbvrold in obc«U> use nnd abuse of 
1816-ab 

tissue In liomophlUa (107) 140 j 
— ab 

EXTREMITIES aneurysms of collat 
eral circulation In Mitns lest for 
efficiency of (lOO) 2*4 
circulation nnd function of lower 
effect of ligation of common Iliac 
artery on (7} 801—ob 
gunshot wounds of conservatiro 
treatment (70) 483 
lower Codlvilli s method of length 
cning (®0) 64 

lower rigid disease of eorl> pelvis 
sJiowing cuiremc asjTnmctn from 
(2S) 227 

glow progressive destructive process 
in (46) 831 

EXUDATES conflicting flndings with 
various clinical methods In \oguc 
for examination of effusions and 

(i6) 16 j0 

EYE Sec also Choriold Gonjunc 
tlva Cornea Iris Lachrjmal 
Gland Lens Orbit Sclera uvea 

E5E abnormalities of balance and 
anomalies of refraction (19) 674 
(120 ) 760 

accommodation normal values of at 
all ages *1010 

accommodation paralrHls of and 
mvocarditlfl wound diphtheria 
with (ISl) 230 
amphibian (140) 410 
anomalies and nsion defects con 
genital (04) 2010—ab 
brain tumor and (77) 1740 
burn of from contents of fluid core 
golf ball severe (31) 2328 
care of in fchool children fm 

portance of (60) 18® 
cinematograph and (7) 674 (33) 

1671—ab *2264 

circulatory pnenomcna In (133) 225 
clinical methods (41) 1745 
college students examination of 
(132) 6*8 

conservation of vision and prevention 
of blindneas (20) 20CS 
disease* and dieses of accessory 

sinuses surgical methods for re¬ 
lief (IB) 04 

disease* and diseases ol nose and 

ncccCTorv sinuses (71) 1745 
diseases congenital (SS) 67 
diseases diagnosis of (27) 22S3 
diseases endonasal treatinent of 
(154) 155—ab 

disease* gastro-lntestinal auto In 
toxicatlon and, (100) 399 (43) IOjI 
difieasex lacldental to advanced life 
considered in connection with 
claims for pensions, (20) lei** 
disease* procrastination In (02) 306 
diseases, relations to diseases of 
other parts of body (05) 2091 
diseases, secondary to disease of 
Ivmphatics of neck and throat 
(CC) 222 (23) 826 

disturbances from distant hemor 
rhage *1060 

ditturbanccs of motility cf wliat 
Blioolil practitioner I^qw about- 
fiO) GO 


E5F dressings for (03) 97 j 
ctlucnllon for relief in mvopic rc 
fraction (70) 1921 
cxaininution of oplithnlmic cases 
methods of (41) 2000 
findings in cerebrum tumor early 
^niptoms nnd (120) 749 
foreign bodies (78) 76o (21} 2181 

foreign bodies fragments of iron 
removed from interior of rational 
method of (24) 8^ 
foreign bodfes giant magnet In ex 
traction of (96) 1S28 
foreign bodies in orbit nnd diagnosis 
and treatment (85) 14S9 
foreign bodies In orbit and roent 
geno<ieopv of (80) 1489 
hexamethj Jcncmin excretion In 
liumors of experiments on (40) 
2184 

inilialnncc and car diseases (18) 1828 
In kprosy (15) 304 
in mvxcdcmn *1045 
industrial ilisvnscs (»4) 1746 
industrial diseases and accidents to 
2048 

luflrmarj free critical commentary 
»n reforms In oplithalmlc liospi 
tol* tlispciisarica and schools (0) 
900 

injury from watching eclipse (12/) 
233 (137) 6S4 (ITJ) 2104 

Injiirv non penetrating (00) 1827 

internal secretions in and thyroid 
with arsenic in dlacase of (130) 
/ >0 

intra-ocular Iiomorrhage (11) 1623 
Utorature Italian review of recent 
(->2) lir’o 

nunifcstations of angioaderoals (81) 
22S7 

nmnifefitations of general disease 
(40) 901 (74) 2)80 

ntark^nnan national dangers to and 
requirements of 1070 
marksmanship and vision (4®) 398 
(137) 1747 

measuring distance between pupils 
(111) 1331 

melanotic sarcoma of ciliary body 
(l-^O) 1747 

metastatic Inflammations of in 

gonorrhea (140) 7o0 

modifying Inlro-ocular tension 

operative measures capable of 

modifying (64) 140—ab 
movements of in fixation (160) 78 
muscle* fatigue of measurement of 
*1024 

muxcle* habit cxcmpltflcd in func 
tional activity of (2 j) 2189 
osteitis deformans eye ^TDptoraa 
with 648—ab 

paralrsis of third nerve (21) o74 
polycoria (00) 390 
polvnpla uninciilar In both 1030 
pupil in health and disease (41) 222 
reactions imuicular diagnostic im 
portonce of (148) 154 
salvarsan effects of (126) 140 
ealvarsan in diseases of (12) 1&28 
salvnraan treatment of syplillia and 
ore phenomena (123) 154 
salrarsan untoward effects of re¬ 
ferable to ear and (72) 144 
scarkc red ointment in diseases of 
(3a) 900 

section of car and of California 
state medical society present and 
future of (6) 674 
serotherapy and vaccine therapy in 
connection with discasea of (20) 
2184 

silver nitrafo solutions in Inflamma 
tion of protect against Incautious 
use of (®) 1745 

strain common results of (73) 1740 
strain detection in practice (jO) 
2007 

strain in roval naw reference to 
gunnery and other ratings (IS) 
»n 

strain prisms in vralnc of (17) 19^ 
suficonjimctlvTiI Injections In diseases 
of *002 

sargerr modern (124) 578 
svmptoms and early diagnosis of 
diseases of nervous svstem (9) 
1406 

BV-phllis experimental (140) 1GG2 
svphilitic p^ctidoJirpopvon (ol) 72 
teeth ond (23) 2184 
trifacial reflexes and diseases of. 
(6j) 14'« 

tropometer findings in 100 normal 
its value In studv of atrabiEmus 
*1082 

tulvercviUn In dbcascs of (9) 1S2B 
tuberculosis ( 120 ) 2102—ab 
uncinariasis causing tve comnllcn 
lions *1076 

uric acid wwd Indican bearings on 
diseases of (03) 39S 


EIF vaccine therapy In diseases of 
(26) 1 j/1 

vascular svstem in relation to dis 
eases of (37) 2328 
vision coneenatlon of, (ol) CiT 
vision eonsemition of wlnt purt 
elKuild general practitioner take 
in campaign for (106) 803 
vision defects and eye anomalii'S 
congenital (94) 2010—ab 
vision hallucinations of homicidal 
nature versucliung angst atlcndefl 
by (08) 1400 

vision tests for cliauffeura 711 
vision tripling distance of test card* 
iiy catoptric* (21) 826 
vision unique, reading book page 
instantaneously *24 
visual acultv and Montessori mctfiod 
of Inslnicting children (104) 
visual delects in children (22) 9Uo 
visual field defects in hyqwphvsis 
ccrcbri discaac special reference 
to scotomas *1041 
visual field distortions in brain 
tumor (3S) 2184 

visual malfunction its cause and 
consequences (69) 16o3 
E\EBALL burns of from contents 
of so-called water core golf 
balls (US) 1747 

surgery of for preservation ond 
restoration of sight (148) K) 
tension in abnonnal treatment of 
detachment of retina and other 
conditions with /64) 349 
traumatic dislocation of cnoitailine 
lens -without rupture of (04) 2003 
wound perforated conjunctival flap 
in (2S) 2003 

E'VEUD cbalarion 033) 1412—ab 
gumma of (0) 142 
tophi on (104) 407 
ElESIGIIT for sailors board of trade 
standard of (8) 1823 

F 


FACE, asvTumetry of In scrofulo* 
derma (1 j2) 7j 0 
congestion diagnosis of 465 
dermatitis edemo of orbits second 
ary to (128) 578 

dystrophy of skull and congenital 
(/7) 1403 

paralysis of after fracture of pefrmw 
bone extramaated blood responsi 
ble for (/8) 6S0 
paralysis of after spontaneous de- 
liven (150) 2194 

paralvEia of compUcfttiwg suppura 
tlvc otitis media atypical mas 
told operation (77) 307 
paralysis of right side of familial 
four cases in two generations 
(160) 1407 

FACTOR! hygiene 2241-ab 
liygitne economic aspects of (6) 
1742 

FtGRETS hair tonic 1811—P 

F^LLOPIW TUBES adcnomyonui of 
(20S) loS> 

appendicitis consecutive to lesions 
In ovary or (46) 71 
change* in during pregnancy (100) 
2293 

cvBtoma with acute torsion of broad 
ligament and complicating six 
montlis pregnancy (20) 227 
declduoma malignura of (62) 7o3 
diseases of *100 

distended bilateral ovarian cy'stnma 
With syrniptoms simulating acute 
torsion of i>cdicle (30) 227 
enlargements torsion of Bpeclal 
reference to pyosalpinx (10) 1824 
liemlas of ovary ond (18) 673 (03) 
1828 (US) 1830 

imbedding of ovum on stump of 
(78) 160—ab 

inflammation In ovaries or posterior 
colpotomy for outcome of (115) 


removing uterus where both oiarie* 
and, have 6ocn exclsecl advls 
abilltv of (125) 224 
sterilisation of technic of (119) 
lOol 

teratoma of both (20) 2283 
torsion of normal ovary or (13) 
071—ab 

F VMILl average medical expense 
per 800 

FASCIA flap for dura mater repair 
(60) 2100—ab 

FASTIXQ as therapeutic measure 
(140) 176o—ab 

F\T absorption and protcld nu ta 
holism in diseases of pancreas f 79 ) 
1632 ^ 

animal and tubcrculosi batillua 
fat (60) 2 2 2—*1) 181 r-a', 

cleavage of in Infants blood (J i2) 
412 
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FVT digestion in li7cr and pancreas 
diflcasc (60) 1831 

dyee, intnivitnm etaining of tuber 
culous guinea pig* svUU (50) 
228C-ab 

embolism (87) 1404—ab 
embolism from cbronlc osteomye¬ 
litis *2005 

formation In diabetes 1702—ab 
free food mixture* feeding cxporl 
ments with (2S) 307 
implantation into Tenon * capsule 
after enucleation (701 1827 
in blood wllU chronic nephrltl* (70) 
2009 

in fcccSj color tcflt for simple 
(128) 2102-Hb 

in Bocrctlona and excreta (60) 1831 
in tissue sections microscopic 
demonstration of (48) 1322 
Is it an indispensable dietary com 
ponentT 1204—L 
lipoids and In placenta (S3) 1670 
metabolism after ingestion of dex 
troBC and behavior of water urea 
and sodium solutions (44) 1672 
—ab 

metabolism of lipomas fl2) 1748 
—ab 

milk influence on sUn (34) 304 
necrosis very extensive pancreatitis 
with acute 217—ab (24) 481 
—ab 

splitting ferment in blood in dis 

case (104) 1400 

splitting ferment in gastric Juice 

(111) 232 

stained bclm\ior of fat soluble d^ca 
and in animal organism (47) 
1572 

surgical aspects of (lOS) 1674 
FATIGUE effects of temperature and 
humidity on (7) 22S3 
cyo muscles measurenKnt of *1024 
of orbicularis oria muscle abnormal 
ly quick diagnostic significance 
of (147) 760-ab 
sleep and 1204—ab 
venous pulse in, (142) 2100 
FECfc3 bacteria In alien (ISO) 16S5 
blood and examinations in coni 
pany of PliiUpplne scouts (117) 
300 

cholera boclllus detected from water 
and in 24 to 48 hour* (2S) 1671 
diphtheria and leprosy spread by 
human (77) 2201 

dosage of amylase in for estimation 
of functioning of pancreus (60) 
832 

elimination of nitrogen aeb and 
calcium in action of small doses 
of volatile fat acids on experi 
mental research (104) 1003 
examination (149) &St 
examination for c>8ta of entaraeba 
tetragona (33) 1328 
examination practical value of (30) 
1321 

examining for typhoid bacilli 
mctlKKl of 668—ab 
fat In color tt*at for simple (128) 
2102-Qb 

ferments in Sources of error in do 
termination of (122) 233 
gastric juice and onalvsis in dl 
gestivo disorders, ncccsslti of 

1 ij00-“ab 

incontinence C^otwxMDd operation 
for (167) 220 

microscopic examination of stomach 
extracts and method for (140) 
223 

occult blood In, Improved technic 
for determination of (lOo) 2101 
—ab 

occult hemorrhage in wltli stomach 
cancer (122) 188)—ab 

pneumococcus in discover} of (123) 
400—ab 

volatile acids In (6 j) 1224 
FtCUNDATlO^ artlflcliil pregnanej 
after six eases (Or) 764 
nrtlflclal with bilateral opidid^mi 
lis (148) 1400 
H abllitv and 427—ah 
IxxjK of Irish physician of ITtli 

centurj (61) 827 

for Insurance oxamlrutlons im 

proved rates of, 207 
medical, 1280—ab 
of pbvslclan consulted during preg 
nanev but not called at labor 

no 

plivsician looking to rccoverr of 
judgment for as witness 672—311 
splitting evil 1601—ab 2183 
s ate license examination 058—E 
tHnLt3UNDED See also Back 
wardness Degeneracy Idiots Im 
lieciles 

FFH1LF MINDED (37) 003 1046- 

uU («0) 2000 

Bind *^imon Intelligence test* la 
their application to (01) i4S 


FEFJJLE MINDED border line (3) 
1217 

burden of (42) 06 6 08—ab 
children association in delinquent 
and (8) 2001—ab 
children backward ond (12) 2000 
children education and training of 
In public schools (00) 2237 
classlflcntion of based on mental 
ago (01) 144 
control of 1818—MF 
epileptic and, (B) 1217 
hcroditj 1646—E 

living outside institutions menace 
to public b> f37) 303 (2) 1217 
need for educating public opinion 
on problem of (10) 2006 
prisoner (11) 2000 
publie care of insane and (67) 748 
public school system and (k> 82) 
003 

remedial conditions In backward 
and (10) lOol 

segregntion and care of inclliod of 
securing state appropriations for 
(70) 003 

segregation nnd treatment (4) 1217 
state supervision of 2174—C 
Htcrillration ond segregation of (83) 
003 

strains elimlootion of 1801—> 

FEEDING See also Diet 

FEEDING artificial of small and 
premature Infants (18) 2283 
artificial scientific and reduction 
of infant mortality (65) 1820 
blood changes induoe<l b} cellular 
plij-siology (24) 1S20 
caloric In tuberculosis (37) 1820 
children after ancstlicsiu 1282—nh 
exclusive effects of experimental 
scurvy 108—E 

experiments with fat free food mix 
turcs (28) 307 

forced influence on oxidation pro 
cesses (71) 814—ab 
Infant ^ Infant Feeding 
nutrient, per rectum by drop 
method (121) 4ii 
principles present-day (74) 14S8 
rectum and nl»sort)tlon from large 
intestine 948—E 

FEFT blistered and abraded tincture 
of iodin for (80) 2005—ab 

FEIILING a solution 810 
solution new method of using 

*440 *441 

VhMUU alvsoncc of bonj heads and 
necks (30) 2184 

dislocation central (09) 1824—ab 
fractures neck of In cldldrcn (63) 
1881-ab 

fracture neck of In young origin 
and treatment (144) 1413 
fracture obstetric (03) 230 (106) 

012-ab 

fracture of lower end of (22) 2829 
—ab 

fracture operative reduction of 
freeing fragments prcllmlnarv to 
(10) 1061—ob 

fracture shaft of end results (31) 
481 

(nveturo simple ice tongs extension 
for (101) 003 

fracture treatment (30) 831 10 1 0 

—ab 

fracture witli contracture of knee 
(100) 1330 

traunmtlc separation of lower 
cplplivsii of suture of (60) 1831 
~~al) 

FEnOUSON Alexander Hugh under 
graduate life and early medical 

work of (70) 748 

open drop method ether inimlcr 
modification of mode of ctherixu 
tinn 1870 

FERMENT action (8) 1670 (23) 2327 
action extent of Icukocstic protco- 
l}-8iB (40) 1218—ab 
blood biologic test for pregnancy 

in SSI—}- (122) 149 j (173) 1498 
—ab 2078—E 

cancer and normal tissue compara 
tivo studies In *847 
digestive nnd hjdrochloric odd with 
stomtich cancer disproportion be 
tween (140) 2018—ab 
digestive in diagnosis of stomach 
disease (oS) 1831 

fat splitting in blood in disease 
(104) 1400 

In feces sources of error In deter 
minntlon of (122) Hs 

in living Isolated loop of small 
intestine (00) 313 
Influence of radium and Its dcconi 
position products on (28) 2284 
—ab 

metal action on blood (72) 1G<0 
pancreatic agar tubes for estlmstion 
of (117) la74 (00) 2010 


l-ERMLNT pancreatic in Infants (32) 
1487 —q!) 

pcptol> tie In lumbar puncture 
liiiid (103) 1228 

protective of blood ond new test 
for pregnonev 881—E 
proteolytic *847 

proteolytic development In blood 
during pneiimonio (3 j) 148—ab 
toxicity, onaphvlaxis and non 
coagulation of blood (112) 1331 
FERTILI/ATION eggs artificial, 94t> 
—h 

reproduction without 1724—F 
FERTILIZERS catalytic (62) OSl 
hlTUS chondrodj-strophy unusual 
form of (14j) 1413 
coils of coni around living full term 
ccsarcnii section in dy’slocia due 
to (24) 227 
crying of in utero 887 
deformiltea due to constriction by 
umbilical cord (5) IGoS 
detennination of ngc of (102) 310 
development outside of membranes 
(161) 318 

edema general with fetal ascites 
nnd hydrainnios (2i) 072 
hcrcdltnrv exojilitlialmle goiter 
congenital (20) 227—ab 
influence of beriberi in mother on 
(81) 150 

Influence of death of on eclampsia 
(13D) 1031-nb 

Is part of motlier B vlaccra (214) 

lose 

macerated dealli from ileus a few 
davTi after extraction of In extra 
uterine pregnancy at full term 
(00) 831—ab 

monmin transmission to, negative 
experimental research (107) 1003 
overgrowth Bignificance in labor 
(60) 223—ab 
pecidlar (77) 1 j 73 
physical development of at different 
stages of gestation (20o) IRSo 
retention of bv Internal contracthn 
ring contimioiw weight contruc 
tioii for (41) C80—ab 
FE\Fn (101) 2104 
oftcr labor is not always puerperal 
fever (16o) 1082—ab 
albumin destruction during (132) 
1490 

aortitis nnd (^) 760—ab 
onaphylaxls nnd (140) 1031 
bacillus asiaticus cause of (31) 450 
eruplivo alleged patliognonionfc 
symptoms of (60) 36i7 
following Bubcutnneous Injections 
216C-F 

from destruction of blood plates 
(70) 31J 

in tuberculosis dironic rcciiircnt 
470—nb 

infants and cldldrcn of obscure 
origin (17) 403 
infants ncvvlwrn (02) 6 0 
influence of high temperaturo on 
protein metabolism with refircnco 
to (3a) e28D-ub 
intcrmlltciit In Icrtlurj syThllls 
(lol) »84—nb 
low (14) 1743—ab 
metabolism in 2070—L 
microorganisms and fallacies in re 
latlon to 2318—E 
nystagmus in (121) 2203 
of undctcmdncu causation (22) 1217 
on northwestern frontier, peculiar 
(0) 1222 

processes bcntflctal Influence of on 
pnra8y]>hilitic nenoua disease 
(182) 1686—ab 

pnKlroinc of Icprcar (73) 1670 
prolonged presenting acute liver 
chaugcfl unusual case (16) 402 
Puerperal See Puerperal Infection 
recurrent, duo to sidrocliclc special 
tjTUJ of (00) 2007—ab 
six day lu Ancon Canal Zone, 
hitherto unrocognited 1611 
syphilitic periostitis with remittent 
(134) 402 

svphills late Btagea (103) 17on 
FIBRILLATION nuricular 16G5—ab 
(20) 200. (05) 2287—ab 
auricular and pregnancy (30) 2005 
auricular and total arbythmia (37) 
073 

auricular associated with high de 
grcc of a V block nnd paroxvsmul 
tncbvcardla (47) 2100—ab 
auricular heart block following use 
of digitalis in complete nnd 
permonent (10) 1744—ab 
auricular Its effect on circulation 
(1) 1670—ob 

FIBROIDS kidney and heart stenosis 
(30) 2l80-ab 
lung In children (11) 2320 
sluugliing and sev ere onemU ro- 
covtry, (80) 223 


FIBROIDS Bubnuicot s streptococce- 
mla due to streptococcic infection 
of (22) 140n-nb 
uterus dangers of 2282—Ml 
utcnis treatment (104) 1740 
HBROMA keloidal. (103) 1673 
nasopharynx (42) 000 (82) 20 00 

—ab 

nose and naso plmrynx with sudden 
malignant degeneration (138) 078 
ovarian bilateral fibromatosis of 
ovaries with ossification of *1597 


subciitis 

(30) 

304 



utoniB, 

(101) 

and 

pregnancy 

(41) 

073 

1004 

(47) 1746 


uterus 

early 

operation 

for 

1817 

—tI) 





uterus 

operative treatment 

con 


Borvatlve (ISO) 150 
utcnis rucntgenotlierapy of (30) 
122:1 

utcnu treatment (101) 1740 
uterus vaginal hysterectomy for 
(Of) 1751—ab 

FIBROMA OMV uterus aseptic decay 
of (62) 1831 

uterus bacteriology of (02) 2007 
uterus complicating pregnanev (22) 
1407 

FIBROSARCOMA on lupus scar tissue 
(27) 830 

FIBuL\ compensating growth of 
vvltli tibia defect (101) 1400 
Bcpnratlon of lower eplphyels of, 
(03) GT7 

FII \R1 V cultivation *14.81 
ordiltis due to, (Oj) 220 
ULARIASIS* diagnosis of early 298 
—ab (100 1747—ab 
330 cases of (7) 1222 
FILTIR dirt Winslow practical 
modification of (7) 141 
F1NOFU8 amputations traumatic 
(120) 00 

claw contracture of operative cor 
roctlon of technic and results of 
(70) 1400 

dislocation in syringomyelia (OS) 
1220 

fracture (147) 1228 
gangrene after suppuration of stump 
of umbilicnl cord (132) 40S 
minor plastic operations on hands 
nnd (120) lOSl 
plastic operation on (114) 2203 
print Identification 808—E 
snapping partial laceration of ten 
don cause of (211) 16S0 
webbed operation for (14) 2237 
FINKLUl S mcUivlcne blue and cop 
I>cr salt treatment of tuberculosis 
(5o) 7ol 

IINLAl mosquito theory of trani- 
mission of vellow fever 1000 
priEcs awarded to tgramonto and 
2270 

FIRST aid in famlh 1201—T 
FIBII QB Banltarv measure to eliminate 
mosquitos {GO) 1220—ab 
polaonlng fromr baked wholesale 
fl3») 1766—ob 
poisoning In Guam (60) SOS 
refrigeration In conservation of hy 
gienic results of (6) 2283—ab 
FlSSUllF painful of mouth of 
CB'.phagus (16) 1828 
FISTUL t acquired in gastro Intes 
tinal tract (67) 074—ab 
after abdominal hystercefomv 
vaginal operation for (04) 1224 
anus treatment 001—ob 
onus, treatment spt^dal reference to 
NMiitchead operation (10) 2001 
—ab 

appendico-v csical and Ilco vcsiral 
complicated by bladder calculus 
(48) 0.0 

bismuth salve In ultimate outcome^ 
(SO) CS3 

bladder and intestine (30) 1830—ob 
bladder device lor use in (20) 01 
duct of steno treatment (173) loC 
—ab 

duodenum and stomach motor 
functions of stomach studied by 
use of special reference to hitter 
waters nnd bitter salts (0) IPID 
empyema embolism after Injection 
of blsinutli paste Into fatal in 
man of 30 (133) 2108—ab 

csDphagotrachcal atresia of csoplia 
gus congenital with (47) 1322 
fecal of small IntcsllDC needing 
operation (0) 2000 
lip lower congenital blbternl (17) 
1480 

lung biliary (20) 2329 
menstruating (102) 1630 
neck congenital operative cure of 
(1^) 1333 

rectovaginal from pessary, (SO) IjO 
sigmoldo vesical (00) 1220—ab 
stomach or Intestine operative 
treatment (104) 169—ab 
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FISTULA In OUcawt o( 

labjTinth (104) OTO 
ureter dla^osis of, (01) ’’50 —ab 
FLAT FOOT See Talipes 
FLEA rat length of life of apart 
from its host (0) 1747 
FLEMINGS modification and Mnner 
mann reaction comparison be 
tween (4) 402—ab 
FLETCHER, Robert an appreciation 

ido:--(3 

FLE\N*ER with general education 
board Isew York 1800 
flint Austin hU contributions to 
art of physical diagnoats and 8tud\ 
of tuberculosis (6) 30^ 

FLORIDA medical ‘'news 048 

state board Maj report 54 
State Medical Association (77) 1627 
FLUIDS diluting for atandardbaitlon 
of vaccines ndth heraocj tometer 
(63) 2186—ob 

organic diolesterln In blood and 
other (62) 1402 

organic fornrol urea test for (121) 
317 

organic, in cholera (ISO) S17 
organic, physical and chemlcil prop 
ertles of (46) 312 
FLA (08) 2004 

anU, dcstroWng larvae of (28) 1217 
biting as Intermediary in pollomy 
elltia 1380—E 

carrier of Infection (0) 1923 
destruction and prevention 1473 
extermination of in Bohemia 1785 

—flb 

Itoitae as carrier of typhoid Infec¬ 
tion (17) 1490 

house campaign against, in A lenna 
758 

house common, (71) CTO 
stable, transmission of pollomjclitls 
hv 1027—E 

FOLIE a DFUY study of (105) 308 
FOOD, absorption of in typhoid (2) 
l.<01-ob 

add forming and base forming 278 
—F 

adulterated causes of (SO) 66—ab 
albumin in for increasing breast 
secretion (122) 010 
allergy to common (30) 221—ab 
and drugs act convictions under 
808-P 

and drugs act, qrippUng of 1802—E 
conservation of bacteriology of fer 
mentation and putrefaction in re¬ 
lation to (8) 2^3 
cow a milk, raw unsafe (40) 30 j 
cpllepay (9) 1321—ab 
factoriea control of sanitary condi 
tlon of l48^ab 
inflaence on intestine flora of In 
fanta (98) 1480—ob 
lead poisoning from prophylaxis of 
OTOl 1768 

materials test of bj animal inocu 
ulatlon fallacy of *1600 
poisoning from suggesting focal 
cerebral disease (90) 1330 
preparation customs of diet -and 
instinctive factors In 282—F 
preservation physiologic slgni^nco 
of some substancea used in 1481 

T—ab 

products, conservation by refrigera 
tion (8) 141 

proprietary for children 720—T 
SO} bean as article of 024) 1405 
Btandardlzation of anal^’ses of In 
ternatlonAl conference for 1637 
standards false and high cost of 
liring 2071—E 

stratification or mixture of in atom 
ach OOO) 231 

stuffs influence of mLxhirei of on 
metabolism (42) 2003—-ab 
stuffs international bureau of found 
atlon of 2108 

supply and cold storage (6) 2285 
tuberculosis (76) 399 
FOOT, action of extrinsic and in 
trinsic muscle* of from anatomic 
and mechanical standpoint (6C) 
901 

bone tumor of unusual (16) B7T ab 
dislocations (84) 192S 
plantar flexion of traction spreader 
appartus to prevent (64) 901 
tuberculosis of temporary dlsartlcu 
latlon of last two metataraal 
bones In (62) 6S1 

FOOT AND MOUTH DISEASE 1201 
FORCEPS advancement. Prince mod 
Iflcatlon of (92) 22S7 
Dmec 8 (20) 3924 

obstetric indications for use of (04) 
1740 

rib cutting (61) 747 
tonsil grasping *1140 
tonill new *369 

FORFARlf deformitv of pongenfUl 
operative treatment, (7) 1666—ab 


FORFARM gunshot fracture of both 
bones of (23) 1217 
synostosis In congenital (109) 1411 
FOREIGN bod} aspirated diagnosis 
of (31) 1820 

blnddcr in girl infnnU (122) 220* 
—ob 

bronchus (00) 150—ab (74) 2W4 
cornea and conjunctiva removal of 
(78) 223 

esophaposcopy (or removal of (60) 
300 (76) 2004 

esophagus or bronchi, (146) S18_ 

esophagus perforated by (121) 1--8 
—sb 

esophagus phlegmon from (05) 78 
eve aS) 765 (21) 2184 
eye and orbit diagnosis and treat 
ment (85) 1480 

e}*e and orbit roentgenoscopy of 
(80) 1489 

eye fragments of Iron In rational 
method of removing (24) 628 
oyc giant magnet In extraction of 
(96) 1828 
fork (80) 1576 

fruit stones svyallowed (74) 74—ab 
lung and pleura after^stob and Im 
palcment wounds (105) 1495 
orbit (621 482 

removed from bifurcation of trachea 
by lower bronchoscopy (99) 749 
respiratory tract (46) 467 
Tesplratory tract upper and esoph 
agus (100) 162—ab 
Roentgen ni} In localizing (SO) 404 
medical news, 40, 128 285, 380, 
1200, n03, 1400, 1030, 1800, 
1000, 2100 

FORK swallowed case of (30) 1670 
FORLANlNf artificial pneumothonix 
In lung tuberculosis bv method 
of (48) 2184—ab 

FORMALDEUAD disinfection, (164) 78 
disinfection heat generated in slak 
Ing lime utilized In (90) , 

disinfection of gloves and instru 
ments, advantages of (W) 2009 
excretion by kldnev^ of patients tak 
Ing hexaroeth}lcnamln Burnsras 
test (23) 1746-Qb 
poisoning acute, (17) 90&—ab 
teat for uric add (lSt5) 2102—«b 
FORMALIN Injections In echlnococco 
sis (1«1) 977 

FORMAMINT action of (186) 234 
FORMOL urea test for organic fluids 
(121) Sir 

FOURTH-OF JULA in 1912 804—E 
injuries tenth annual lumman of 
*700 

sane and physidans 214—ab 
saner celebration of 120—E 
FRACTURE (66) 2003 1008-ab 
ambulatory extension In 008) 491 
—ab 

ankle (47) 312 (68) 1493 
onkle and wrist progress of 1307 
—ab 

automobile (171) 1834—ab 
bicycle tire for extension of leg 
(107) 684—ab 
calcancura (101) 1411 
carpal scaphoid bone associated with 
median nerve involvement (39) 
2006 

cervical jplne operation necropsv 
(34) 1670 

children (70) 1403—ab 
clavicle double (138) 1830 
compound (63) 674 
compound treatment 1508—’ab 
diagnosis and treatment (91) 223 
—ab 

dislocation of entlforro (15) 2096 
elbow (60) 674 

elbow Joint In children diagnosis 
of (63) 482 

extension apparatus In usefulness of 
(50) 747 

femur icc tong* extension for aim 
pie (101) 903 

femur intracapsular treatment 
(8) 1061-ab 

femur lower end of (22) 2329—ab 
femur neck In children (63) 1851 
—lb 

femur neck origin and treatment In 
}oung (144) 1413 
femur obstetric, (93) 230 
femur of infant during birth (165) 
912-ab ^ 

femur operative rednctlon of free 
fragments preliminary to (10) 

femur shaft end result* (31) 48r 
femnr treatment (99) 831 lOlfLab 
femur with contracture of knee 
OOO) 1330 
flngeri (147) 122S 

forearm treatment end result* of 
flft} two patients treated without 
operation (113) 68 
gunshot of both bones of forearm. 
(23) 1217 


FRACTURE healing with deformity 
operative treatment (110) 70 
Immcrua greater tubcroolty of (24) 
J480—ab 

humerus lower end of in child Im 
mediate wiring for, (13) 147—ob 
humerus, loner end of In children, 
(62) 1760—ab 

Immorua suprncondylold (04) 898 
hn^liium tuberosity of due to mus 
cular action *1450 
Jaw lower or contracture of treat 
ment (111) 2010 

Joint effusions and treatment, (68) 
149 

Joint* In or near value of begin 
ning passive motion early follow 
ing OO—ab 

joints operative treatment *100 
Knee and elbow difBcult tranaar 
ticular method of operation (or 
certain (16) 1060—ab 
fane bone plates In value of *240 
brvnx 68—ab (188) 1333 (14) 

1402 (32) 1407 (88) 1653 
leaser trochontor (40) 831 
long bones articles wonted on treat 
ment of 1706 

long bones compound treatment 
(148) 1676 

lon|, bones in children simple op¬ 
erative treatment (32) OOo—ab 
long bones Infected operative fix 
atlon In safetv in 301—ab (32) 
481-ob 

long bones operative treatment 
(28) 762 

long bones, reduction of fragments 
In (13) 2001—nb 

long bones shafts of operative 
treatment 1098—ab 
long bones simple when shall we 
operate on? (71) 223 
long bone* tr^tment (25) 820 
massage and movement for simple 

(28) I65G 

non-consolidating treatment (138) 
2294 

olecranon (203) 1230 
olecranon, screws for (71) 1224 
open treatment of recent (1G8) 
401 (llC) 828 (62) 1483 
operative treatment, 301—ab *360. 

(29) 1925-ab (64) 2290 
operative treatment spedal refer 

ence to . use of IntrameduUory 
pegs (19) 1924—ab 
patella (51) 222, (62) 674 (187) 

1911—ab 

pelvis (149) 78—nb 
pelvis complicated by extraperi 
toncal laceration of bladder (47) 
676 

pelvis complicated by laceration of 
femoral vein treated by lateral 
vein BtJhire (4) 3576 
petrous bone parnl}*8l* of face after 
due to extravasated blood (78) 6^ 
pituitary fossa isolated (50) 831 
radios above attachment of pronator 
ouadratus (97) 67 
radius at wrist simple (113) 40S 
Roentgen ray diagnoria of (40) 674 
scapula (179) 230 (160) 412 (128) 
1835 

simple treatment by closed method 
(02) 148S 

akull (10) 900 (49) 3498 (65) 1746 
(£6) 2328 

skull concussion and concussion of 
brain (110) 409—ab 
skull external oculomotor paralysis 
after transient and tardy (82) 
1493 

skull frontal region depressed old- 
traumatic psychosis azsoclatrf 
with operation for *1447 
skull laceration of lateral sinus 
with (74) 229 

skull pcrcuidon Jn diagnosis of 
(77) 1927 

skull roentgenoscopy in 1484—ab 
skull with ruptured middle menin 
geal artery operation* recovery 
(19) 1320 

*pfne fifth lumbar vertebra of 
traumatic Bpondyloliithesl* follow 
Ine (81) 2184 

spontaneous, a* Initial or early 
svmptom of tabes dorsalis (^) 
174C—ob 

sprain of young bones (102) 1411 
steel splint In (66) 748 
tibia at lower third of (70) 076 
tibia posterior margin of (83) 3493 
tibia tubercle operative reduction 
and nail fixation for (132) 492 
treatment (0) 1820 (162) 1676 
treatment to retain function (129) 
3602 

ulna dislocation of head of radius 
complicated bv treatment (9) 
185J—ab 

im^ittxl trcMment ^ri^) 1323 


FRAAIBESIA ealvarsan Injections In 
(18) 1490 

FREFR Paul Caspar (76) 1627 

FRENCH armv sanitation surgery 
and hygiene in, (73) 209a 
families and children 2080 
internists thirteenth meeting of 
1807 

surgical society annual meeting 
1901 

FRENKEL treatment of tabes dorsall* 
(34) 1223 

FREUD 8 psychotherapy (63) 748 
theory of ps} cho-anafysis, essentials 
of (138) 69 

theory of sex Issues comments on 
(49 68) 00 

FREUND S emphysema chondrectomy 
for (111) 1227 

FRlEDLiVNDER pncumobaclllus, sep 
tlcemla with (77) 1050 

FRIEDREICH 8 ataxia (13) 075 

FRITZ SCHAUDINN me^l for notable 
research in microbiology 382 

FULQUBATION De Keating Hart 
method of (95) 303 
high frequency desiccation and thcr 
moradiotherap} *010 

FULTON J S, success of H}glene 
and Demography Ck)ngTe*B due to 
ia82-E 

FUMES absorption of apparatus for 
(22) 804 

dust and foes of Industrial life (27) 
1670 

FURNITURE clothing and bedding 
for oDtdoor life ^9) 1921 

FURUNCULOSIS and carbuncles 
treatment fll8) 2104—ab 
kidney complications In and around 
with (163) 2014—ab 
treatment 664 

G 


QALAC3T0SURIA allraefitary as test 
of liver functioning. (04) 2101 
allmenUry In liver disease in neu 
rose* (07) 976 

alimcntarv of nervous origin (109) 
976 

alimentary with experimental pbos 
phoms poisoning (95) 2101 
GALEN Claudlua (92) 2180 
GAtL-BLADDEB ab^noe of congeni 
tal awoclated with imperfect de¬ 
velopment of pancreas and imper 
forate onus (13) 829 
calculus, (146) 809, (S4) HOo (71) 
1922 (62) 2184 (128) 2387 
calculus bile ducts destroyed by 
(13S) 2105-fib 

calculus biliary colic without (60) 
1488 

calculus coincident with other sur 

? iDal lesion* *1687 
cuius cure Mayria, 1560 
colculuj diagnosis of (102) 1221 
calculus in ampulla of Vater wdth 
fistulous communication between 
duodenum and transduodenal ebo 
ledochotoray for (4) 1660 
calculus ori^n of (111) 1495 
calculus, stenosis of duodenum due 
to operation for (24) 1920 
calculus, treatment, U09) 232—ab 
calculus treatment medical and sur 
gfcal (7) 826 

disease also Bile Tract 

diseases of pancreas and factor* In 
indigestion (76) 748 
disease! which may produce epittas 
trie pain 1816—ab 
disturbance* in secretion of hydro 
chloric acid with disease of ®7) 
2101 ^ 

drainage cholecyatitis with cbolea 
terin stone formation following 
(60) 1663 

favorable site for Inoculation (53) 
081-fib ^ 

gunshot wounds of (13) 304 
operation*, inflatable air cushion for 
raising trunk for (166) 160—ab 
perforation (146) 1676 
surgeiy end result* (4) 573 (41) 

1672 V / / 


surgery of ducts find, 744—ob 
torsion of (179) 1498—ab 
OALL-DUOTS Bile-Duct* 

GALL-STONEIS See Gall Bladder Cal 
cuius 

OALVANIS5I and gold wire for tho 
rtcic aneur^m (00) 67—ob 

Gambling habit rxychoiogy of (go) 

GANGLIA spinal of mammalia In 
vitro culture of by Carrel s meth 
od (90) 90& 

GANGOSA 290—ab 
QANGRETNE amputation of thigh for 
(SS) 481 

appendix (110) 2005 
flngeta^fter suppuration of slump 
of ' ord (132) 408 
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0 VACRFVr licmin with ciilcro ain‘< 
toniosls for proliminfin (jO) (iS2 
intratinc (9 j) 

Ici: nnffioaclcrotic opcmlnc trcnl 
tuont (GS) 074—ab 
Ice nrtcrlorrnoiis uimstoinosis in 
<Ca^ C7 <0.) 14U—ab 
Icp thrombus with means to IckoIo 
( o9) 488—Qi) 

localired follow Inp me of qmnin 
and urea h\drochIfjrid *878 
lunp artificial pncuinothonix in 
a^A) 1830 

limga ns complication of ojicnitioiis 

(i3) 312—oh 

ovar\ tumor aiito inloxicntlon from 
ft^'AWptO\WB (ol) 31 \ 
propJnlaTla of (13J) 210*1—nh 
rejection of rectum followed hj (SO) 
5.2 

Bimis p^Tiformls in scarlet fever 
(1-tC) 175o 

skin epidemic of (33) IdiO 
skin local dvic to luminal Injec 
tion (1 j9) 012 

spontaneous and nlUofl roiuliliona 
in orthopedic surperv 391—ab 
tonsil 2181—ah 

traumatic of leg or onn trenlincnt 
( 6) 

r\nn\GE see alao llaale 
C VRD VGE cans device for Keeping 
in place (13) 007 
tIspoeal (120) 4ft0 
f iapoaal In barrncKi (50) 1672 
OVSEb in bloyl with disease of 

piratory tract and lunga (ni) 17)2 
<■ \hSERECTOil\ (48) 831 
with overhanginp head (HO) llfl 
G \t5i:l:.RIAN panglion KcralUis nm 
roparalidJca after romovul of (JUl) 
1221—ab (72) 1746 
G VSl'ElN waters and baths sale of 
801 

G ISTRECTTOMl partial in multipio 
cancer of utomach (1) 2.320 
G\STRECT08I8 (SO) 2287 
acute (101) 390 1210—ab 
acute, after labor (43) 073 
acute compUcatlng pneumonia In 
child, <W) 482 

post'oporatlve Imniodinlc cure by 
change to prone position (ISJ) 
1220 

0 tSTRIC'JUICF and focca annlvsls in 
dipcstlve disorders neccesUv of 
noo-flb 

end rheumatoid arthritis (3) 1050 
—ab 

continuous acid in fasting si nnoelv 
sipniflcance of (168) 220 (83) 300 
—ab 

fat splitting ferment in (111) 232 
in pathology of stonmeh ulcer (SI) 
2(‘90 (34) 2280-nb 
C X^TRITIS See also I)\*8pcpslR 
C \STR1T1S hoinatonK^sIs from ulcer 
ut..d arteriole in (168) 2014—ab 
nuKviis in infants (10) 310—ab 
with stomach ulcer (91) 1220—ab 
C XbTnOCMTMIlTS nud solcm com 
h'ncd rupture of (100) 122S 
C X^TROC'OLOPTOSIS pathologit sig 
ntficance and surgical Ircntmcnl 
014 

G X'^TRODUODEN XL dilaUtion cliron 
ie family homatoporph^ rimina aa 
sociated with peculiar fit* acute 
IKiljmeuritis and *718 
G X«T'RODUOnFNOSCOP\ direct vivl 
uc in affections of stninadi and 
duodenum (192) 828—nb 
r X’^TROFVTERITIS (40) pOO 
(Jddemie (16) l±i2 
G XSTRO y \TEROLO( \ diapiKmlic 
points m (8t) S27 
s^me unsolved prtblenui of (lOT) 
n « 

r \'‘TROE^T^n^)I TOSIS Sec aUi 
1-nteroptosia ( istroi»tofil'* I l«««i 
*iplaiiclinoptoai 

G XSTROBN*TEROl*TOSlS (3) ITI—nb 
operative treatment (91) 1229—ab 
G XSTRO ENTEROSTOxn ant c r i o r 
and Jejunostoniv combined in 
(lironlc Stoniacii ulcer (29) 2288 
—ab 

clamp Bartlett a iiiodlflciilion of 
(Id) 2001—ab 

for inallpnnnt and inn nuvluninnt 
dLensc of stonmcli results of 
(IdO) 17oG—ab 

knoc-cbest posture In vicious cirtlc 
following (fid) 

returrenee of stomach ulcers after 
(04) o80—ab 

slomacU resection and indicaticu* 
and tcdinic in 1 IIC—ab 
stomach ulcer and (<“) l“ul 
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1305-ab 

public and drainage operations, 
(164) 220 

public and interstate commerce law, 
1896—ab 

public and medical society <2S) 
05—ab 

public and phjslcian (02) 1S2S 
public and progressiviHin, 800—ME 
public and vital ■tatlstica (102) 
1746 

- Public, Association American 40th 
annual meeting of 1200 
public campaign multiplication of 
organizations n danger in 1401 
—E 

public conservation of (118) 1747 
public degree of doctor of new 
and department of preventive med 
Iclne and hygiene (37) 6o 
public education committee of 
American Medical Association 
work of and state and county so- 
cities 744—ab 

public education in, a duty and re 
sponsibllity 1298—E 
public general federation of women s 
clubs on 730—ME 
public in America *1885 
public inspections of railwavs 
1387 

public jails versus schools 2075—E 
public laws enforcement of 177 
—ab 

public literature on (43) 1407 
public London Royal Institute of 
meeting in Berlin 064 
public movement 1393—ab 
public new (81) 1745 (47) 2033 
public newspaper comments, 400 
—ME 

public post and future (6) 2283 
public problem of *411, (lOV 2090 
public problems, constructive ef 
forts toward solution lODD—ab 
public ♦rat in relation to (130) 828 
public regulations for California 
proposed code of (37) 222 
public religious Journal on 2277 
—ME 

public responsibnity of country 
phv^ldanjn relation to (SO) 1740 
"'’••“'and Nav'V cooncra 
1740 ‘ 
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ITE VLTII publir Bomcc new onrl 1 
medical journals in Cluncae 212 
—C 

public teachers in 148*1—nh 
reiMDrtt diagnostic misinformation at 
1000—0 

resort-* English Harrogate and 
other plea for (d) 481 
resorts quiet at 2271 
rc^ource^ cit\ in bumincr Iwltcr 
utilisation of (27) 07^ 
statistics for month of August, 
■\lenna 1554 
statistics, Frencli 1*188 
superintendent of wlien tliere ik 
failure to elect secrctarj of state 
board maj appoint one (“onstilu 
tionality of law 471—Ml 
supervision in schools tcuclicr a re¬ 
lation to (00) 144 
supremo value of 917—ab 
topics iwpular pamphlets on 41 
—E 

IIEALTH\ persons clinical rcibcarch 
on 1 400 (47) 2331 

HEARING changes in with central 
ncuroflbrpmatosis 8>mptomutlc 
importance of (04) 070 
examination of (80) 10^0 
HEART action in anaphylactic bliork 
in dog (70) 105*1—ab 
action of maximal acute exertion on 
(225) 1580 

action of vagus on liuman (30) 
2289—ab 

action suspended in acute dilata 
tion cai^iac massage rccovcrj 

*o40 

adrenals and blood pressure (17) 

17 4 I ab 

olcohol in diseasea of ncco8Slt^ for 
caution in proscribing (72) 489 
aortic InsuflBclenc^ etiology and 
recognition of (64) 1 Gj 3 
arhythmia and fibrillation of auri 
cl(». (37) 073 

arteriosclerosis of clinical atud^ of 
(20) 1671 

atropin reaction in diseases of prog 
nostlc eigncflcance of (0) 1485 
—ab 

auricular fibrillation I'iOo—nb 

(29) 2005, (9jj 2287 -bIi 
auricular fibrillation and prcgiumc> 

(30) 200o 

auricular fibrillation assoolalwl wttii 
high degroo of a a block and pii 
rox\smal tachjcwrdia (4<) 2100 
—ab 

auricular flbrlllutirn its effect on 
circulation, (1) lo70—ali 
beat control of bj contractions of 
muscles Btimulal*^ by clcctrltit> 
(44) 1220—fl]» 
beat genesis of (84) 076 
beat mechanism of (191) 1J99 
boat ongin of new theory concern 
ing (130) 1674-ab 
Block Sec also Adams Stokes Dis¬ 
ease 

block (1G5) 1003—ab, (110) 1830 
-ab 

bloik and nnaphjlaxis, 88i—V 
block and irregular pulse (lOS) 230 
block and more common forms of 
heart irregularitj (7) 1010 
block electrocardiogram in com 
plete (SO) 1223 

block following Uhc of digitalis in 
auricular fibrillation complete and 
permanent (10) 1743—ali 
block in dog due to natural enu^^os, 
pbvsiologic-o patiiologlc '>tud\ 
(4*0 396—ab 

block partial paroxjsmul taols^cnr 
dia with (47) 404 
block partial tcmponin as i-efiupl 
to acute pneumonia (28) 1748 ub 
block recent work on (1j) 2320 
iMDundarien, rocntgenoscop\ a him 
pic mcthwl for determining (110) 
911 

broken compensation treatment 
2314—T 

caffein action on manimallun (>1) 
o7 >—ab 

capacity of estimation of (8S) 2192 
carbonated batlis action of f n 
(144) 1002 

comparison between two (1>) 1 j 
complications of rlicnmatlsm carb 
diagnoris and treatment (10) 
1747—ab 

conditions fundamental factors in 
(93) 1740—ab 

conemital di-^ascs (2^j) 1118 
contraction-^ postmortem (lo9) 
1413 (110) 2011 

contraction prenutnre origin of 
(42 ) 2 1 99-ab 

(lamming blood In limbs in dlMjaMS 
of (103) 18 33-ab 
death of 1895—> 
defect In bo} of j (14 j) 1SJ3 


L \RT defect In intcnentiituhir 
septum open (60) 72—nb 
dcfonnltj rare (1 Gk») 1093 
diagnosis and treatment of disease 
of (v>3) 1577 

diagnosis of discascR of neglected 
factors In (26) 1746 
diet in rolatlou to diseases of blood 
\cs8cl8 und (87) 140.> 
dlfTcrcnc^efl in effects of Btiinnlntiun 
of two \agU3 ncnca on rule oiid 
condition of in dog (14) 2327 
—nil 

dlfTeronlinl prcrfisiiro procedures in 
disease of (lOj) 9*0—ab (19»>) 
1410—ab 

dllntnlion (10) 227 
(MbC'i'C (13) 751 1541—T 1023 

—T 1717—T (8) 1717 179 >—T 
1887—T 1972—T 2907—T 21G1 
—T 22i5—T 2314—T 
(Iisouhc and lung tuberculosis (142) 
132 j—ab 

disease ohd skin maladies recurrent 
and chronic (24) 839-ob 
disease and typhoid inlrn\cnoiis In 
jection of htroplianlldn In (131) 
317 

dlKonse chronic prognosis in ns 
nd\crsch affected li\ coiinin med 
icol trulitiona *086 
disease chronic with rarl\ diiignos 
tic fwniptoms, (70) 393 
disease recent ndcances in (4) 578 
discaBP with endemic goiter (72) 
1028—ab 

dlscaB(?s with uLcnts mionias, (73) 
74—nb 

dlsjilaccd to riglit side plus Iiemla 
of diaphragm (140) 1839 
diffplucomcnt toward right (86) 1K12 
drugs for etandardUation of (0) 
1490-ab 

dnigs influcDcc on cxtms) stole* of 
(87) 1673 

dvsimea mcchanJsm of respiration 
in (117) 1412 

efficiency of cllnicnl and Instni 
mental methods of csUmnllng 
(121) 1326 

cloclrocardlogmph for study of 
death of liuman 138—ab (42) 
1218 

clcctrocardlogTTipli) In clinical ex 
uminalion of diseases of (0) 220 
(20) 403 (6) 4 85—ab 
cpinephrin effect of in chloroformed 
hulijcctfl (8) 1499—ftb 
fui tor In hemoptysis, (91) 1577—ob 
failure (21) 762 

fat hoKrt aid to early recognition 
(79) 827—ab 

fatty degeneration 1<0»—T 
functioning ►ugar for Importance 
of (12) 1490 (167) 1497—ab 
gunshot penetration of left ^cntric 
ular cavltyf without bcmorrliogo 
treatment of heart wounds (11) 
13^ 

gunshot Wounds of (130) 2 43—ab 
liigh frequc^c^ currents In dl«ca»«cs 
of (89) 314 

liydmtliorax in rohvHon to kidney 
and heart disease 2990—ab 
Inpertropliy of pncuniogostric neiwp 
in iinutomlc study of (127) 911 
—ab 

infc( lions febrile loOo—ob (00) 
2287-al) 

inflammatory glaucoma due to 
Milnr action (210) 1230 
Injuries, sudden strains and (14) 
751 

Iiregidnrltlcs in children (27) 71 
looaliulion In of causes of ills 
turbnncTS (169) 1760 
iuHb'<iigc (47) 6<9 

mmd and motor dislurbunecs with 
disease of (9a) 40o—sb 
mitral and aortic disease of rlicti 
maUc origin combined rescan h 
cn (35) 10o7—nb 
mitml stenosis 21 >1—T 
mitral stenosis and lung tulicixulo 
hiB (141) 132o 

mitml stenosis triple rhythm of 
(ij) 1323 

mitral stcnoslR, \asomotor Infliicnccs 
cause of pulsua dlffcrens with 
(131) 6St 

morphln and (88) 31 t— at> 
mo\pnicnts propagated to outer wall 
(77) 1S32 

munnurs (4o) 2097 
inumiura In children non pathologic 
(130) 1 »82—ab 
uni^clc diseases of (24) 232S 
miivclc electrocardiogram with 
acute parcnch\’matous degenem 
tion of (126) 1112 
inuHolc Ihing outside of organism 
rh\llimlc contraction of (101) 4J0 
\auliriMi batlis In rwn Iionics for 
diseases of (lo) 761 


FVRT necropsy oftcr fatal trauma in 
patients wltli diacaBc of nccjcsalty 
for (07) 2202 
neuroses, (134) 77 

neuroses pure efficacy of baths and 
fllr douches in (64) 831 
non \flhTjlar disease of treatment 
(8) 1490 

nose obstruction early svmptom of 
disease of kidney and (74 ) 0 02 ab 
orthoradiograpln of aorta and (2o) 
1407 

pamhsis toxic in diphtheria (116) 
2102 

percussion of (140) 2012 
percussion of tnresliold (77) 2192 
physiology of 1606—ab (93) 2287 
—ab 

precordial pnin interpretation of 
(40) 820 

pregnancy in disease of (163) 236 
*1147, (16) 2092 
resuscitation 1892—F 
resuscitation sinus stimulation as 
foctor in (6) 1570—ob 
roentgenography of ino\iDg (loO) 
16St 

rotntgenoscopv of left in health 
(04) 407—Ob 

sclerosis of mitral \ahe isolated 
181C-ftb 

sounJ moQsuremenU of inlcnsltv of 
(60) 766 

stenosis and renal fibroids (39) 
2189-ab 

stenosis of solve after tracheotomy 
(110) 2102 

sttnoais peripheral emboli causing 
partial monoplegia with s^mptomg 
simulating cerebral cmboiipm (3) 
1023 

subaortic stenosis, (00) 1329 
surgery (81) 1928—ab 
surgerv routine method of opening 
heart with conservation of bundle 
of His and slno auricular node 
937 

Hv philis (66) 313—ab 
Bvphilis of bloodvessels and (90) 
14S9 

flj'phllis of special reference to 
aortic nneurvsm and regurgitation 
(194) 09n-Db 

topics, effect of certain on blood 
pressure (21) 1222—ab 
tomes sparteine sulphate a true 
reliable diuretic in 2 grain doses, 
(ISO) 401 

tonics their value and limitations, 
(110) OS 

tonsil infection -and heart sequelae 
(74) 827 

tonography of valves of os sliown 
by Roentgen ray 1919—ab 
traumatic disease of bloodvessels 
or (80) 2292 

tricuspid insufficiency 22o5—T 
triple rhvthm of due to ventricular 
extrosystolcs (40) 2189—ab 
twin monster without (164) 318 
valves clironic disease of -007—T 
valves, differential characters of 
(49) 404 

valvular disease more serious forms 
of (12) 761 

1IL\T cramps, effects of high temper 
aturc of fire rooms on (40) 3^ 
cramps lltemturc on 1734 
dn and boiling water in chronic 
skin disease (103) 17 6 3—ab 
generated in Slaking lime utilized 
in (orrrvaldehyd disinfection (90) 
0S3 

In genlto urinary disease local op 
pltcation of (00) 2292 
Us use in pelvis inflammation (120) 
904 

local application of bv stcanr (114) 
2194 

moist in external treatment of In 
font 8 diseases (137) 2294—ab 
phvsioloplc actions of cold and 

prostration and sunstroke (lOo) 4S3 
prostration pneumonia not a rare 
complication of (16) 820—ab 
sarcoma cells greater ausecptlblllty 
of to demonstration *2147 
stagnation of os factor in infant 
mortalUr (70) 2099 
stroke experimental (00) 1224 
summer effects on Infants and cliil 
dren 281—E 

IIEVTUS conflervalive mastoid oper 
fltion and its pathologic fonnda 
tion (113) 078 

11EBRA *10 

IIFCHT*S modification of Mossermann 
reaction (133) 1223 

IIFDRONAL as general anesthetic 
deaths due to 130 
complications following admlnlstra 
tion of (14) 0(k> 


lIELIOTHERAP-i See SUhllght Trent 
ment 

IILLMIVTH cliolcra and (166) 1334 
complicating opcratlone on children 
(174) 1757—nb 

ova encapsulated, in pancreas (123) 
1751 

IIFLMIVrniC toxins (20) 2005 
IILlf WGIOlfAS subcutonoous multi 
pie with multiple lipomas in 
enormous numbers, (11) 740 
HEiIVTEMESIS from ulcerated ortcrl 
ole In gastritis, (16S) 2014—ab 
IH*M\TIN production of malarial 
paroxysm (163) 220—ab 
HEM VTINnilA 1384—E 
IIFil \TINICS iMmodcrmic use of In 
anemia in children, (40) 1404—ali 
HEil VTOCELE pelvis nsjKHdatcd with 
intra uterine pregnancy (24) 1407 
retrouterine from rupture of ovary 
licmatoina (40) 2290 
HOI tTOMA in pelvis cellular tissue 
(149) 078—ab 

ovarv retrouterine hcmalocclo from 
nipturc of (40) 2290 
retroperitoneal (131) 1412—ab 
subperiosteal (0) 4^ 

IIE^I VTOMA ELIA as complication of 
eclampsia (213) 16S0 
ayringomvciia and ofter trauma 
(74) 7&0 

HEM VTOPORPin RINURI \ famllv 
and chronic gastroduodenal dllatn 
tion peculiar fits and acute i>olv 
neuritis *718 

IIEMATURIV 270—T (101) 390 (71) 
002 (127) 1412 (11) 22S3 
ease reports (12) 22S3 
cvstoscopy In diagnosis of (116)904 
cs^ntial (40) 070 
kidnev unilateral (137) 00 
pregnanev (159) lo94—ab 
retroversion of pregnant uterus com 
plicated bv overdistention of blad 
der and (26) 227 

HEMIANOPSIA and alexia loenlira 
tion of such lesions, (28) 003 
svpliilis origin of pmrtial rocoverv 
(3S) 14SS 

IIEMIBILIRUBIN in pathologic urine 
spcctrosoopic teat for (67) 2332 
HEMICRVMA migraine or (14) 2^1 
IIEMI inPFRTROl H\ of body with 
nevms and varicose veins, (3o) 
2090 

IIEMIN in blood test for simple 
(43) 2331—ab 

HEMIPLEGIV cerebrum unequal dl 
Itttation of pupil in (04) 2193 
contralateral and unilateral optic 
atrophy consequent on occlusion of 
cerebral blood vessels, *2248 
vasomotor in cblldren (104) 084 
—ab 

with gradual onset due to brain 
tumor 1480—ab 

IIEMOrilROMkTOSIS See Bronzed 
Dlnbetos 

lIEMOCkTOMkTER Btandardimtion 
of vaccines with diluting fluid, 
for (03) 2185—ob 
HEMO( r oniN content low nrognoris 
of 292—C 

experimental regeneration of, (S2) 
1832 \ 

HEMOCLOBINURIA Malarial ^ S^c 
Blntkwnler I-cvcr 

IIEiIO( LOBIKURIA paroxyanial (13) 
740—ob (7) 1S2J 
paroxv smal and Isolyslne, (123) 

1412 

paroxysmal from primary injury of 
kidnev (109) 1685 
pnroxvBmnl Inhibiting influence of 
cliolestcrin on (139) 3223 
rcscarrh on (101) 1763 
UEMOLASINS influence on tissues be 
ing cultivated in vitro (100) 1411 
paroxvsmal hemoglobinuria and 

(123) 1412 

norOLkSIS (07) 1063 
in molaria (7) 904 
in tubcrculoeis (03) 2191 
in vivo ond in vitro as diogno tie 
of rancor (44) 674—ab 
HEMOPERIC VRDIUM of traumatic 
origin operation, (23) 14^ 

HEMOPHILIA (10) 311—ab (20) 

*1640, (130) 1930-ab 

appendectomy in (64) 398 
blood serum in 1649—E 1993 
dcfllirinatcd blood injected in (143) 
17 JO—ob 

diphtheritic scrum to control 
*1630 

familial autoscrotherapy In failure 
of (41) 1920 

neonatorum in family of four in 
fants (20) 2002 

siforadic with fatal anemia (74) 

20(to 

tissue extract in (107) 149i—ab 
typhoid compllcati^ by (14) 14S0 


'OLCMn LTX 
JusiBnn 20 


SUBJECT INDEX 


23G1 


'EJfOmFIS artificial pncumolhomr 
In (162) 1004—nb 
artificial pneumothorax moftt effect 
lull means to arrest tendency to 
In tuberculosis (120) 402—ab 
heart as factor In (01) 1677—ob 
iileh altitude and (38) SOS 
niacrophnpocj'tch in sputum of pa 
tient with chronic *1704 
tuitcreulous crprot and morpiiln In 
tendenej to (136) 1835—ab 
tuiicrculous, its tlpniflcanee and 
treatment (05) 1021—ab 
EiiORRU VGE appendix trauu\aUc» 
experimental (00) 2290 
blindness due to (32) 2003 
blood in severe (39) 22S»» 
brain traumatic lnrd)»^ operative 
case (140) 2291 
calcium in (12o) 1405—ab 
calcium lactate In (00) 480—ab 
corpus lutcum evat cause of (53) 
000 

eve disturbances from distant *1050 
ga«tro intestinal (00) 70—ab 
gastro intestinal ns unusual tmiip 
torn of Internal disease (145) 
1582—Qb (126) 1002 
gn*tro-intc<t1nal examination in 
(Oo) 2010—ab 

genital in women treatment (70) 

oo*^ 

genital sugar content of blooil 
with (200) 16S5 

In brain operations control of 
(IGS) 220 

infant newborn etiology of, (00) 
070 

infant new bom normal horse* 
serum for *1630 

Infant spontaneous in new bom 
treatment (67) 37(1—ab 
intra-ocular (11) 1S2S 
lutrapcritoncal expectant treatment 
(10) 1400 

kidne) cause of (14S) 1413 
kidnev unilateral injection of hu 
man blood serum for control of 
•1538 

liver of traumatic origin operation 
iero% try *630 

local for wecV3 after resection of 
nose mucosa (120) 77 
Lung Sec Hemoptysis 
meninges in newborn infant (C7) 
1323 

meninges In new bom Infant opera 
tire treatment (01) 1404—ab 
meninges middle vascular lesion fn 
(7) 402-tb 

menopause (70) 1058—ab 
Momburg belt constriction to ar 
refit (93) 1404—ab 
occult In feces with stomach can 
ocr (122) 1835—ab 
omenlum flap to arrest during 
cholecystectomv (“6) 1751 
peptone injections in (124) 317 
peritoneum due to accidental rup¬ 
ture of o\ary 300—ab (*’0) 481 
ub 

placenta premature Reparation of 
normally situated (02) 0 7 7—ab 
placenta premature separation of 
vaginal cesarean section 746—ab 
placenta surgical treatment (46) 
1402-ab 
pone (131) 1400 

pons and medulla oblongata In 
methyl alcohol poisoning (121) 
1495 

pons, long clinical course and nec¬ 
ropsy findings in (155) 1334 
postpartum operative treatment 
(leS) 150 (82) 1225 • 

postpartum treatment, (92) 3832 

(116) 2011—ab 

pregnanej and (160) 1413 (141) 

1532 

pucmeral cesarean section for (01) 
1492—ab 

retronlacental with infiltration of 
wall of uterus, (45) I2f>3 
rupture of uterus In accidental con 
cealed (14) 1023 

saphenous vein amall branch of 
small fatal *1976 
spleen complicating prognanev 
(4C) 6S0 

stomach after laparotomy (10) 
1402 

mbarachnCld gpontaneous, (184) 
175&-ib 

mbdural traumatic diagnosis and 
operative treatment, (07) 14 0 5 ab 
thermal baths and (lOS) 3331 
:onsil postoperative (109) 220 
;onsiI postoperative and operatI\e 
(39) 1920—ab 

Tacheotomy in diphtheria followed 
1414^^ fatal cause of (ICO) 

reatment (31) 2006 
V phoid (70) 1069 


IlElfORRHAGE tvphofd calcimii 
chlorid ns prophylaxis against 
(117) 628 

urinaiy tract, profuse (07) 748 
utenw (07) 1681—ab 
utcnis, and hypersecretion nt or 
near menopause treatment (136) 
1062-ab 

uterus blood transfusion after ex 
cesshc, (65) 2098—ab 
uterus during pregnancy and puer 
perium oi>crntlvo treatment 
1305 

utonis, operative treatment (00) 
1681—ab (OS) 1029 (.0) 2n0&-ab 
uterus symptom frc^ipontly seen In 
pellagra of women (11) 000 
uterus xTiginnl operative treatment 
/or would nwluce infant mortality, 
(03) 2101 

uterus with acute Infiammatorj dia 
ease of adnexa injection of dn»gs 
inlo cervix tissue In ((H)) 2101 
IlFMOnnmGIO diathcsla (46) 1745 
erosiona of stomach with cancer fn 
pancreas or cirrhosis of liver 
(261) 1418 

lIEilOnniIOIDS (85) 75-ab (00) 

675 

excision of hj simple and bloodless 
mrtl)od (10) 1050—ab 
injection treatment of (03) 3629 
Internal excision operation for 
wdtli new clamp (307) 1673 
Internal operation of excision for 
(441 001 

opcrotlvp treatment (181) 360 (76) 
1673 

stomach fliscofcs and (202) 1230 
llkMOSTlSlS instrumental versus 
Momburg l>clt (1G7) 16G 
Jlomhurg belt constriction for ad 
vantagra and wide appllcobllltv 
of (110) IGl-ah (03) 1404—sb 
surgical (03) 003 
surgical hlston of (62) 627 
with abdominal livrtcrcctomv (or 
cancer (227) 1417—ah 
HFMOTIIORAX large (86) 390 
UZ\OCK S PURPURA See Purpura 
Henock s 

HEPATITIS amebic dysentery and 
livpodermtc Injections of soluble 
salts or emetin In rapid cure (6) 
227-ab 

Ipecacuanha for (02) 6S0 
parcnclivmatous, acute (142) (Z) 
UbREDlT\ application of Mendel s 
law In (170) 1334 
bacterial phenomena os problems of 
(105) 2180 

crimlnalUv and medical inspection 
of schools (63) 148S 
family history (66) 1745 
human Mendel e laws applied to 
(87) 314 

In nervous disease Its social bear 
logs, *2141 
Insanity and (103) 484 
law of ilendel and (30) 22So 
mind diseases problems In (3) 
2091-ab 

mind diseases, value of field work in 
studv of ((tl) 1672 
natural object lesson In 1546—E 
research on (23) 142 (101) 2292 
sociology and (C9) 73 
tuberculosis and *1618 
HERMAPHRODITE another true 
*j41 

Chinese 707 
1IER\1 V (90) 1628 
adherent of large Intestine (100) S2S 
bladder diverticulum *640 
brain child with and cyclops mons 
ter (68) 1492 

cecum intraperltoneal pathogene 
Bis of (64) 832 
cJiIldren treatment, 820—ab 
chyle In (134) 233 
diaphragm (101) 1323 030) 201* 

diaphragm heart on right side 
pluft, 049) 1830 

diaphragm roentgenoscopy In dlag 
nosls of (141) 1765 
epigastric In children (70) 400 ab 
femoral inguinal method of access 
to advantages of (152) 97B 
femoral large pathogenesla of 
(66) 832 

femoral prevascular (04) 67 
femoral radical operation for (110) 
400—ab 

gangrenous entero-anastomoais fqr 
preliminary (69) QS2 
infartta (65) 140—ab 
Inguinal (91) 281—ab (9G) S29 
(lOS) 1740 

inguinal, appendicitis In In Infant 
(74) 2099 

Inguinal bilateral operation for 
(25) 34S 

Inguinal causea of recurrence after 
operative treatment (68) 2290 


HFRMA inguinal, experiences In op 
crating (00) 303 

inguinol in children treatment, 
1C47—ab 

Inguinal, myoplastlo operation for 
(88) 200—ab 

Inguinal oblique surgical treatment 
(73) 00 

Inguinal oblique treatment (125) 
16S1 

Jn^ulna) operative treatment vs. 
truss (OS) 307 

Inguinal stomach in (75) 1050 
inguinal strangulated (17) 304 

(176) lfi«4-ab (70) 16 7 8-ab 
Inguinal strangulated In infant (7) 
1400 

intra abdominal (00) 230 
lumbar (6) 2090 

ovnrv and falloplon tube, (13) 573 
(m) 1823 (14S> 1830 
perineal (66) 1410 
radical cure of (Oj) 07 
retrocecal (ifi) 200o 
sac contents In unusual (23) 
1400-ah 
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SUBJl^CT INDEX 


Tour A M A, 
Dlc 28 1012 


\VrS tulxjrruUff^ip eiirplinf; sound INH CTlnUS DTSE \fiLS acute incnln 


Jn pleura in (^2) •J'M 
tuberculosis in diildrtn and (C) 
1490 (21) 2189-ub 
tuberculosis latent (lit) 132 -t (51) 
1745 

tiTiboid 01—ab (33) 9 0 8—ab 
umbilicus topopmpbj of in v-oinen 
and (134) 1002 

underfecAiinp during first two weeks, 
(102) 1063—ab 

urea content of cerebrospinal fluid 
in (63) 149—ah (41) 22S0 
uremia in (58) 2100—ab 
vomiting in physiology and chemis¬ 
try of gastric digcatlon os applied 
to 0.4) S28 

■\Vaasennann reaction in (31) 221 
—ab 

water requirement of (168) 1003 
—ab 

weight losses of treatment (176) 
15S4 

welfare movement and pediatries 
•2217 

IXFARCnON (62) 2181 
I\FECTION abdomen (37) 1671 
acutcr resistance of blood corpuscles 
in (185) 1220 (200) 1230 

arterial lesions in acute 218—ab 
(3} 825 

bacillus aeropencs copsulalus treat 
ment (2) 1050—ab 
bacterial, acute and chronic path 
ology of immunity illustrated by 
b^avior of fluid exudates from 
tissues and body cavities in (Z7) 
148 

bacterial and anaplijlarla (17) 222 
bacterial autogenous vaccines treat 
roent bi (B) 1670 
bacterial cliemlcala for (133) 011 


peal ajndromctf in (3o) 1328 
acute iiartlcipatloD of adrenals In 
(78) 907—ab 

acute toxicity of urine in (160) 
1400 

acute wlu docs tuberculin reaction 
disappear yiT 378—E 
and nnaplulaxis 1208—ab 
autogenous \RCclnc8 in (41) lCo3 
c-crebrcwplnal fluid In (176) 149 8 
—ab 

cliaraclerir-ed by jaundice and a 
meningeal s^mdromc (37) 1677 
—ab 

influenc'c of infected rooms and 
fomitcs in transmission of (67) 
1827 

insects as carriers of 1708—E 
intercurrent influence on chronic 
disea«ie favorable 06S) 2194 

—nb 

of lung chronic surgerj of *200 
pancreatitis with jaundice in (38) 
2090 

situation 962 

toxicitj of urine in measles and 
other 1896—E 

INFERIORITl constitutional (121) 
164 

1^FLUF^ZA (20) 900 
bacillus, general infection b\ (10) 
70—ab 

chronfc treatment *1288 
infants ealic^latcs in. rectum a<l 
ministration of (131) 678 
meningitis experimental and olini 
cal 1482—Qb 

pneunronia due to changes in (26) 
142~oh 

INFUNDinULTN effect on brcast»8c 
crctlon (65) 06 


blood appendicitis due to etiology INHALATION alkaloldal bodies used 


of iwrticular reference to tonsils 
a« priraar 3 seat of infection (3i) 
90d^b 

blood borne of folllcl(ta in appendix 
(131) 164 

children and tuberculosis in adult 
(146) 401 

choren and (37) 1328 
control of (10 32) 200G—ab 
effective range of (13) 1326 
electric colloids in major surgical 
and puerperal (67) 140 
ethnics of 1029—F 


prior to (0) 1406 
antiseptic continuous in lung tuber 
culosls treatment including (14) 
1748-ab 

mercury direct in svphllls (167) 
78-ab 

INIIALFJl ether, Ferguson open drop 
mctliod modification of mode of 
cthcrUatlon *1870 
INIiERITANCE of acquired characters 
(40) 827 (104) 1221 (02) 1746 
INHERITED taints and craniotabcf 


1 m INJtOTOjre fovor. following ™b- 

dangm of ^ 21B6-E 

goatro entenc. acute (32) 900 
general b> influenra bacillus (10) 

70—ab 

"'rXnVprnt.?' ^n'oundcd wUh Intoxication 


cutaneous 2166—E 
li^Toficrnilc asepsis of 1391 
intra\cnous technic for (107) 1020 
—fib 


82S 

hexamethylenamin in ^>*8100110 its 
use as proph) lactic (50) 069—ab 
houses 028) 492 


vagus nerve In nock (63) 2000 
—ah 

INNSBRLCK postgraduate work in 
newer conceptions phytln and phosphoric acid 


immunitv and 
of (CS) 1323 
kidnej unilateral acute (lOS) 828 
kidnc\ what general practitioner 
should know concerning (12) 481 


eaters of (10) 304 
phviin and pyrophosplioric acid 
esters of (30) 397 


localized chcmo-imraunologic studies INSANE appendidtls In 


( 02 ) 


on (48) 20n3-ab 
mixed in lung tuberculosia 
151—ab 

nature of general reaction (141) (XK) 
operative of pleura and draining 
tliorax (01) 1410—nb 

pericardium and mediastinum anti 
emergence laparotomies (3) 10 jI 
—ob 

peritoneum inctibatlon period fl r 
(1^) 153 

peritoneum rcsistanc-e tr (109) 2293 
pneumococcus immunization in 
*79a 2085—r 

problems lu disru«si‘«l iiy Hc\mr 
In Huxlcv lecture 207d—L 
Puerperal Puerperal Infection 

streptococcus (18) 148—ab 
surgical treatment (190) 900 
svslcmic througli phorvnx hmpluil 
ring calling for surgiral fnlcrccn 
tion (Oj) 1221 

tliroat increa^fHl numiK?r in Poston 
Feb 1912 statistics on (9 j) 399 
—ab 

throat streptococcus (IIG) i.1 
tonsillitis fjllovrcd bv general (8,>) 
(T (37) >74—ab 

trauma and in origin of leukemn 
(eo) 2100 

Undescribed hitherto among popu 
lation ol Rangoon disc-ovcrc of 
(S3) 

Urinan passages in trpliold (jT) 
1129—ab 

racclne mixed infection n r* rf in 
general surgical (lOO) ir J 
IMTCnOlS m^FV5kb 
1200 14C7 isoc 
ar ut* and ear (in ) ITl 
Ciutc complic-ain 11 in (II) 

n 1 


public liospUals for (13) 678 
care and treatment of in slate 
hospitals of New ^ork lavnion s 
\Iow of (4) 2163 

care of mcntall) dlsturlfcd not per 
inancntb (69) 140> 
contracts of waller of pncilcge 
1478—Ml 

esrst of caring for 1589—«b 
entertainment for literature on 
1991 

gbcosuria among *224o 
gynecologic disease in relation to 
yarious forms of psychoses 

*711 

lioepltala, state Urge argument for 
(118) 677 

immigration as problem in etntc 
osre of (7) 2183 

indexing cases in liospituU for pi in 
for (o) 2091 

institutions need of cliiilcnl and 
patliologic department at (f) 
482 

mimlipr in Saxony 1409 
plivslcinns in state liospltils for ns 
wltncfses 1742—Ml 
pmldrni in arroj 1710—ab 
public enre of feeble minded and 
( 0 -) 748 

scientific trentnient of a national 
problem (CpO) 1S2'" 
state care of Boston s (6) 2183 
training nureca for senricc in state 
lH>*pltnls for (40) l''4> 
training pbvsiciAns for service In 
lK>«pitnls for (61) 2001—«b 
(o. > 2^1 INSVMTA See also Psyciilatrj 

1NS\MT\ brain extract in Tarlous 
forms of (9) 22S7 
nliiiim and (Ml) 108—si 
causes and prevention (IGa) 


INbVMTA chloral bromid poisoning 
and brain aliscesa associated wltli 
(31) 1407 

claBsificutlon and nomenclature (S3) 
1491 

criminal (0) 1217 
duties of physicians in regard to. 
(127) 69 

economic Importance of 1948—ab 
England 1621—ab 
etiology of (60) 680 
heredity and (108) 484 
immigration and 646—E 818—O 
In Andamans^ (3) 1222 
in homicide cases, medical expert 
testimony and proposed changes in 
law governing defense of (62) 827 
increase in Great Britain 81J 
Ireland, 14C8 
manic-deprcfiplve (&)) 1921 
manic depre^vc, and Utcrarj ge¬ 
nius ( 86 ) 2186 

manic depressive special reference 
to phj'slcal Illness as ctiologic 
factor (13) 2198—ab 
nuclei of neutrophil cell in acute 
(13) 2287 

paranoid t^qie of with Jacksonian 
convulsions **2243 
pellagra and 1998—ab 
periodical manic depre^ ion and as 
manifestation of catatonia ( 101 ) 
1228 

prevention of (47) 143 (47) 482, 

(62) 748 (41) 826 (81) 1480 

prevention of education in ( 80 ) 
1740 

rapid Increase and preventive meas¬ 
ures (110) 224 

Bociologic aspect of and allied de¬ 
fects (1) 2091 
toxio (167) 401 

INSECTS American that cam dis 
case life history of (93) 1323 
as carriers of infectious diseases, 
1798-E 

disease-bearing simple method of 
differentiating (128) 82S 
flagellates and transmission of leish 
mania (17) 2005 

transmiieion of virus of poliormeli 
tU by experimentB on (22) ^828 
—ab 

INSIGNIA for phislclans automobiles 
604 

INSOMNIA Cl^«) 1407—Ob 
INSPECTION Medical of Scliool 
Children See (Children School 
Med ical Inspection of, 
INSTITUTIONS charitable and medi 
ca l, of Germanv 1037 
INSTnUilETNT See also Apparatus 
INSTRUMENT adenoid curet *2814 
antrum irrigator *1377 
aspirator pleural (61) 747 
catheter applicator combination 
(139) 69 

clamp for cxcisiDn operation in in 
temal liemorrboids (107) 1B7S 
clamps aluminum for ligating ar 
teries (165) 166—ab 
cleft palate needle-holder *2127 
compressed air ointment applicator 
and distributor *2813 
cj-stoscope holder *1886 
cystoscope lithotriptor and evacua 
tor combined (92) 76C 
c^'sto urethroscope topographic (15) 
2283 

drainage tube and inflated rubber 
bog arrangement for liyer hemo 
stasis (113) 1324 

drainage tube for female bladder 
(37) 1746—ab 

Duboscq colorimeter for estimating 
henioI>-sU in M ossennann reaction 
•412 

esophagoscope (142) 584—ab 
custacliian bougies of fuse yvire (07) 
1221 

forceps rib cutting (61) 747 
gastro enterostomy clamp Bartlett s 
(15) 2001-ab 

Improvised helps ( 102 ) 2292—ab 
Killian 8 floating laryngoscopy im 
proved technic for ( 66 ) CS2 
laminaria with guard (67) C82—ab 
lock for nasal wire snare new (109) 
OiO 

mastoid chisels new 2060 
niastoid retractor (124) 140 
needles surgical (61) 747 
nose and throat two new (47) 60 
o! precision (94) 22^ 

Prince advancement forceps modi 
fleation of (02) 2287 
prostatectomy knife *2266 
safety razor blade scalpel *2127 
aalpingian curette ( 100 ) lla 
scoliometer ( 20 ) 142 
sound for dilatation irrigation and 
medication of urethra ( 01 ) 1219 
sp^lum open adjustable (107) 


TNSTRL Mk \T spliy gomomanoraeter 
mercurv pocket *1376 
sphygmomanometer new *1102 
steriflzation of fonnaldehyd in (84) 
2009 

stomach tube retention for con 
tinuous research on digestion 
(167) 230 

suturing bldbd vessels, *4 
Uriff on 2086—0 
tinnitus and deafness instrument 
for relief In (87) 1053 
tonometer (87) 1488 
tonometer Schlotz s (67) 300 
tonsil and nose septum knife *274 
tonsil dissector tonsil grasping for 
ceps^^ tonsil hemorrhage clamp 

tonsil forceps new *309 
tonsil snare new *2818 
tonsil Buturer automatic, (103) 070 
toumfemet, pneumatic (07) 832 
ultramicroecoi>e 1993 
umbilical clamp (02) 482 
urethrotome *037 
verumontanum punch (ISO) 69 
yiscera holder *021 
INSUFFTjATION Intratracheal See 
Anesthesia Intratracheal InsuffU 
tion 

INSURANCE act, (30) 1407 
act national, 129, 468, 063 1308, 
1887, 1407, 1668, 1900 
act national a revolutionary mens 
ure 1890—E 

act national altruism of British 
phvsiciana 2076 

act, national and voluntarr hos 
pitala especially those writh at 
tached medical schools (47) 2007 
act, national and wholesale resist 
tion of contract practice, 280 
act national capitanon payment ts 
payTucnt per attendance under 
(0) 761 

act national Clifford Allbuttfl 
criticism of 457 

act national emds in profession at 
hand 2100 

act, national, criticism of pegula 
tlons IO 80 

act, national decision of British 
Medical Association still in bal 
ance 2209 

act national great advance in terms 
offered by goyernment to physl 
clans In 1800 

act national probable rejection of 
government s terms 19o6 
agent fooling physicians onother 
1200 , 

agent, warning concerning 061, 
889 

companies gratuitous Information 
to 1392 

examinations, fees for Improved 
rates of -07 

examinations urinalysis applicable 
to methods bf (76) 076 (90) 1400 
examinations urinalysis at home 
office in each case of application 
for (77) 070 

examiner and blood pressure test 
(123) 678 

examiner selection and training of 
(93) 1406 

life directors to meet 1984 
life examiner medical selection 
and training of (03) 1400 
life examiners medical suggestions 
to (123) 08 aW) 235 

life medicine research work in 
(TO) 970 

life modem diagnostic measures 
from standpoint of (131) 1754 
—ao 

life risks and septic mouth 930 
—ab 

life what must medical examiner 
do to protect Interests of his com 
pany and how does he do It? 

(300) 903 

national and physicians, 1469 
ph^'sldans of Berlin, organization of 

risks extra antivaccinationists as 

2 ie-ab 

scheme for medical benefit (18) 90a 
women special reference to effects 
of major operations (98) 2186 
working mans 1483—ab 
INTERNATIONAL bureau of food 
Btiiffs foundation of, 2108 
Medical Congress 286, «087, 2269, 
2820 

mer cantile agency 218—P 
INTERNE or hospital year addition 
o f to medfeal education *689 
INTERSTATE commerce law and pub¬ 
lic health 1390—sb 
INTESTINE, absorption from large 
( 111 ) 749—ab 

ab^rptlon from large and rectum 
feeding 94C—E 
actinomycosis in (ICQ) 1414 
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TNTI '^TINF adcnonmtoiis 


fn-ncraliMHl t\miuRho«t (40) 401 
adcnomatoiw with cancer 

ctl rcctnm <1-T) l&Sl 
ftdhcfions Olid constrictions demon 
etration nnd Clinical alcnincancc 
of *1770 

adhesions and ptosca medical aspect 
of (W) 1120 

adhoalons of larBC ctlolopy of, (120) 
1674 

alkaline lonftation of (fit) 3U 
anastomosis aseptic 18*> 
anastomcsi* end to end Blniplified 
technic for (14) 573 
enatoini (loo) 401 
antlirai: oporatire cure (178) 1497 
ontipcrlstalric moi-cments fn Jarpe 
In severe constipation (bO) CS3 
antisepsis *1344 

artificial iigina made from (133) 

auto intorication and functloiml and 
orpanlc c^‘c trouhlc^ (IW) 33*1 
bacteria sucar prodiicinp the pl^co 
bacters, (6S) 1400—ab 
cancer of small prlman (72) 1751 
catarrlii of large and small rilftor 
entlatlnp importance of (105) 078 
complication In ©nccologic opera 
tions *105 
defect (190) l6So 

dcmscularixatlon of sepmcnls of 
’frith and without rnnhanlcaj nb 
structioB experimental *«)07 
dilatation *112 

diseases of infants acute bacteri 
olopj' of (2) 745—ah 
dUea* 2 S of etomacli and (120) 4S4 
diseases of gymptoms and dfaBnotls 

(150) 401 

dlslnf^Ion br insufTlarioo of ox} 
pen (94) 2l8C—ab 
displacement of large, abdomen 
tnmojB from diapnorts of (72) ITj 
diverticula etlolopr nnd patbopene 
sis (112) 1(U 

dlvcTtlculltl* of large diagnosis of 
*804 

eoslnopUUla local In snnneal 
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tuberculosis what to do In when 
condlWon of bladder prevents ex 
ploration of kidneys (CS) 680 
tumor (193) 1410 (55) 1068—ab 
tumor diagnosis early (72) 74 

—ab 

tumor mixed erabiyonic (60) 1021 
urea in treatment of oliguria, (04) 
1408—ab 

urea index In disease of simplified 
calculation for (07) 166 8—ab 
varix (12) 673 

KILLIAK S floating laiyrngoecopy im 
proved technic for (05) Offl 
KlLilER S cough cure labels 211—P 
Bwamp root labels 212—p 
KNEE ankvloeis of operative treat 
ment (67) 2200—ab 
arthritis traumatic (37) lCx»2 
curvature, backwurd treatment (71) 
160—ob 

derangement Internal (91 104) 76 
2160—E 

fracture near elbow and difficult, 
transarticular method of operation 
for (15) 1660—ab 
fracture of femur with contracture 
of (100) 1330 
joint problems (39) 000 
joint 8>TiovdtIs of (60) 1577 
myxosarcoma traumatic simulating 
tuberculosis of Joint (120)* 132 j 
plaster cast after resection of ad 
vantages of (128) 977 
resection of technic and after 
treatment (118) 317—ab (103) 
1228 

rest splint permitting exercise (137) 
1081-ab 

sprain of with laceration of middle 
lateral ligament (40) 831 
support adjustable (16) 1920 
tuberculosis resection for (141) 684 
KNIFE, prostatectomy *2265 
tonsil and nose septum new *274- 
KOCH Robert tuberculosis foun^ 
tion 2270 

KORSAKOFF S *}Tidrorae with synop¬ 
sis of cases (6) ^183 
KRONLEIN operation as c.xploratory 
procedare in affections of orbit 
*988 

KRUKENEERG S ovary tumor (33) 

493 

KURLOFF bodies protozoan nature of, 
(172) 412 

inclusion cells (01) 2184 
K1RINE fraction obtained on partial 
hydrolysis of protelne (47) 2003 

L 

LABELING necessity for specially 
barium sulphid for roentgenoscopy 
(160) 164-ab 

LABELS British and American 200 I 
—P 

LABOR See also Obstetrics 
LABOR advTintages of raising pelvis 
In (127) 1332 

after extraperltoneal cesarean sec¬ 
tion (79) 903 
after piiblotomy 708—ab 
anodynes and oxytocics in (13) 
1486 * 

breech presentations (74) 1827—ab 
calcium salts and onset of (34) 143 
—ab 

cases in out-door service of lying in 
hospital month s record of (87) 

223 

cases requisites for (72) 4S2 
difficult and dangerous method of 
delivery *770 

early rising after and dyspepsia in 
infants connection between (130) 
1330-ab 

early rising after operations and 
svTnposium on (143) 16S2 
echinococcoBis and myomas Interfer 
ing with (20 j) 1499 
echinococcosis in space of Douglas 
interfering with (145) 6W 
edema of uterus cervix during preg 
nancy and HOI) 2010 
epidural injections to mitigate pains 
(09) 1658 

face paraly-sis after spontaneous de¬ 
livery (159) 2104 

face presentations complications and 
treatment (9 j) 903 
fetal overgrowtli and significance in 
(89) 2 2 8-ab 

fetal B?rum in hastening onset of 
877—E, (60) 482—ab 
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LVBOR tocr nftcr ta not al'^»vi LABI RINTIIINP racHon, n^oM ^ 
piiorpcral Icrcr (IM 10n2-n\i qj'wtrtt contulnlqB .U *''™” 

Land* oil ulcnia tollowlns (131) ‘ aulfflwiiiont 

11001 / oomnUcatloni o( prcBiioncy diacMc o( (131) 

Iircimc of (103) 7o0 LACTITIOV Induced cipcrimcnlallj 

Induction of In pucri>cral ecUmpria (S‘) 230 
fOS^ 1673 orarx ranrer imlMcIriR- (07) 3029 

iodin in preparation for (10) C73 LAt^SF nutritive ^a^uc of (160) 

iRwration of dura mater In Infant teat meal alimontarv hxroraccrctlon 
durinR (140) 2100—ab of chronio ulcer Bliown- bj (9) 

management of nonnal pregnane^ i i _i » 

and vlOl) C78 (40) 174a I ACTUO VRIUM Aul>crglcr a ajTUp of 

ntanagement of apecial conaidora . , ,, 

tlon of prt«cr\*allon of child a life L \KE illcblgan Sanitary AMcwlation 
(20) 1480 2100 
management of third stage of (131) LAlIfN KRI\ with guard ( 6 T) 082—ab 
077—ab L\MlNECTOM\ for gunshot wound 

morbidity of universal gtandard In of spinal cord between Oral and 
observation of (4) 1S2S second donal \ertcbrpc po; 481 


normal with persiating urogenital 
sinus, (S7) 2192 

obatnictcd at nclvia outlet in per 
sfstent occfpfto transverse presen 
tation (3) 1S2S 


for spinal disease BlTt\ 1818 —ah 
roentgcnotfjcrrany and in paraplegia 
In pscudolcukcmia I 8 I 0 —ab 
LVM:, Bono Blatos See also brac' 
tnrea Operative Treatment 


obstructed due to uterine contrac- LANE bone plates value of *0-40 


tlon ring (43) 6S0 
occiput posterior positions manage¬ 
ment of (133) 750—ab 


kink (111) 174(5 (78) 3922 
kink Ileus from (1(E) 2014 
LV\aLVBECn\ S triangle 5C4 


o\*aty cyst Interfering with treat LAPAROTOMIES (39) 140 (4?) 570 


(20 


con 

(1G2) 


ment (33) 71 
paralytic dementia and, (14 j) 1490 
pelves contracted udth special ref 
orence to cesarean scrtlon (IB) 

19^ 

pelvis contraction management of 
17S5-ab 

pituitarv Extract in (103) 70 (170) 
230 (20) 140« (16S) 1490 " • 

15n (10 11) 1624 
posture in (63) 670 
premature artificial with 

tracted pclwB (80) 90S 

158^b 
protracted antepartum sepsis death 
(48) 679 • 

rapid dilatation and accouchement 
force 1211 —ab 
rapid In alburuinurla (51) 900 
rupture of lung In (33) 1748 
rapture of umbilical vessel* during 
death of child due to (20) 227 
shoulder presentation (Co) J320— ab 
significance of toxic products <rt de¬ 
composition of albumin In cclamp 
sU and (101) 912 

stomach dilatation ocute after (43) 

thyroid disease complicating preg 
nancy and (110) C3 
tumors complicating (116) 1680 
tumors ovarian, parovarian ond utcr 
Ine in benign and maftgnant, 
(64) 2186 

utertTS ccr^dx contraction under in 
fluence of pituitary extract Inter 
fcrlng with 034) 1SS5 
uterus fixation Interfering with (4S) 
763 

uterus inertia primarv ( 21 ) 1402 
—ob 

vertex presentations (40) 570 
laws annual conference on 1984 
LVBORATORl clinical In diagnosis 
voluc of (112) 224 
clinical In ilUsourl Valley 2079 
desks dressing for 604 
diagnosis fallacies In (129) 82S 
diagnosis of malignant tumors (103) 
145 

dJagno«is of tuberculosis of infants 
(lOS) 1828 

rlirislon field Its possibilities as 11 
lostrated by experiences with roa 
ncuver dbision, (61) 16/2 
examinations vs dairj Inspection 
204-tb 

exMriraenta and clinical trials of 
drugs Ehrlich on 47 
findings and gastro intestinal dls 
ease (125) 484 

local importance In medical prnc 
tice coimtj iaboratorv (03) 21M 
morphologic army formation of 
21G8 

municipal and pharmacists 666 
municipal development of (04) 009 
new, at Glaring Cross HospIUl 
1408 

private as old to physician s home 
study, (01) 675 
public bealtli (47) 2093 
tests in diagnosis of general paral 
ysis (93) 090—ab 
workers refrigerator for *440 
workers ralue to profession of (4) 
2090 

LtBlRINTH fistula symptom In dis 
cases of (101) 970 
suppuration of (7) 746 
tests ( 20 ) &26 


(50) 000 (62) DCS (183) 16SI 

( 102 ) 1628 

after treatment based on 1 232 cases 
(12) CSO 

flncstljcsla combined local and gen 
cral advantages of (79) 748 
ancstiictic for selection of 1817 ab 
asepsis In bettor plea for (2) 221 
blood vessels suturing In technic 
of (33) 227 

drainage after (120) 2294 
carl; rising after (32) 227—ab 
emergency and Infections of peri 
cardtum and mediastinum (3) 
J(J51-ab 

evolution of with recommendations 
as to tocUnic (95) 483 
exploratorv influence on inoperable 
cancer (55) 1492—ab 
hernia ventral follonfng (91) 077 
incisions 744—ab (30) 1021—«b 
In infant (741 1403 
intrapcrUoucai injections of 0 x 3 gen 
during (31) 1400 

liver Intoxication acute following 
jaundice marked feature In (CO) 
14S 

niothod of anoci asjoclotlon for with 
ncne-block A distance (100) 14S9 
ncnmtlc element In (OS) 222 
omentum In (102) 078 
performed on principle of anoci as 
sedation rcmilts of 114 
repeated (211) 1230 
s^ar ndcnomvoma in (90) 90S 
sponge fixed continuous 67—ab 
(15) 1824—nb 

stomach hemorrhage after (16) 1402 
suturing of transverse Incision Im 
provrf tecJmic ( 112 ) 317—nb 

(201) 1409 

LARA NQFCTOSfA total technic for 

(72) 1400-ab 

LARATNOmS septic septicemia lol 
lowing ( 20 ) on 
aubchordal acute (lU) 2101 
tuberculous (135) 309 
L\RATvOOLOG\ and rhlnology re 
cent progress In (90) 1833 
general diagnosis In relation to rlii 
nolog} and ( 100 ) 15j 
L \ni7vGOSCOPl ond bronchoscopy 
(191) 1416 

bronchoscopy and csophagoscopy 
cases (78) 2004 

direct' for removal of larynx tumors 

(73) 2004 

floating Killian s Improved technic 
for (Co) CB2 

trachcoDronciioacopy and direct 
(70) 007 

LARATvGOTOMr preliminary in op¬ 
erations on longue (41) 1677 
IiARlAA. anesthesia iocal bj nerve 
blocking with alcolml (130) 77 
dlphtlieria clinical diagnosis ond 
treatment (78) 2180 
diphtheria prompt recognition and 
treatment Importance of (32) 
1671 

diphtheria treatment (70) 2188 
endoscop} of nasopharynx and ( 177 ) 
1497 

fractures, 68 —ab (138) 1333 (14) 

1402 (32) 1407 (83) lOoS 
roentgenoscopy of trachea and (W) 
1832 ^ 

sarcoma and ra}'xoraa of (04) 174 j 
sporotrkboBls (177) 2^0 
stenosis chronic treatment, 2001 
—ab 

stenosis chronic, treatment bi pro¬ 
longed Intubation *1120 


LMIANX stenosis following intuba 
lion miliculuncous section of cri 
cold for ( 2 ) 132u 
tuherrulosls (18S) 1768—ah 
tuberculosis alcohol Injection for 
disturbances In swallowing In 
1470—nb (69) 1068—nb 

iulxTcnlonlst turabllU} of, (03) 
Iftl-ab 

tul>er( uloelfl cnri> diagnosis (192) 
10 >1 

tuberculosis In children (02) 2999 
tubcrrulosls ncurotom> for pain In 
(49) 2290 

tuberculosLs of lung and contagious 
neas of ( 0 ) 8 M 

tuberculosis prognosifi of (45) 827 
—ab 

lutvcrcvdosls prognosis and treat 
ment (141) 078 

tuberculosis terminal palliative 

(reatntenC of *703 
tubemiloflls treatment (39) 222 

(128) 49S 

tiiuiora (37) 2001 

tumors direct laryngoscopy for re¬ 
moval of (73) 2004 
tumors non mollgnanl roonlgcno 
tlicrnpv of 1484—ab 
L tTl\ AMI RICAN medical congress 

lono 

LATITUDES (70) 482 
L\M and iwctllcinc 2911 3912 (38) 

1740 

reltrtivo <0 sanitnr} control of pub 
He eating ond drinking places 
2020 

LAMAFR and pliv'sfcian ( 12 .) C04 
LEAD In lithographs. (04) 3927 
poisoning 1310—ab 
poisoning and cncephalopathr 04 4 
-h 

poisoning ctfolog} of shown b\ 
two outbreaks (10) 2329 
polsi'ning from few proplvylaxls of 
(17T>) 1753 

poisoning In battle ships 37»)—L 
poistming industrial *777 
poisoning tartar on tooth as do 
poaita of lead in («0) 73 
LEAGUE for Medical Irc^m change 
of name suggested 42—E 
three hundred vears behind times 
200—ME 

LECITflP^ preparations Information 
ubout^ 406 

svnthcsis of In hen end character 
of tccitbfns produced (44) 20W 
LEFTIIANDID school children at 
IWriln 15 >4 

LEG amputation ( 6 P) 2090—ab 
amputation 217 eases (190) 2101 
edema and albuminuria nnnierous 
cases oL (28) 311—ob 
edema chronic in children (13) 
1496 

elcphantlo&ls l}'mpbangiopIa 8 tv for 
(24) 20 O 0 

fracture bicvclc tire for extension 
of (lOO 084—ab 

gangrene angiosclerotic operative 
treotment (M) 074—ab 
gangrene arteriovenous anastomo¬ 
sis In (00) 07 (07) 1411—ab 
gangrene thrombus wltli means to 
locate (W) 488—ab 
gangrene travimalic treatment ( 18 ) 
1927 

soml flexed attitude of sign of ap 
pendlcltls (261) 1410 
three bo} with old ond modern 
tlioorles of fetal development 
lOIo—ab 

three woman with (73) 1409—ob 
thrombophlebitis of left *437 
ulcer chronic cancerous degenera 
tlon in *14 

ulcer chronic, tetanic spasms In 
(32) 148 

ulcer ultraviolet rnvs In. (124) 1228 
LEGAL medicine Instructions in for 
police 2100 

LEOlSLxATION medlcol in West 1 Ir 
glnla (10») 904 

proposed to and enacted bv gencrab 
court of 1912 (70) 1220 
IaEIPSIC League for promoting cco 
nomlc IntercfltB of phvBlcians 2324 
liEISHlLAMA in digestive tract of 
onophcl^ maculipcrmla (31) 223 
Infantum transnilssfon of artificial 
cultures of to mice Bnd rats spe¬ 
cimens relating to (18) 2005 
Insect flagellates and transmission 
of (17) 2005 

Btruefore of from skin lesions in 
South America suppo^ peculiar 
fty In (20) 403 

LEISIIMAKIASIS babcsltais ahd In 
Aucatan ( 12 ) 001 

LEKS cryatdlline traumatic dlslocfl 
tlon of without rupture of eve 
ball (S4) 2003 

removal In high myopia *1007 


LFPFR board named on 450 
cancers in (07) 73 
colon}, planned new 2105 
lepra bacilli In vaccine pustule on 
(170) 1767 

pliotograplis of (41) 393 
nillng rcgnnllng 7*10 
lepra bacillus culture ond biologic 
cbaractcristloi of (27) lo71—al) 
LEPROM a iris radiotUernpy of (12o) 
1747 

LEPROSA (40) 393 
bnctcricmic nature of 298—ab 
oontaglousnco of (0) 1400—ab 
cultures of Gegg Pm al Kodrovv 
Bk"} Rost and AMlllam* compara 
tire experimental studr (34) 200 
cytology and serology of (110) OOfi 
—ab 

eye car nose mouth and Ihroal 
In (16) 301 

fever in prodrome of (73) 1570 
invcstigatlonfl in 290—ab 
nastin In (1) 1222, (84) 1323 
organisms cultivated from Icalom 
of hirnian (90) 4 88—ab (12 
2005 

Philippines (60) 1572 
problem of (13) 2 OO 0 
rat (44) 105S (61) 2100 
iinlvTtrean in (Dl) 2005—ab 
spread of diphtlwrla and by humar 
fcccfl (77) 2201 

Trunsmlsslon to monkey* (120) 1531 
tuberculosis and biologic differen 
tlal diagnosis (123) 1930 
tJnlted States 124—E 
vaccine prepared from cultivations of 
leprosv Btreptothrix for (31) 089 
—ob 

LF,5L1F S AAcekl} 2070—E 
LLfeSII UR PRIRFA test experience* 
with (63) 82 7—ab 
LEUKEAH \ (C4) 1220 
acute in healthy }oung drug clerk 
with death on twelfth day (43 
132S 

atophan In Incfflcacy of (140) 140( 
benxol in, (04) 765, (141) ISiO-al 
fowl transmissible its Indcpcndenct 
of fowl tuberculoals (88) 760 
lymphatic (62) 300 (90) 670 (64 

nodular (31) 830 

roentgenotherapy of (8S> 750—ab 
MlOO 

trauma and infection in origin of 
(80) 2100 

LEI KOCATFS action on glucose 
(113) 749 

and differential counts In ward anc 
open air treatment (17) 740—ab 
counts in cirrhosis of liver dlagnoa 
tic and prognoBtic value of (S, 
82fl-ab 

crescents and In malaria vartutiom 
in number of (6) 004—ab 
emigration of especially In pneu 
inonla (153) 1663 

eosinophil in croupous pneumonia 
(300) 2101 

in measles phagocytic activity of 
(Cl) 22&> 

In urinp diagnostic and prognostic 
Bignlflcance of (87) 827 
Inclusion bodies and acarlet fever 
(144) 401-ab 

Inclusion bodies not peculiar to scar 
let fever (8 j) 407—ab 
LELIvOCATIC extract nature of bac 
tericldal substance In (38) 1216 
—a b 

LEUKOCYTOSIS in surgery signifi 
ennee of (90) 3220 
Rlvalta 8 reaction and In blood 
serum (348) ISS*!—ab 
LEUKOCATOTUERAPA of pneumo 
nia (34) 811—ab 

LELKOCYTOZOOA of guinea pfg de¬ 
velopment of (37) 228 
LELKOPEAIA (10) 394 
LEUKOPLAKIA of penis malignant 
degeneration of (123) 1754 
LEA ATOR 4M myorrhaphy of Intra 
abdominal for prolapse of rectum 
(Hj) 16S1 

Suture of (69) 907 
LEA ULOSURIA allmeutarv unrella 
ble test in diagnosis of liver dis 
ease (154) BS4 
LEADEN lecture 667 
H ABILITA of corporations for medical 
Borvlces rendered to Injured per 
sons 1310—HI 

of county for eervicea rendered on 
request of attending ph}‘alciati or 
mn}‘or of dt} 671—Ml 
of einplo}er under contract for ex 
penscs of medical treatment 5C 
—ill 

of manufacturers for ptomain poison 
ing 905—Ml 

of maftcr for neglect o! wounded 
—^jo}cc5 1060—la 
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LT \lULm spccinl of sellers of nior LUTIR cancer in infants (137) 284 
pbin to married persons 1210 —ab 

—Ml cancer 


LIBR \R\ museum in medicine (45) 

Oj 

of medical clasaice 452—E 
IICFNSE state examination fees for 
0o8—E 

LK-irEN planus dfffums folloucd by 
xc^icobullouB infected lesions 
autopenous ^aocinc8 for (3o) 
1^26 

S and Gunninp a teat for aeot 
one in urine disturbing factor in 

*413 

LlUi, and theory of principle that is 
neither material nor phj'Blcal 
1037 

can it be made? 1106—h 
human as national asset, 1303—ab 
origin and nature of 953, (21) 1320 

(1) 1400 2107 
phantasms of (45) 1402 
LK \MF\T BROAD See Broad Lig 
ament 

LK MfFXT pcctinatem sclerosis of 
and plaucoma 084 
Silk mtra articular in paralytic 
joints of pollomvelitis, 303—ab 
LICIIT and drugs 21CO—F 
L101ITP«G of operation tables (24) 
1050 

LntL contents of mlneml waters, 
(110) 1332—ab 

deposits aroimd shoulder (104) I40 j 
slaking heat generated in utilised 
in fotmaldehjd disinfection (00) 
CS3 

LIP epithelioma of lower (42) 174 j 
— ah 

fistula of lower congenital bilat 
crnl (17) 1460 

LIP \SF immune epeelflc (8) 1670 
in stomacli (07) 2010 
of bacillus tuberculosis and other 
bacteria (61) 22bo 

LirEMI\ retinal in se\crc diabetes 
(14o) 7o0 

LIPOID content of placenta (170) 
lllo 

fats and in placenta (S3) 1670 
function of In \ltal processes (23) 
15>5 

in blood during pregnancy and 
their climinAtion in milk (123) 

metalwllsm in doidoplng chick its 
robtinn ti cakillcnllon (11) 1670 
if o\ar} and testicle (49) I8J1 
LIPOM \ breast subcutaneous tlurty 
6i\cnth c*a8o on record (61) 
1492 

fat nutalwlism of (12) 1743—ab 
Intestine wall chronic iniagination 
if ileum secondare to (14) 1061 
multiple inultinio sulwutaneous he 
mnngiomas with (11) 740 
etrmpulnlion of hernia bv (62) 
220-ab 

tulicrculou (44) lji7 
LIPOM \T0^1S (111) 490 
LI()l OR ainmonil nnleatus composi 
tion of 1474 

crcsolK compositus ISP for 
bums (01) 1828—ab 
liw? modem and nlcoliolism (41) 
4«0 

laws pro-'Nictonan and temperance 
nuw ement (3S) 4M1 
U<TFR LORD (31) Jfll (103) 07b 
111 inc of 22o3—ab 
and era of mo<lcm surgery (74) 1220 
natit'nal momonal to 1900 
]>cr8^nal rcndniscenccs of (si) 223 
Il^TVRISM anti^psin and iisopsis 

(1 o am 

LIT1R\TIR1- CTirrcnt filing of (12) 
182G—ab 

thenipeiitfc f')r patients 738 
LirnOL\P\\\ os ofnic operation in 
selected eases (1“) 573 
standing of oi>eration of 10 >4 
LITIIOI tniON earned In jlxloincn for 
thl^l^ fi\o \cars citra uterine 
prcgnanc> with 443 (43) 901 
IlTnOTOM5 histm of (11'') loTt 
LITIIOTRIPTOR c^stcscopc and erne 
ujt r combinctl (92) -oO 
LHIR alxccs-* (1< ) IjO (jO) 1,j 0 
hi amebic discnteiy (3b) 

/ 22.9 

nlxcc^ in Infant (j2) 39S 
alxcxsa tropical (12) S97 
acute changes in in prolonged fever 
(15) 402 

QUmcntar\ gnlactosuria in dlseapc 
of in nonrexo^ (07) 9”j 
amebic alisccxs of spleen and erne 
tin in (1) 071—ab 
anatoni} (ItO) 401 
airophi acute (3S) 900 
lloodvcxcls congenital s^Tbilis af 
feeling («a) laO 


parenchjTnntous (100) 1062 
cancer, primaiw (103) 16S5 
clilorofomi and ether, effect of on 
kidneys and in licalth and its alg 
niflcanco in certain infective con 
dirions (7) 1400—ab 
cirrhosis (38) 221, (08) 2168 (7) 

2820-ab 

cirrhosis and enlargement of spleen 
connection between (123) 233 
cirrhosis chronic latent sjTibBIs in 
nepliritis and (64) JOjS 
cirrhosis Eck fistula for (04) 1411 
—ab 

cirrhosis functional test for (111) 
OS 

cirrhosis licmorrhaglc erosions of 
stomacli witli cancer of pancreas 
or (2a4) 1418 

cirrliosia In children (123) 20 O 0 
cirrliosla leukocyte counts in. dlag 
noatio and prognostic value of 
(8) 820—ab 

cin-hnsls of tuberculous origin (160) 
1407—ab (46) 1026 
cirrhosis omentopexy in (101) 220 
—ab 

clrrlioflls, Talma operation for (104) 
1324-ab 

congestions chronic and acute (00) 
827 

diagnosis of pathologic conditions, 
newer methods *320 (00) 
digestion of fat in disease of pan 
creas and (60) 1831 
disease aliincntan Icvulcsurla unre 
liable test In diagnosis of (154) 
&S4 

dlacoso clinical vagancs in some 
forms of (08) S27 

endothelial cell changes of lyanph 
nodes and in animals after splcn 
cctomy receiving hemolytic scnini 
(17) J327—ab 

enlargement of spleen and chronic, 
with multiple lymphadenitis (111) 
084—fib 

excretory ducts of pancreas and re 
latlon to diseases of these organs 
(13) 481 

factor In licmaluric nephritis (03) 
1403-ab 

focus of pigmented necrosis in (107) 
1410 

functioning, alimentary galactosuria 
os test of (04) 2101 
functioning tests of (12o) IW 
gh cogen in and bloe^ In cliolcm 
(147) 1031 

gumma, multiple with ecporallon 
of principal lobes of (12) 820 
gunshot wound of stomach loft 
brunch of portal vein and (SO) 
IWo 

hcmorriiage of traumatic origin re¬ 
covery *530 

hemostasis linproi ement to drainage 
tube and lufiated rubber bag ar 
rangement for (113) 1324 
hypertrophy ond livpcrplasia com 
pensatorj morphology of (122) 
1930 

insufflcicncv and creatlnln inetabo 
lisra during pregnancy (223) 14 1 7 
—ab 

Insufficiency new sign of 382 
intoxication aaite following lopa 
rotomy in which Jaimdlcc was 
marked feature (30) 148 
lymph formation and edema of 
with experimental nepliritis due 
to cantliaridin (21) 2327 
niclanosarcoma of metastatic prl 
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tuberculous and erj llicma rtodosuni 
(27) 4S8 

tuberculous hemorrhagic (60) 1fk>3 
tuberculous retrogresrive (24) 1400 
MENINGOCFI.E sacro-coccygcal and 
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tcrrbrospinal cpidemio linvc we a 
spoeifle for? (128) 904 
cxTchroifpInal epidemic mode of in 
fcetion In (8) 1824—ab 
cenbnwpinal epidcmi 
of. (15S) 1334 
cerebrv^plnal proplu lactic vaccina 
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medal for notable research fn 882 
MICROCEPHALY anatomic findings 
with epilepsy and (210) 1230 
MICROCOCCUS See aleo Bacteria 
MIOROCOCCTUS catarrhalia Infection 
of urethra resembling tme gon 
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diseases rcec^gnitloii nud treatment 
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after resection of (IW) 77 
obstruction os early syTnptom of 
heart and kidney disease (74) 
002—ob 

occlusion and adenoid special refer 
cnee to influence over cerebration 
(132) 0i8 

occlusion of right poaterior naris 
by bon} plate congenital (38) 
6 ^ 

operations influence on sexual sys 
(cm experimental research on 
(00) 1751—ab 

rhlnoscleroma not influenced b> sal 
raraan (KK)) 170 

salyarsan In lesions of throat and 

*1138 

sah'nrsan In s}'phllls of throat and 
(70 lCo3 

septum ond tonsil Knife new ond 
tonsillectomy *274 
septum anesthesia In submucous re 
section of (103) SOS 
septum deflection of methods of 

correcting *1181 
septum endothelioma of (04) 815 
septum resection of partial for 

double sphenoidal sinus suppura 
(Ive (30) 21® 

septum submucous rejection of 

*1127, 1182 

septum submucous resection of 

analysis of 130 cooes (SD) 753 
septum submucous resection of L 
incision in (107) 14o 
septum submucous resection of use¬ 
ful procedure In, *107 
sinuses in tuberculosis *1186 
stenosis lung tuberculosis due to 

physical signs of (130) 678 
suppuration of occcosorv sinuses of 
chronic treatment (116) 200o 
suppuration of maxillary antrum 
chronic resection of nasal wall for 
cure of (18) 1671 
surger} In private practice prlncl 
pics In (60) 1653 
surgery of ear and (14) 311 
throat and an incubator (46) 1653 
throat and ear in relation to gen 
cral medicine (0) 2329 
throat and ear practice, practical 
problems in (1^) 225 
trifacial reflexes and diseases of (5o) 
1483 

tuberculosis (119) 1227 
tuberculosis of accessory sinuses 
(60) 2000—Db 

uric acid and indlcan bearings on 
diseases of (63) 398 
vaccine therapy in diseases of (28) 
1671 

wliat general practitioner should 
know about (02) 803 
NOSEMA apis dissemination of (4) 
004 

apis morphology and life history 
of slgnlflconce of various stages 
in Isle of Might disease in bees 
(2 8) 004 

NOSTRIL ear muacle to subatitutc 
defect In (162) 2104 
plastic operation on with tissue 
from ear (200) 1490 
NOSTRUMS Sec also Patent "Medl 
clncs Proprietary Medicines 
NOSTRUMS advertising and V, iscon 
sin State Medical Journal o40—F 
advertising in medical journals. 666 
—P 735—P 

advertising in newspapers 1800—E 
ISOT—I" 

campaign against quacks and In 
Switeerland, (76) ,4—ab 
endorsements by phj-sjcJans, 282—F 
government Inquiry Into 2107 
in Germany goyernraent methods in 
dealing with 38o—P 
legislation regarding 001 


NOSTRUMS medical profession and 
criticfflm from layTHcn, 1C40—C 
nephritis ond 217u 
parliamentary committee on 20o, 
287, 881, 467 

qimcker} and from legislative point 
of vlcyy. (127) 2106-ab 
sale of 2080 

vendor libel action by, against 
British Medical Association 2107 
ylbumiim compound and others 
785—P 

NOURISHMENT Oppenhclm a index 
to express state of (76) 033 
NOVATOIIIAN 1071 
NUCLFIN ond nitrogen metabolism in 
gout (43) 1218—ab 
NUCJLFUS lenticular without motor 
aphasia total destruction of (101) 
750 

NURITO and midol 401—P 
NURSFRIFS day, (60) 1578 
NURSES admissibility of testimony 
of as to standard of technic of 
physlcions Jn malpractice case 
210—Ml 

as citisens (67) 300 
central register of yvomen willing to 
nin«c another infant along with 
their oyym (103) 1920 
obstctricsl and mfdwlrcs (raining 
of In prophylaxis of puerperal fe 
ver (125) £294 

training for sendee In slate hos 
pitals for insane (40) 1745 
training for sick infants (70) 2291 
visiting chlldrons *1044 
NURSING bottles legislation with 
reference to 1987 
breast milk premiums (72) 2009 
—ab 

NUT groyving as hobby 2158—E 
MTRITION and bone-growth 1492 
—ab 

dlsordcm of in Infants common 
(53, 60 00) 140 
gliadin in (83) 1323 
human (12) 14® 
infants 028—T 

intestine length and thirtv nine 
cases regarding (48) 901—ab 
need of critical attitude In cinrent 
discussion on 805—E 
subcutaneous some untoward fen 
tures of 2154—E 
N'iSTAOMUS (12) 1217 
differentiation of 174—ab 
Jn fever (121) 2293 
miners 547—E 

miners etiology and treatment (9) 


0 

OATMEAL cure and sugar content in 
blood in diabetes (110) 232 
cure in diabetes (20j) 16^ 

OBESITY blood Mdlngs in (0j) 
1763-ab 

cure Kellogg’s 068—P 
cure ‘Marjorie Hamilton t 601—P 
cure Rengo 058—P 
genital dystrophy and probabl} of 
hypophvsia cerebri origin (178) 
1768 

large abdomen predisposes to (120) 
1002 

neurasthenia and 1268—ab 
thyroid extract in use and abuse 
of 1815—ab (76) 1B27 
treatment (49) 2831—ab 
yegetable diet In diabetes gout and 
(16S) 1760—ab 

OBSTETRICIANS and gynecologists 
elect officers 1200 
seyrenteenth century books of (01) 
482 

what he can do to reduce infant 
mortality (28) 14S0 
OBSTETRICS See also Labor 
OBSTETRICS abnormal eases (45) 
1483 

advantages of raising pelvla in (127) 
1332 

Americon Indians (32) 304 
and g}'necology, international con 
gress on, 1305 

an^heticB in g}'nccology and (167) 

customs among natives of Frencli 
Guinea (67) 1492 

cjjtoBcope in gynecology and (24) 

destructive operations in passing 
of 1017—ab 
don ts in (100) 2005 
ether anesthesia In primar} advan 
tages of (128) 1032 
forceps indications for use of fOl) 
1740 ' 

fracture of femur (93) 230 
g}’necolog} and In country practice 
(8) G4—ab 

in general practice *176? 
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OBSTETRICS In private practice (230) 
1417 

indentation of skull corkscrew 
treatment of (67) 907 
indentation of skull digital concen 
trie corapresslou to correct ad 
vantages of (176) 1663 
injun of lower urlnarj tract, (55) 
C81—ab (68) 1328 (07) 1820—ab 
laceration or tentorium (212) 15S6 
manikin to demonstrate birth pro 
cess (62) 230 

medicine evolution of (11) 147 
modem (79) 146 

modem and general practitioner 
student midwife and specialist, 

*21 

oi>cratlons In home 100 (155) 2104 
operations, major indications for 
(130) 1825 

paraly^ of ami (142) 411 
ph\»iologv of ductless glands in re¬ 
lation to (9) 1824 
pituitary extract in (103) 76 (170) 
236 (20) 1402 (15S) 1496 (24) 

16n (10 U) 1824 (125) 2194 
progTe«s in, (M) 901 
record card, private (49) 901 
reflections after twenty five jears 
of private practice in (184) 7o0 
rocntgcnoscopv In (129) 18 35—ab 
science of Maitre Francois Rabelais 
reflections on (129) 224 
scopolaroin in 738 
teaching and safe practice of aim 
pie rules for (112) 2005 
vacuum cap for (124) 401—ab 
OBSTIPATION colonic, surgery of 
(92) 1678—ab 

intestinal chronic colon dilatation 
congenital and acquired as factor 
in (09) 1573 

roentgenography of constipation and 
(03) 1573 

OCCIPUT posterior positions manage¬ 
ment of (13S) 750—ab 
spurs and olecranon (61) 831 
transverse preaentation perslatent 
labor obstructed at pelvis outlet, 
(8) 1S2S 

nCCLPATIONAL DISEASES See In 
dustrial Diseases 

OCHRONOSIS associated with carbo- 
luna (3f) 1067—ab 
OIIIO medical news, 46, 128, 204, 
4o5, 811, 888, 180o, 1808, 

2208, 2822 

stale board April and July reel 
procit^ reports 807 
state board June report 820 
OIL camphorated in peritonitis (57) 
72—ab 

camphorated injection, prophylac 
tic death from (135) 077—ab 
Intrapcntoneal injection of (97) 
7 G—ab 

medicated direct injection Into 
bronchi or lungs (01) 16 cjS 
of turpentine injected Into perlto 
neum of dog thoracic duct lymph 
after (05) 676 

olive to prevent or relieve post 
anesthetic vomiting (128) 14(>—ab 
prophv lactic Injection of into perl 
t ncum not effectual (62) 832 
OINTMEVT compressed air np p 1 1 
cator and distributor *2818 
OKLAHOMA medical news 061 
state board April report 407 
state board Julv report 1470 
OLD age normal anatomy of (57) 
1408—ab 

OLFCRANON and occiput spurs (51) 
b'31 

fracture of (203) 1230 
fracture of screws for (71) 1224 
OLIGLRIV fiction of urea on kidnev 
secretion in case* of (04) 1403 ab 
OMENTOPEXA (41) 831—ab 
in cirrhosis of liver (161) 220—ab 
OMFVTLII flap to arrest hemorrhage 
during cholecntectomi (75) 1761 
great torsion of (13) 70 
in laparotomies 002) 6«8 
ONCHOCERCIASIS bovine etiology 
of (10) "0 

OOCYTIN non-cnrvmatlc character 
of (100) 749 

ilOPIIORFCTOlIl Sec Ovariotomv 
OPFRXTING ROOM mirror (26) 14=6 
OPER VTION after which dressings 
are not required especially in chll 
dren ("S) 229 

a<cptic bacteria found in (=9) ISH) 
bacteria in field of their eiguifl 
cance for pfostoperative course in 
gvnocologv (175) RiZS 
Chetwood for Incontinence of feces 
do") 220 

c nvictlon of cruelty against parent 
for (leillning to submit his child 
to 40 

c rret t diagnosis safest route to 
(114) 1"4 


OPERATION Increasing factors of 
safety in (32) 574—ab 
large Incision and reason for it 
(130) 400 

malaria in relation to trauma and 
(108) 084—ab 

necessity of having consent for 210 

—sn 

on hospital patients means of de 
termining end results (127) 309 
on unconscious person legal right 
1550 

plastic and gastrostomy on ceoph 
agiifl (140) 1413 

plastic on nerves (144) 411—ab 
plastic on nostril with tissue from 
ear (200) 1499 
plastic on urethra (52) 487 
plastic on urethra utilising saphe 
nous vein, (111) 162 
resistance of patient os guide in, 
*87 ' 

responsibility of physician before 
(6S) 2090 

secondary operative findings at 
clinical study (119) 224—ab 
symposiinn on eorlv rising after la 
bor and (143) 1682 
ertheini s for cancer of cervix 
uterus (12) 147—ab 
without consent of patient com 
mon law rule must be adapted to 
employment of anesthesia in sur 
gical operations surgeon is pa 
tient B representative 1013—Ml 
OPHTHALMIA neonatorum (20) 2092 
(158) 2104 

neonatorum blindness due to (10) 
2002 

neonatorum duty of practitioner 
In (38) 2189 

neonatorum silver acetate In pro 
phyloxls of (122) 401 
neonatorum eophol in prevention of 
value of (8) 900 

neonatorum treatment (90) 1628 
(120) 200j 

nodosa, orgy la leucostigtna as fac¬ 
tor in causation of (135) 629 
phlyctenular etiology of *1002 
purulent metastatic (19) 626 
syTiipathetic (69) 675 (71) 6S3 (122) 
740 

OPHTHALMOLOGl aspect of school 
medical inspection (8) 70 
crisis in 814 

cvanld of mercury in (38) 073 
—ab 

liomcopathy In (133) 1747 
in general practice (0) 402 
pilgrimage (119) 1747 
section of otolaryngology and of 
Indiana State Medical Association 

(44) 1021 

subconjunctival injections in *092 
suggestions to those on whose aid 
success of ophtholniic surgeon de¬ 
pends (43) 6«5 

supervised and systematic study of 
(80) 14SS 

teachings of In medical schools 
proper provision for *1056 
OPIUM action of (125) 6S3 
alkaloids action of on intestines 
living outside of organism (103) 
5S2 

alkaloids, combined morphin versus 
882—E 

cures Combretura Sundalcum and 
Antipav (48) 1491 
habit China suppressing 2073—E 
smoke active principle of 720—E 
OPPEMIEIM S index to express state 
of nourishment (76) 6S3 
progressive twisting spasms (126) 
1930 

OPSONIC INDEX estimations prac 
tical value of (oO) 1403 
estimations Involring separation of 
red and white human blood-cor 
puscles Improved method for (18) 
70 

in plague vaccination (7) 1923 
influence of drugs on (97) lo2—ab 
065) 1413 

work and vaccine standardlxatlon 
method for use in (49) 308—ab 
OPTIC THALVMLS tubercle of (3S) 
1820-ab 

OPTICIAN evil refracting 477—ab 
OPTOMETRY question (128) 1747 
ORBIT cellulitis (10) 142, QW) 760 
cellulitis due to disease of sui>erior 
maxilla in children *1020 
cellulitis from causes other than 
sinusitis (44) 22l 

cellulitis surgical treatment (46) 
o-» 

conditions and ethmoid diseas'^ 

(45) 222 

diseases Krunlein operation as ex 
ploraton procedure in *988 


ORBIT dlseasea secondary to sinusitis 
(43) 222 

edema of secondary to facial der 
raatitis (128) 678 
edema of tiasuca of (44) 2189 
endothelioma of (11) 397 
foreign bodies In (^) 482 
foreign bodies in eye and dlagnosla 
and treatment (8o) 1489 
foreign bodies in eye and, roentgen 
oscopy of (66) 1489 
sarcoma of (163) 760 
Bplndle-cell sarcoma removed from 
right recovery with intact ocular 
opparatus (127) 760 
thrombophlebitis of by orena bac 
Ulus death 2182—ab 
ORCHinC fluid tablets 2170 
ORCTIITIS due to fllaria (05) 229 
parotitis causing operation for (87) 
0<O 

OREGON medical news 204, 370, 
898, 1728 

ORGAN disability functional tests for 
461—E 

emulsions toxins generated by ac¬ 
tion of on atoxyl (197) 1685 
internal development of Influence 
of exercise on (84) 1832 
removing or destroying careful in 
vestigation before Importance of 
•1022 

system of technic for keeping alive 
in vitro *2106 

ORGANISMS living photographing 
meth od o f *441 

ORGANOniERAPk corpus luteum 
(12) 1824—ab 

effeote of iodlds associated with 
1080-E 

of backward children (02) 1329 
present state of (22) SU 
principles of (CO) 1027—ab 
ORO\IA Icucostigma factor in enus 
ation of ophthalmia nodosa (135) 
629 

ORIENTAL countries privilege and 
dutv of Mestem wx)rld to give 
preventive medicine and hygiene 
to Ift05-E 

sore salvarsan for (107) 2293 
ORTHOPEDIC inspection of school 
children (43) 2269 
surgery (16) 6S0 (121) 1331 
surgery spontaneous gangrene and 
allira conditions in 801—ab 
treatment of acute anterior polio 
myelitis (60) 1827 (112) 2010 
treatment of spinal disease resplra 
tion in (44) 487—ab 
viscera (62) 576 

ORTHORADIOGRAPHY of heart and 
aorta (25) 1407 
ORkZAKTN 2270 
separated from rice bran specific 
for beriberi 883—E 
OSMOSIS kidnev s effect of decap¬ 
sulation on (173) 412 
OSSICI LECT'OMA (07) 1B2S 
OSSIFICATION in mammals (Co) 1224 
OSTEITIS deformans (34) SOS 
deformans and its association with 
mind disturbances (97) 903 
deformans eye svmptoms with 543 
—ab 

deformans with multiple sarcoma 
formation clinical and histologic 
studv (140) 225 

fibrocystic and fibrous (15) 216S 
fibrosa cystica (111) 904 
fibrous calcium lactate In (164) 
1583-ab 

OSTEOARTHRITIS ctiologic studies 
in (03) 901 
spine (SO) 1023—ab 
OSTEOCHONDROSARCOMA *1703 
OSTEOGENESIS imperfecta (22) 6»9 
traumatic false gigantism compli 
Mted bv (78) OiO 
OSTEOMA elbow (57) 1751 
OSTEOMALACT K cpineplirin in Ira 
portance of (133) 1»35—ab 
improved by Porro operation (55) 
1926 

in boy of 0 (68) 1224 
nature of (69) 1320—ab 
pelvis deformed from in youth 
OOO) 816 

pituitary extract in (63) 314 
teta ny and (132) 2105—ab 
OSTFOMYELITIS (42) 143 OlO) lOri 
acute 1040—ab 

chronic form of with sclerosis (SO) 
1679—Qb 

fat embolism from chronic, *200o 
Jaw acute *427 

pelvis and sacrum acute, (6 j) 1670 
—ab 

svnimetricnl after variola (71) 400 
OSTEOP\TH\ medical practice act 
and 301—Ml 

school liable for malpractice 073 


OSTEOPSATHYROSIS (H) 907 
idio pathic (116) 1764 
OSTEOSCLEROSIS myelocy themia 
associated with and other unusual 
features in infant (2) 800—ab 
with pathology (134) 678 
OSTEOTOMY Madelang*a deformity 
corrected by (67) 1745 
OTITIS and brain diseases (10) 04 
intracranial complications arising 
from, value of decompreslvc opera 
tions in (8) 971 

media acute and mastoiditis un 
usual complications of (126) 00 
—ab 

media acute complications of (73) 
076 

media chronic, and cholesteatoma 
(74) 314 

media diagnosis of and its com 
plications in Infants and cJiildren 
(80) 077 

m^In purulent acute treatment 
(142) 78 

media purulent, and bactencmia 
(138) 678 

media purulent chronic mastoid 
operation for radical modifled 
(83) 2004 

m^ia purulent large abscess of 
temporosphenoidal lobe complicat 
ing chronic ^8o) 2166 
media suppurative acute (7) 971 
media suppurative acute its rccog 
nition and treatment by genera! 
pracfltloner 1018—ab 
media suppurative and raastoldltts 
spontaneous rupture of Internal 
carotid artery compHcatmg (54) 
lflo3 

media suppurative earlv recogni 
tion of (44) 21S4 

media suppurative paralysis of 
face complicating mastoid opera 
tion (77) 307 

media suppurative vaccines in (S3) 
1405—ab 

media vaccine and serotherapy in 
complications of 4oQ—E 
Vnenlngitis due to treatment (S) 
071 

OTOLARYNGOLOGY complete indcr 
medlcus of for 1911 and abstracts 
of important papers published 
(149) CD 

roentgenology In *1003 
OTOLOGISTS hold meeting 061 
OTOLOGY mixed anesthesia in rlil 
nology and (139) 154 
OTORHINOLARYNGOLOGY local an 
esthesla In (103) 345 
mineral water knd climatic cures 
in (31) 2180 

tcaclilng ifa France (34) 7o2 
OUTDOOR life clothing bedding and 
furniture for (40) 1921 
OUT PATIENT Department Sec DIs 
pensarj 

OY ARIAN pituitary thyroparathvToid 
and testicular extracts combined 
use of (61) 00—al) 

01 ARIOTOMl 800—E 
about forty years after dischargt 
of fetal bones through rectum re 
coverv (30) 1748 

adiposis dolorosa developing coit?cr 
utive to (16S) 432—ab 
double, complete menstruation aft 
er 202—0 

double for chronic ovary pain (1) 
829 (23) 1407 

effects of castration and 100—E 
French semi centennial of firet 814 
pregnancy after 2087 
OX ARY abscesses of originating from 
appendicitis (130) 977 
appendicitis consecutive to lesions in 
fallopian tubes or (45) 
dancer Inducing lactation (Oi) 1929 
cliorionepithellonm of primary (j7) 
1920 

conservative operations on 1317 
—ab 

conserved, end results of *2139 
cvBt (9o) 1323 

evst glandular gelatinous and 
ps ndonivxoma of peritoneum (17) 
2288-ab 

cy^st opened through vagina (ol) 
1831 

cyst torsion of In puerperiimi 
treatment (34) 71 

evst with pregnancy (33) 71 (OS) 
1329 

cystoma (30) 227 
cystoma large two cases (62) CD 
epithelial new growths of origin 
of (17) 04 

evce<sivelv high blood pressure or 
iginatfng in (120) 1227 
flbromvoma of undergoing eirc nia 
tous degeneration (14) 1S24 
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OA \U\ flbroniftto*l8 of bilateral 
with osifleation of o\arIan fibroma 
1&D7 

hematoma of retro uterine hcnmlo 
celc from rupture of (-IC) 22iW 
hemiai (03) 1S2S 

hernias of fallopian tube anO (13) 
573 (US) 3S3fi 

inflammation in fallopian tubes or 
posterior colpotomy for outcome 
of (115) 317 

intcrstltittl cclla of (85) 230 
Joflin content of human (184) 1415 
llpoida of testicle and (40) 1831 
menstruation without (60) 482~ab 
pain chronic double oOphorectom} 
for (1) 829 (23) 1407 
pbvalolopc function of experimen 
tal work on (25) 0 7 2—ob 
removing \itcrus whore both fallo^ 
plan tube* and have been excised, 
advlsablUty of (125) 224 
rupture of hcnwirhape Into perito 
iicum due to accidental 800—ab 
(20) 481—ab 

teratoma of application of conson 
athe surgery to *1605 
torilon of normal fallopian tube or 
(33) 978—ob 

transplantation In human being 
three easel (2S) 2IS0 
transplanted, does not get hormal 
blood-supply (22S) 1417 
tumor auto intoxication from gon 
grCnc of symptoms, (52) 313 
tumors displacement of organ* in 
chest b) aOl) 310 
tumors during pregnanev abdominal 
operation for (32) 71 
tumors in pregnanev labor and 
puerperium Ivenign and malig 
nant, (04) 21E0 

tumors hrukonberg s (33) 403 
tumors large (7) 221—ab 
0^ UM emb^ding of on stump of 
fallopian tube (78) 150—ab 
fecundated rcseardi on pigeons (alls 
to show that mother can Influence 
(77) 160 

h inian i-oung pathologic (73) 2101 
O^FN bill homeopathic physicians 
endorse 64—IfE 
O^^E^ Senator elected 453—E 
OWIURIA (137) Oil—ab 
0\ID MION processes Influence of 
forced feeding on (71) 814—ab 
within cell (112) 232 (63) 2332 
OIIDIZING agents influence on pha 
goc^iosis (65) 229C—ab 
0X1 Cl AMD intravenous admlnlstra 
tion of sublimate livrgolirm sub 
lamln and in salvarsan relapse 
(32) DOS 

0\1GEN disinfection of intestine by 
insufflation of (94) 2188—ab 
in eclampsia intramammarv injec 
tlona, *638 

in reaving asphyxiated new bom 
infants (dS) 73—ab (87) 682—ab 
in tissues, roentgenoscopj of (128) 
154 

Inhalation end oxygen pneumonia 
1648—E 

injection of other disinfectants and 
into Intestines through duodenal 
tube (21) 676 

injection subcutaneous, improved 
technic for (33) 1323 
injections, submtaneous. In lung tu 
berculo^ (44) 404—ab (35) 

1880-ab 

intraperitonenl Injection of during 
laparatomlqp (31) 1490 
intrapcritoneal Injertion of in acute 
diffuse peritonitis (67) 1658—ab 
nascent for Inhalation portable *p 
paratas to generate (100) 1436 
poisoning (114) 1227—ab (153) 1490 
poisoning prophvlaxis of b> keep¬ 
ing air roolst 030) 1412 
puls^rate and 807—E 
OXIGENATION tuberculosis and (9) 
67S-ab 

OXTPATHOB 1010 


P 

ptCIl'l'MEMNOmS cerebral, rtvjth 
mtic, *2248 

hemorrhage Internal trnumaUc 
pscudomcningocclc combined with 
(104) 1331 
internal (110) 1039 
post traumatic death five \eara after 
ucchlont (103} 2910 
PAGF law conilucratlon of paragraph 
70 of method of iU admlnlstra 
tlon in New loric (20) 1402 
PVGET8 Disease of Bonca See O* 
tcitli Deformans 

PAGFT 8 Disease of Mppic* Sec 
Nipples 

P VIN central pathologic stud} of 
eight coses (135) 1576—ab 
PALATE cleft *426 
cleft opcratlona for harelip and 
(121) 004 

cleft operations for ultimate out 
come of (109) 1405 
cleft operations speech relation of 
•1440 

P\LPATION of gastro intestina! tract 
(02) 1020 

PALIIIN test of pancreas functioning 
(05) 766—ab (237) 1417—ab 
PlNAJfA medical Importance of 
1720-E 

tour of dul\ with battalion of ma 
rincs on Isthmus of (8 j) 200j 
PANCRFAS nccessory In gaatro intes 
tinal tract (60) 070 
and Its ducts In congenital oblltora 
tion of bile ducts (6) 4S0 
atropb\ of after occlusion of pan 
crcatlc duct (CS) 675 
Cammldge reaction no criterion of 
disease of (00) 2193 
cancer of hemorrhagic erosions of 
stomach with cirrhosis of liver or 
(254) 1418 

changes with alcoholism (74) 1929 
—ab 

chloroform poisoning experimental 
effect on lUer and (132) 154 
compression bv chronloalU dl0tcndc<l 
large Intestine diabetes mcllltus 
due to (293) 1410 
cy^t (69) 2292 

cyst roentgenoscopv of (Sj) 314 
cvBt traumatic (110) 145 
diabetes and in light of new cx 
porlmcnti! 1801—E 
diastase in blood or urine as sign of 
Injury of (100) 231-ab 
dlKases of gall bladder and factors 
In indigestion (75) 748 
cxcrctorj ducts of liver and rela 
tion to diseases of these organs 
(13) 481 

fat absorption and protcid meU 
holism in diseases of pancreas 
(70) 1832 

fat digestion in diseases of liver and 
(50) 1631 

ferments agar tubes for estimation 
of (00) 2010 

functional tests of (lOS) 231 
functioning estimation of from dos 
age of amj Use in feces «K>) S32 
functioning Palmln test of (05) 
765—lb (237) 1417—ab 
functioning proteolytic lest of 
(140) 977-Bb 

gunshot wounds of (42) 831 
helminth ova encapsulated In (123) 
1754 

ileus with disease of (160) 1760 
ab 

imperfect development of and Im 
perforate anus congenital absence 
of gall bladder associated xrith 
(13) 629 

Influence of ardcnals over 187—ab 
(1) 1401—Qb 
injuries of (170) 401 
Internal function of *822 
Islands of Longerhans effect of ex 
perlmental procedures on (45) 
105—ab 


OXYTOCK^S and anodynes in labor 
(13) 1436 

OXYURIS and trichocephalus appen 
didtis critical study of (109) 03 

OZEN \ and tuberculosis (50) 
bacillus thrombophlebitis of orbits 
by death 2182—ab 
ipjection of paraffine ond super 
heated air in (82) 1629 
international collective In\eitigation 
of (29) 2160 

Inv«tIgation in Lnlted Statw (114) 

OZONE applied to lesions and sodium 
lodid taken intemallv for tuber 
rulnris and Infectious processes 
(Io5) 318-ab 

OZOyiZ\TlO\ excessive unpleasant 
h: ffects 131 


liver disease and, (102) 231 
secretion effect of jaundice due to 
ligation of ductus choledoclius 
(60) DflO—ob 

surgical disease of (112) 1929 
trauma and lesions diagnosis 122 


later Pacini bodies in (211) 14] 
PWCREATITIS acute (15) 740 | 
1326 

acute abdominal drainage and 
pendicoetomy In (12) 1400 
acute operatire treatment (1 
234—ab (21) 4^0 
acute with veir extensive fat 
crosis 217—ab (24) 481—ab 
chronic and pancreatic lymph 
gitls 1819-ab 


PANCnEATlSlS chronic dingnoeis 
and treatment (09) 1405 
chronic with polycythemia (84) 
2160 

hemorrhagic acute following opera 
lion for strangulated hernia (ICS) 
2104—nb 

with Jaundice in Infectious diseases 
(38) 2090 

PANTOPON drug eruption under 
(142) 176u 

P \PILLOM \ bladder, high frc<picmcv 
current (Oudin) for *1784 
tdadder transformation of aarcoma 
into (73) 1761 

breast intracnnalicular (G9) 222 
vagina (05) 1020 
^OB^cnl (61) 1021 

I API BUS Fbers Dr ron Kleins 
translation of 1303 

PAHAUIOSIS os experimental procc 
dure 1294-F 

PVUACUSIS IMllisti mcchonlsm of 
(32) 1328 

PARAFUN erythema following Injcc 
tion of 1812 

Injection of superheated air and In 
otena (32) 1820 

to correct nose deformities (148) 
684-ftb 

P\n\KEnVTOSlS ostmcca 843 

IIRVLDFHID delirium tremens 
from (29) 000 

intravenous injection of, (27) 1401 
—ab 

PAUA-000 (43) 140 

PARAI\S!S abductor bilateral (44) 
1489 

adductor of left vocal cord due to 
mediastinum tumor (103) 070 
ogitans certain signs of (142) 077 
ogitons with enlargement of para 
tbrolda (13o) 492 (132) 1030 
orm obstetric (142) 411 
bladder rhlzotomv for *2202 
brachial plexus tnmmalic opera 
the treatment (123) 16 82—ab 
bulbar acute with autopsy and his 
tologic findings (70) 22^ 
diphthcrio antitoxin treatment in 
adult (60) 2009—ah 
exercise treatment (17) 142 
face after fracture of petrous bone 
due to extravosated blood (7S) 
590 

face after spontaneous delivery 
(lo9) 2104 

face complicating suppurative oti 
tis media atypical mastoid op 
cratioD (77) 307 

face right familial four cases In 
two generations (100) 1407 
face syphilitic, (12() 400 
following injecUon of alcoliol Into 
chronic empyema sinus *1884 
general (114) 1331 
general and cerebrosplnsl syphilis 
laboratorv differentiation between 
and serology of spinal cord tu 
mors (0) 2183 
general In women *802 
general laboratorv tests In diagno¬ 
sis of (OS) 300—ab 
general A\eJl cobra venom reaction 
in (50) 748 

hip support for severe (ISO) 1407 
Infantile Sec Poliomyelitis Acute 
Anterior 

intestine general postoperative 
acute (100) 1573 

Intestine hysteric (104) 231 (24) 

22SS 

Intestines postoperative electricity 
for (110) 2104 
Ischemic (oC) Of^ 

Ischemic and contraction treatment 
by method of Robert Jones (12) 
142-ab ^ 

ischemic simple operation for re¬ 
lief of deformity in certain coses 
802—«b (29) ^184—nb 
laryngeal nerve from accidental 
trauma (75) 2287 
Littles atrophic form of 176 
musculospfral (04) 748 
musclosplral surgical treatment- 
(2S) 804 

oculomotor external transient and 
tardy after fracture of skull (82) 
1493 ^ ' 

oculomotor recurrent, (21) 674 

027) 1747 ^ ' 

periodic family throe cases (78) 
1/40 

pollomvelitlc !u children ortho 
pedlc surgical treatment (112> 
2010 ' 
paeudobulluir clinically and path 
©logically consldf-riHl (l2o) 740 




PARALYSIS spastic congenital ml 
croscopic findings in (70) 007—ab 
spastic Infantile treatment (28) 
1228-ab 

specie operations on tendons and 
nArcs for (100) 401—ab 
spastic rhlxotomy for (40) 831 
spastic spinal familial (212) 1409 
speech and motor due to cerebral 
angiospasm (34) 2180 
spinal ascending acute (218) 1410 
—ob 

toxic of heart In diphtheria (116) 
2102 

treatment evolution of (00) 075 
ulnar and cervical ribs (110) 1227 
uncrossed after gunshot wounds 
(135) 6S4 

vocal cords (80) 2102 
PARASfETRlTIS plilcgmon In broad 
ligament and (01) 73 
PARANOID tyTK of insanity with 
Tocksonlan convulsions •2248 
PARANUCLEIN split and casein with 
synthetic paronuclcin comparison 
of based on Immunity reactions, 
(108) 740 

PARAPLEGIA compression disgno 
sis and treatment (0) 2287 
In paeiidolcukemla laminectomy and 
roentgenotherapy in 1816—ab 
PARAPLLXUS In psyclioses introduc 
torv histopathologic study (10) 
2091 

PXRASITES internal human means 
for accurate determination of (6S) 
1672-ab 

intestine effect of methylene blue 
on In man (18) 000—ab 
Intestine In South *1707 
intestine of North MlssiBsippI (127) 
S2S 

rats and cell proliferation (12) 

16i0 

PARASTPniLlS nervous disease due 
t© beneficial influence of febrile 
processes on (382) I086—ab 
nervous disease due to syphilis and, 
salvarsan In (132) 2012 
nervous disease due to treatment, 
(107) 1227-ab 

W assermann reaction and sj pbllis 
treatment (15) 071 
PARATII'^'ROID action In nephritis 
(134) 1031—ab 
and infantile tetanv 088 
function *810 
grafting (03) 220—ab 
paralysis ogitans with enlargement 
of (13o) 402 (132) 1080-ab 
TARATOPIIAN 1028 
PARATYTIIOID (113) 1D2D 
and typhoid In European Army of 
India (37) 1401 

bacilli dlstribntion of (82) 2192 
bacillus Infections clinical course 
of (122) 1412—ab 
pyelonephritis with kidney calculi 
(155) 122&-ab 

PARATYPnuS infection outbreak in 
^ Icnna hospital due to bacillus* 
canieia 17J0 

PARENTS better of better children 
1 < 38 ‘Bb 

conviction of cruelty against for de 
dining to submit their child to 
operation 40 

PARESIS Sec Paralysis Qcnerdl 
PARIS letter 40, 130 200, 288. 

382, 468. 666, 004, 814, 890. 
054, 1201, 1304, 1888. 1408, 
1668, 1030, 1729, 1807, 1001, 
1080, 2090, 210^, 2270, 2323 
PAROPISniORCHlS caninus liver 
fluke of Indian pariah dog f42) 

22s e V X 

PAROTID tumor enormous in Chi 
nese woman (8) 147 
PAROTITIS associated with glycoauria 
and acidosis (4) 486—ab 
celiac in course of malignant tumor 
of liver (94) 1053 
orchitis due to operation for (87) 
070 

PARSON S method of quinin sulphate 
injection into broad Ijgoments in 
uterus prolapse (40) 1491—ab 
PARTFIENOGENESIS in man cauac of 
tumor production (182) 149S 
PARTUniENT and pregnant patients 
badllus coli communlfl infection 
» drainage bv incision 

for *860 

nuto infection in (201) I6S0 
physician and (lCf7) 1331 
staphylococci In genitalia of (107> 

streptococci in vagina of (137) 2105 
urine toxicity of (jO) oioi 
P\h ^TJO ^ L.bor 
^ n of by rail 
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1 ASTELR institutes Indian clianpos In 
treatment of hydrophobia at 1707 
1 ASTEURIZ VTIOV *14o0 
milk effect on infant (110) 1674 ab 
milk sterillration and 1708—ab 
PASTIA S Bien in ficarlet fever dlap 
noatlc vTilue of (14) 007—ab 664 
1ATELLA dislocation Bpontancoua 
recurring (221) 16S0 
fracture (51) 222 (62) 674 (130 

1001—ab 

hereditary absence of and doformltv 
of nails (3C) 6.0 
tuberculosis of (10) 1217—ab 
wire suture of, advantages of Iron 
wire (4) ICoO—ab 
PATENT and trademark laws and ma 
trria incdlca nomenclature *830 
lan*s relating to trade marks and 
present status of *824 
Medicine Sec also Nostrums 
medicine and Medical Standard 
2204—E 

medicines select committee on 467 
PATHOGENESIS pay chogencais and 
internal Bccrotlons. (43) 763 
PATHOLOGl and biology (2) 147 
omparative first international con 
gress of 2080 

correlated teaching of bacteriologr 
and in second year of medical cd 
ucation method of (3) 808—ab 
function of experimental mctliod In 
course in (34) C6 (11) IOjI 
internal. Dleulafoy prize of Acade¬ 
my of Medicine for work In 004 
living contributions of nineteenth 
ccntur\ to (47) 2184 
place of In medical education (24) 
2180 

phy*BlcIan In relation to (69) 2287 
PATIENTS first and second class, 
2324 

square deal for plea tor (113) 200o 
2170-ME 

therapeutic literature for 788 
PATRIOTISM American cold blooded 
Eoologic inquiry into (141) 1676 
PAUL BOUROET and psyclitatry 
1304 

rE\S dried sold for Little Llv^cr 
Pills, swindler arrested 1108—E 
1LDIATRICS infant welfare move¬ 
ment In relation to *2217 
first international congress of 1080 
proCTcsa In (.8) 1483 
fcocletv American and reduction of 
mortality in infants and children 
(114) 400—ab 

surgery from standpoint of (78) 00 
(44) n22-ab 

PFHvl S epilepsy cure 1000—P 
lELLAGRA (12) 221 (113) 400 (97) 
483 (2.) 74“ (T7) 748 810, (£2) 
00" (02) 070 (182) 12 2 9—ab (33) 
1403 (00) 1405 (33) 1S20 
anaphylaxis in patients with inoc 
ulated with watery extract of 
spoiled maize 1480—ab 
ns public health problem 1017—ab 
conference 6o4 

tllagnosU, earlier plea for *33 
experimental (0.) 1673 
Cocthc 8 reference to 069—C 
how long has it existed in South 
Carolina? (8) S‘>fl 

Illinois Commlasiun report of (0) 
1401 li>47—E 

in \labama (13) 1321—ab 
in Barbados 009—C 
in British Islands (2) 1923 2070 
in California (20) 1021—ab 
in children (47) 1404 
in Eastern Kentucky 1017—ab 
in Hungary 015 

in man not outside of New England 
for eighteen vears (78) 140j 
In Milwaukee (CO) 902 
in Rhode Island (40) 2184 
in South Carolina how long has it 
existed there? (11) 2091 
in Texas (<C) 4^ 

Indian com causinc (31) 2325 
insanilv and 1909—ab 
lltiruture on 2087 
nut'll lUm in (130) 77 (OS) 750 
National A sochtion fir Study of 
meeting of 889 1407 
n rrons manifestations In *144o 
cigano mineralized radio activated 
ferum cf Dr Jean Nicxlaidl in 
new treatment (12 j) 825 
psxrhDthcrapv in (120) 004 
question clinical aspects (12C) 829 
—ab 

candflv prot roon versus Zclst the 
< rr (23) 

sine pellagra (12j) r“S 
sunlight in te't baaed thereon ( j) 
22f»2-ab 

terminal states in resembling gen 
eral paralrsls (09) 2094 
treatment (34) IjT (01) 


PELLAGRA tropical (22) 072 
uncinariasis and 1205 
utenis hemorrhage a sy niptom fre 
quently seen In women with (11) 
DOO 

PELAIS abscess (100) 1740 
abscess In men section of rectum 
for 826—ab 

abscess secondarv to appendicitis 
(23) 227 

adhesions pro-adliralons and post 
adhesions In abdomen and (62) 
2003 

advantages of raising In version and 
other obstetrical measures (127) 
1332 

nncstlipsla In small local (100) 1496 
architecture and physiology of ccr 
tain asxHicts of comparutho anat 
omy illuminating (13) 1824—ab 
asyTiimctry extreme from early dis 
ease of right lower extremity (28) 
227 

contracted artificial premature doliv 
erv with (80) 003 (102) 1684—ab 
contracted labor In moderately 
special reference to cesarean sec 
tlon (18) 1020 

contract^ pregnancy and labor In 
management of 1^86—ab 
dcformi^ from osteomalacia in 
youth (100) 310 

disease in women and mind dis 
turbanccs (130) 678 
disease nervous manifestations of 
(99) 828 

drainage of abodmen and (10a) 1740 
drainage of gymecologlc *240 
fracture of (140) 78—ab 
fracture of. complicated by extra 
peritoneal laceration of bladder 
(47) 0,0 

fracture of complicated by lacera 
tlon of femoral %ein treated by 
lateral vein suture (4) 1676 
hematocele of associated with In 
trauterine pregnilncy (241 1407 
hematoma In cellular tissue of, 
(149) 078-ab 

Inlummatlon heat for (120) 9(M 
Inflammation In woman (24) 972 ab 
laceration of floor of complete (121) 
224 

lymph nodes deep surgery of (126) 
1764 

more careful technic in doing Intra 
pelvic reconstructive work pica 
for *021 

ostcomvclltls of sacrum and acute 
(85) 1670—ab 

outlet now method for measuring 
(130) 224—ab 

resection of for Intermittent hy 
dronephrosls ultimate outcome of 
(70) 680 

sarcoma of in children (77) 400 ab 
suppuration chronic surgery of 
(63) 676 

surgery conservative (4) 000 
surgery, problems of (6S) 748 
tuberculosis in women (63) 1920 ab 
tumors of abdomen and differential 
diagnosis (103) 2104 
PEMIIIIGUS acute paychosU with 
(76) 489 

conjunctiva *1010 
foliaecus and dermatitis exfoliativa 
neonatorum comparison of cti 
ology (35) 804—ab 
protozoa in chronic (1311 210a 
PEN \L code of Austria, rclorra of Its 
inedicol aspects 888 
PENIS extirpating new method (74) 
221 - 01 ) 

leukoplakia malignant degeneration 
of (128) I7^i 

PLNNSALAANIA June examination 
questions 2181 

mevlical new's 45, 128, 204, 284, 
884), 456 6o1, GOO, 811, 889, 
Odl 1100 1101, 1380 1400, 

lo52, 1035, 1728, 180o, 1800, 
1088, 2078, 2n34 2822 
secures reciprocal relations 100 
lENNA signs in pleurisy and ascites 
(49) 2007—ab 

PENSIONS eye diseases incidental to 
advanced life considered in claims 
for (20) 1217 
for mothers 1804—ab 
for physicians In Spain 1200 
PENTAfONAL compression suture In 
autolvtic excision (14) 05—ab 
PENTOSES in diabetic urine delemil 
nation of (147) 6S4 
PENTOSLRIA (DS) 2101 
I El SIN disgestloD In infants (1\3) 412 
in urine, diagnostic Importance of 
(12S) 1010-ab 

I EPTIDl^ chopper complexes of pep 
tones amino acids and (42) 1672 
splitting agent in human blood 
serum oOO 


PEPTOLYTIO ferments in lumbar 
puncture fluid (163) 1223 
PEITONE copper complexes of pep 
tides amino acids ond (42) 1672 
injections In hemorrhagic tendency 
(124) 317 

PERCU^ION and auscultation of or 
cans and tumors in abdomen, (120) 

Oil— Ob 

apical dorsal more sy’stcmntlc oval 
Intcraplnous dullness as aid to 
early diagnosis (10) 1747 
apical in early diagnosis of tuber 
culosis (00) 7o4 (122) 2107 
direct with one finger (78) 1832 
heart threshold (77) 2102 
methods two for diagnosis of cn 
larged thyinus, criticism of (6) 
1402-flb 

phonoscope (DO) 1226 
PERIBRONCHIOLITIS nodose 
chronic, in cattle (121) 1D30 
PERICARDIOTOMA (151) 1683 
PERICARDITIS witli effusion (GO) 
907—ftb (67) 069 

PERICARDIUM adherent (11) 761 
hcmopcricardium of traumatic orl 
gin operation (23) 148 
Infections of mediastinum and 
emergency laparotondes in relation 
to (j) 1051—ab 

roentgenoscopy of effusion In (160) 
2011—ab 

surgery (217) 1230 
surgery and phy-siopathology of 
(00) 231—nb 
PERIOCOL1TI8 (78) 144 
membmnous (66) 72—ab 
membranous and allied conditions 
of lleo-cecal region (22) 142 
membranous pathology and treat 
ment (fi)) 0,0 

non adherent membmnous patch In 
*1290 

PERIhNTERmS membranous (03) 
1746 

PERIHEPATITIS tmlvcrsal chronic 
(39) 826 

1ERINEORRHAPHY in prlnclplo ond 
in practice (24) 1408—ab 
PERINEPHRITIS 1018-ab 
PERINEUM condvlomata of during 
pregnancy (88) 223 
laceration prevention and treat 
ment (15) 221 

postural protection of (173) 1220 
—ob 

protection ond repair of 1915—ab 
ropolr of female simple operation 
for, based on anatomy of parts 

•ll82 

section under spinal oncsthcsla tem 
peruturc after (73) 1D22 
tears local anesthesia and ograffcB 
for suturing (120) 10 8 8—ab 
trauma of injury of urctlira from 
(87) 76 

PERIOSTEUM emulsion as aid in pro¬ 
duction of bone (121) 16S1 
PERIOSTITIS olbumlnosa (88) 200j 
syivlillltlc, with remittent fever 
(134) 402 

teeth acute somnambulism from 
toxins absorbed from undiagnosed 
(140) 1333 

PERISIGMOIDITIS and Blgmoldltls 
Isolated (69) 074 

PERISTALSIS and antlpcrlstalsis In 
large Intestine (174) 1414 
of lorgc Intestine anatomic causes 
of (88) 1410 

with stomach tumors modification 
of (110) 084—ab 

PERITONEUM anesthesia by cUloro 
form injection into general ox 
perimental research on (uO) 17ol 
—ab 

bacteriolysis in guinea pig (101) 
407 

chief use of (2) 1400 
flaps experimental research on 
(218) 1600 

hematoma of (131) 1412—ab 
hemorrhage into due to accidental 
rupture of ovary 800—ab (20) 
481—ab ^ ^ 

infection dangers of (70) 16,0 
infection Incubation period for 
(120) 163 

infection of lymphatics of (6) 673 
infection operative prophvloxls of 
(03) 200M-nb (122) 2101—ab 

Infection treatment (150) 1575 
Inflammation of in women (‘>4) 
072-nb ^ ^ 

irritation reflex sign of (140) 318 
prophylactic injection of oil Into 
not effectual (62) 8,32 
psoudoiny xonjo (107) 70 
pscudotnyxoina and 
glandular evsts of 
-288—ab 

reabtance to Infection 


PERITONEUM sarcoma, primary 
(184) 160 (3) 2 001-ab 

surgery of (21) 1829 
surgical InJurIcB of (14) 076 
thoracic duel lyTnph after injection 
of oil of tur^ntine Into in dog 
(03) 676 

tuberculosis of gonllolla and (109) 
81G-nb 

what It will stand (178) 1229 
wounds, treatment 1806 
PERITONITIS, abdomen drainage in 
(2D) 143 

QCTitc diffuse Intraperltoncal Inlcc- 
tlon of oxygen in (67) 1058—ab 
bacteriology of (4) 14 h 5—ab 
camphorated oil in, (67) 72—ab 
cesarean section followed hy rccor 
cry (66) 487 

diffuse drainage useless In (130) 
1412 

diffuse from rupture of pyoaalplnx 
(18u) 401 (28) 1829—ab 
diplococciia (SO) 1410—ab 
gonorrheal and septic operative 
treatment (105) 1684 
gonorriical diffuse (104) 1920—nb 
gynecologic (84) 230 
Jiy'POphy’Bb extract In (100) 1634 
Irrigation In tcchqic for (120) 077 
metcorism or tympany In value of 
(103) 2180 

operation prophylaxis of (107) 1681 
pneumococcus in children (12) 
niO-ab 

traumatic without perforation of 
Intestines pathogencab of (2 j0) 
1418 

tul)erculous operative treatment 
(160) 1229-ab 

tuberculous pathology of (44) 973 
tuberculous roentgenotherapy of 
experimental (79) 2102 
tuberculous with effusion In preg 
nanev (167) 1584—ab 
PERSONALITA cliangcd due to h ad 
injun *170 

PERTUSSIS Sec M hooping Cough 
lERUNA once more, 2084—P 
redivus 1204—P 

PFRUTZ reaction fcchnlc of 387 
PESSARl rectovaginal fistula from 
(80) 160 

use of (40) 1407 

PETRISSAGE deep of abdomen as 
old to diognosb of tapeworm (12) 
1222 

PITROUS bone fracture of parnlysb 
of face after due to extravosated 
blood (78) 6S0 
PFTRON liquid 9C1 
PHAGOCYTOSIS influence of certain 
oxidizing agents on (6o) 2280 ab 
PHALANX onchondroma of compll 
cated bv fracture Ivory dowel for 
prcflcrvlng finger in (12) 2001 
—ab 

PHARMACIES certified 401—P 
municipal In Italy (135) 2105 
IHARilACISTS advertising on wrap 
ping pnper used by, 2100 
an opportunity for 5C0—P 
Ircnch pliarmacopela and 1400 
In matter of nrescriptions coni 
donee to be observed by 1813 
municipal laboratories and 550 
physician and (6) 900 
retail as purveyor of pure drugs 
*1500 

PHARMACOLOGY and therapeutics 
current problems of *888 
later advances In (08) 077 
significance of neuron concept to 
(06) 223 

I HARM ACOPFIA French and pliar 
macists, 1400 

PHARYNX, abscess of (110) 14 j 
local anesthesia for operations on 
o<ionhQguB and (13^) 2108—ah 
lympiiold ring system Infection 
through calling for surgical In 
tenention (06) 1221 
mucc^n pathologic clianges of an 
early symptom pathognomonic of 
poliomyelitis (100) 1221 
ulcer of (01) 1827—nb 
1 HEN AChTIN and acctphcnctldin 

no8-p 

PIIFNOCO 1717 
IIHNOL nntlirax (174) 160 
crude as larvlcldc In British Ctii 
ana experiments with (1) 2188 
—ub 

in sciatica intravenous injections 
of (141) 1810—ab 
ipecac and sallcvUc acid effect on 
a»iiohas in vitro (71) 144—ab 
1 IIENOI^ULPHONFI IITIIALFIN 

mirvivTil after several operations in 
spite of unusually low output of 
(IS) 2283 

Rumpel Lecdc of 
spontaneous, (10,) 


ovan (1,) IHENOMINON 
scarlet fev 

(109) 2293 2011-ab 
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■pUFNYIi urcn effect on tetanus toxin 
nnd tctanuj< In lobCTator) onl 
rao^ (60) 228-oh 
rUVNVLVLAmN, nevr lUctUwl for 
(^Tithwis of li^dUntDins (Iftl) 
740 

P^I^PPI^^8 plctun^ from (00)1^2 
PlUIO^OPin tcicncc and medicine 
045-F 

PIfnfOSIS nnd hvdrocclc fn fnfanti* 
(101) 1 j 2—ab 

pcnlto urinary disca«ics and (GO) 
1210 

operation technic for (214) 1410 
PliLElilTIS circumHcril>e<l acute op 
crativo treatment (163) 1228 
PHLEGMOV from forclfm bo<I> fn 
esophagus^ (06) 73 
pa»oouR, after punshot wounds (101) 
235 

in broad Upament and panmotrltlff 
(61) 73 

of UcpQ intestine acute (6) IOjO 
tendon sheath hjperemfe treatment 
for 127 cases. (118) 163-ab 
woody (144) 10*11—ab 
woodr and inflammation tumors 
(147) 201S 

PHOBIA clinical Btud\ (51) 21S4 
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mushroom with lactic acid and in 
creased ammo acids in urine (84) 
766 
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(121) 1495 

POPULATION decrease of fight 
against 2270 

of German empire according to age 
2271 

statistics, 2108 

PORENCEPHALUS and hydroceph 
alus, (116) 400—ob 
POROCEPHALIASIS in man (48) 200S 
PORRO operation osteomalacia im 
proved by (Bo) 1020 
PORTO Rico license report 1310 
POSITION Hanes and table demon 
stration of (106) 1573 
POSLAir 1205-C 
POSTTORADUATE instruction in med 
icine (96) 145 

instruction in Prussia central com 
raltteo for, 460 

work abroad 1310, 1474, 1010 
work in Innsbruck 200 
POST MORTEM See Necropsv 
POSTOPERATI^^ Care See Surgery 
POSTURE and neurosis, (65) 300 
and pain averages in attitude and 
trunk development In women and 
their relation to pain *8288 
defective linbltual treatment (112) 
490 

in adoleicent period (63) 1021 
knee-chest in vicious mrcle follow (' 
Ing gastro-enterostomv (66) 6S0 
—ab 

POSTYEN natural hot sulphur mud 
baths of (111) 2187 
POTASSIUM chlorate in tooth pastes, 
harmlessnoas of (140) 1765 
chlorate poisoning blood changes 
in (87) 1832 (48) 2331 
lodid Influence on \\ assermann re 
action 1309 

permanganate of for snake bite 
(64) 2007—nb 

POTATO medium for cultivation rf 
tuberculosis bacilli (103) 1411 
POTT S DISEASE See Spine 
PO^\ DER treatment of vagina disease 
(100) 2292 

PR\CnCL contract and plii'siclan 
(61) 2007 

contract conference on 2324 
contract discreditable remuneration 
in 2100 

contract wholesale resignation of 
and national insurance act 286 
medical act Ideal (70) 2287 
medical act, real purpose of (7S) 
003 

medical act United State* supreme 
court on constitutionality of 
301—Ml 

medicine (122) 200o 
medicine and surgen in ilcxlco and 
United State* comparative studi 
of (03) 74S 

medicine as fine art 850—ab 
medicine Illegal Cotner convicted 
in supreme court of 15C7 
medicine illegal physician con 
Mcted of complicity 1201 
medicine In Mexico (54) 806 
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TR^CTICE medicine in Porto Uico 
peculiaritiw of (SO) fl<fl 
medicine knowlcdpe of psrchology 
in, necessity for 0-0) OOi 
medicine, IcpIsUtion In Ohio repu 
latlnp hlstorv of (32) 1D21 
medicine need buainc« qualities 
interfere with (SO) 674 
medicine past present and future 
(60) 1827 

medicine phenomena of modem 
(111) 1231 

medicine »alc of com cure Illegal 
288 

of forcipn phvslclani In German wa 
terinp place* 2270 
qunllflcations for in West Virginia, 
1000 

1 REDEMENTIA pmecox *2200 
PRF0NANC\ abdominal cavity (80) 
200—ab 

acetonurlfl a* sign of normal or ex 
frautcrfne (25) 2330 
acidosis In cllniofll significance of 
(3S) 763 

after apparent menopause (61) 070 
after myomectomv nCl) 1684—ab 
albuminuria in significance of (2) 
182&-ab 

appendicitis complicating *012 
appendix nbsce* complicating (4«) 
OSO 

artificial feevmdatlon followed bj ilx 
case* (67) 7^4 

attempt* at abortion in absence of 
(140) 1031 (154) 2101 

auricle fibrillation and (30) SOOo 
biologic test for bv ferments In 
blood 881—F (220) 1417 (122) 

1403 (173) 1408—ab 2073-E 
blood carbon dloxld tcnilon of 
during (170) 236 

blood changes in (lO) 160 (62) 1670 
blood pressure in (75) 14SS 
blood test for 207a—E 
cesarean section extraperitoneal 
and courae of labor and (70) DOS 
cetarean section vaginal for rapid 
termination of dellvcn or (81) 
OOS 

cholecvstitls and cholelithiasis Iq 
relation to (105) 078 
Cliristian Scientists fail to dlffercn 
tlate dropsy and 2274—C 
in chronic Inflammatory appendage 
(46) eso 

closer supervision of (31) 1403 
coli communis bacillus infection In 
Udnev drainage by indston for 
860 

coll communis bacillus septicemic 
pv clonephritls during (63) 404 
condvlomata ol perineum during 
(8S) 223 

contracted pelvis and management 
ol labor and 1755—ab 
creatin excretion in and toxemias 
of pregnancy (IB) 1923 
evstoToa wltb acute torsion ol rigiit 
fallopian tube and broad ligament 
complicating (29) 227 
' dangers connected with, (G9) 748 
dermatosis serotherapy of (187) 
1415-ab 

dermatosis serum from umbilical 
cord blood for (143) 6S4 
diabetes mellitua and (140) 1407 ab 
digestive organs and (06) 21SQ 
dual repeated In double uterus 
(204) li86—ab 
duration of (152) 1836 
ecbinocoocosls and myomas pelvic 
ond course of labor and (20j) 
14P0 

edema of uterus cervix during lalwr 
and aoi) 2010 

extrauterlne (7) 64 (117) 118 224 
(lo 16) 227, (03) 40o (42) 901 

?44) 906 1212—ab 2181—ab 
extrautcrlne and transplantation of 
human embryo (23) 5<0 
ertrauterinc at full term with fetus 
carried In abdomen for 35 years 
*443 (43) 901 

extroufcrinc at term death from 
ileus few days after extraction of 
macerated fetus (30) 851—ab 
extrautenne attempted abortion 
with (37) 077 (100) 1753—ab 
extrautenne diagnosis after rupture 
or abortion (2S) 4^0 
extrauterine domelike appearance 
of abdomen point in differential 
diagnosis of (26) 2283—ab 
extrauterine double (49) 906 
extrauterine early diagnosis plea 
for (41) 901 

cxtraut^ne etiology of (20) 71 
extrauterine ovarian (117 118) 224 
(15 10 22) 227 (72) 6»6 (41) 

>>i0 

extrauterine rocntgcno«copi in diag 
noaia of (203) 1490 


PUEGNANCA, extrauterine ruptured 
rupture of homorrliaglc corpu* 
lutcum Into Intrallgamcntnry cy*t 
rcecmbling (27) 18^ 
extrauterine ruptured, Ireotmcnt, 
(77) 076 

extrauterine trentraont 1502—ab 
(81) 2192 

extrauterine tubal. (9) 485—nb 
extrauterine tubal bilateral (52) 
900 

extrauterine tubal, change* in dur 
Ing menstruation (124) 2294 
extrauterine tubal treatment *pc 
clal reference to immediate op 
eratlon for rupture *854 
fallopian tube, changes during (lOO) 
2293 

goiter and, (67) 1680—ab 
heart complications of labor nnd 

*1147 

fccart disease ond (163) 235 (16) 

2092 

hematuria In (169) 1684—ab 
hemorrhage during (160) 1413 (141) 
1582 

hemorrhage during operative treat 
tnent. 1305 

hemorrhage of eplccn complicating 
(40) 6S0 

hvdrorrlica during (100) 160 (1421 

231 

ileus during puerperium and (139) 
2106-ab 

In bIcomate uterus (130) 750 
Intestine obstruction and volvulus 
complicating (83) 2287 
itching toxicoses of intramuscular 
Infusion in (120) 233—ab 
kidney glvcosurla In (112) 1763 
lipoids in blood during their cllniln 
atfon In milk (123) 1030 
liver changes during (111) 310 
liver Insufflcicncv and creatinin 
metabolism during (223) 14 1 7 

—ab 

management of normal labor and 
(46) 1746 

mdoftapmln reaction and (J36) 2012 
nephritis *018 

nephritis favorable influence of 
death of fetus on (103) 1530 
nervous and mental disturbances 
connected with (85) 903 
nervous disease in (108) 1884—ob 
nitrogen phosphorus and sulphur 
metabollm during pregntmej 
(224) 1417-ab 

nitrogen retention during (41) 71 
normal wUU persisting urogenital 
sinus (87) 2192 
oophorectomy after 2087 
ovary cj*Bt with (CS) 1329 
ovarj tumors during laparotomy 
for (32) 71 

pelvis hematocele associated with 
intrauterine (24) 1407 
poliamyolltls acute anterior and 
(170) 2104 

prolapflc of uterus complicated with 
(61) J405 

prolonged (lOS) 904 
protein mctalwlfsm In puerperium 
and late *1622 
pavchoscs (16S) 1413 
pyelonephritis of puerperium and 
(14) 1920-ab 
retinitis of (SO) 681.—ab 
aalvamn in *022, 1310 
sfrodiflgnoafs (SO) 71—ab (70) 
220-ob (148) 235—ah (85) 681 
(30) 973 057) 10C3-ab (72) 

2291-^ib 

lerodiagiKwiIs literature on 13D2 
sugar content ol blood in normol 
( 200 ) 16So 

sugar metabohm in puerperium 
and (129) 2204 

surgical diseases of abdomen and 
uterus complicating 300—ob 
syphilis in (97) 677 
thrombosis of caremou# slnug un 
usual complication of (25) 679 
thvToId disease compUcatine parturi 
tion and (110) OS 
thyroid disease during (63) 2191 ab 
torsion of hydatid of Morgagni dur 
Ing without torsion of tube or 
ov-arv caused urgent symptom*. 
(21) 2288—ab 

toxemia (123) 224 (109) 1681—ab 
(166) l052-ab 

toxemia and thyrofdisni 140—ab 
(48) 747-ah 

toxemia fulminant and acute treat 
ment 140—ob 

toxemia indications for and type 
of operation to select In (44) «4i 
—ob 

toxemia nature symptoms and 
treatment (22) 1671 
toxemia of cariv with unusual 
hemorrhogic manifestations trans¬ 
fusion in (123) 2®4 


PREONANCl toxemia of eclampsia 
and (43) 305 

toxemia treatment (73) 827 (107) 

200o 

tuberculin reaction in tulwrculou* 
women in (166) 1694—ab 
tuberculosis complicating (60) 1751 
(89) 2^ 

tubcrculosU lung and, (110) 1680 
•2197 

tuberculosis peritonitis wUli effusion 
In (167) 1694—ab 
tumors ovTirian parovarian and 
utcrino In benign and malignant, 
(04) 2180 

urea Index In (60) 2008—ab 
utervis cancer nnd, (100) 1583 
utonts cancer in hysterectomy in 
(60) 14 0 2—ab 

uterus fibroid complicated by, (47) 
1746 

uterus fibroma nnd (41) 973, (101) 
166 ( 

ulcruff flbromyomata complicating 
(22) 1407 

uterus ventrofixation In regard to 
Bubserpicnt pregnancies (21) 1924 
vaginitis membranous acute 1816 
—ab 

vomiting in ferric chlorid teat for 
acidosis in (66) 1820 
PRENATAL eflre of infant (27) 1486 
ImpresBlona 52—0 
influence* 019) 0"^ 
PRES(nilPTIOhS for pain 404 
illegible 1806 

metric notation suggestion for im 
proving (122) 10 02—ab 
pharmacist in matter of confidence 
to be observed 1813 
shotgun 1780—P 
suit It to patient 1800—E 
PRESSURE pneumatic, plaster for 
scoliosis supplemented by (27) 
2184-ib 

procedures differential (133) 1495 
PRETUDERCnJLOUS states calcium 
and (00) 50S—nb 

PRINCE advancement forceps modifl 
cation of (92) 2287 
PRINCESS Tokio 601—P 
PRISMS fn eye strain value of (17) 
1020 

PRIVILEGE statutory and its waiver 
ei80-Ml 

PnmLEOED Information In actions 
for sendees 1742—Ml 
PRI7F AlrarcHM- in medidne 14C0 
awarded to Finlay and Agramonte 
2270 

Dieulafoy of Academy of Jfedicfne 
for work In internal pathology 
004 

^500 offered for therapeutic research 
30 i —ab 

for work on criminal anthropologv 
1200 

for work on diabetes 2208 
Nobel awarded to vivdsector 1784 
—ab 

Nobel in medicine for 1012 Alexis 
Carrel 1648—E 

offered by Berlin Society lor Racial 
Hygiene 1202 
Re d C roeg awarded 1200 
PROCTITIS eosinophil (01) 1S31 
PROCTOCLYSIS in primary and sec 
ondary acute nephritis In child 
ren 1810—ab 

PROCTOLOGIST relaliDnshIp and 
duties of to profession (8S) 1673 
PROCTOLOGY ond urologj (13) 22S3 
literature from March 1911 to 
March 1912,. (80) 1673 
PROCTOSIGMOIDITIS (110) 2011—ab 
PROFESSION Sec also Physician 
Practice of Medicine 
PROFESSION. Austrian and Balkan 
war 1730 
medical (29) 1403 
medical and public, (63) 1827 
medical cooperation in (74) 2003 
medical C}rano De Bergerac s 
opinion o! (0) 303 
roedibal in Bavaria 40 years of 
official organlratlon of (148) 1228 
medical In Kentuck> nnd medicine 
(03) 2287 

m^ical In old Glasgow aspect* of 
(36) 1407 

medical Jarman a debt to, (99) £090 
medical medical standard* and 
laity (67) 1827 

medical modem social chongea and 
legislation a* they effect (2) 4S4 
medical overcrowding of and num 
her of medical students in France 

782 

medical public opinion and animal 
experimentation 16CC—ab 
medical rebate evil In (145) 09 
medical status of (43) 1921 
medical the state and poor (1) 

484 V / 


PROFESSION medical unfortunate 
predicament of (68) 1021 
medical unifying 824—ab, (27) 

1746-ab 

medical value of laboratory worker 
to (4) 2090 

medical, wliat are we? wluit arc we 
doing here? whence do we come 
and whither do wo got (1) 078 
—ab 

medical women in 880 
organitatlon of (4) 1747 
PROFIT SHARING Insult 048—B 
PROGNATHISM bilateral resection ol 
Jaw for (10) 678 
bilateral resection of mandible pos 
terior to second molars for cor 
rectlon of (11) 673 
opemtiro- treatment *2086 
PROPAGANDA for reform (55) 831 
for reform and picture show 787—C 
PROIRIETARY evil 1807—P 
eril nnd gullible doctors 1738—C 
medicinal article* advertising of 
reform in 2081 

PROSTATE anatomy and surgery, *8 
atony of (87) 2293 
atrophy op^tlvo treatment of 
pebble necessity for (124) 288 
—ab 

calculus In (66) 2332 
cancer (70) BSO (124) 2187—ab 
cancer operative procedure In (9) 
2000 

disease in aged prognosis in, (73) 
223 

disease »ome phases of (60) 08 

enlarged (35) 1S21 

enlarged cystoscopj with, (fff) 1329 

enlarged dlUtatfon of prostatic 
urethra for relief of aymptoms of 
(70) 144 

enlarpxJd senile complications of 
042) 809 

enlarged simple suprapubic prosta 
tectomy for late result* of (27) 
762 

enlarged treatment (194) 1410 ab 
enucleation technical points In (90) 
1023 

enucleation total lOOO cases (20) 
IGoO 

enucleation two-step method of 
(52) 1404-tib 

extracts of enlarged general toxicity 
of (56) 132S 

hjpcrtrophled etiology pathologj 
diagnosis ond treatment (11) 1402 
hjJwrtropMed operative treatment 

hypertrophied paUlatlve treatment 
a50) 912 

hypertrophied preoperatire treat 
ment (61) 2003 

hypertronhled suprapubic two-step 
operation for removal of (72) 223 
normal prostatism wIthT (42) 1830 
—ab 

obstruction presenting overdistended 
bladders, (31) 1826—ab 
sarcoma Ql?) 401 (87) 1830 

surgery and diseases of (42) 2093 
utricle and verumontanuro treat 
ment (1S2) 400 

PROffTATECrrOin *8, (23) G4 (HO) 

functional result* in (66) 960 
general Burgeon and (147) 225 
knife *2265 

one hundred conclusions drawn 
from (68) 1210—ab 
perineal technic for (62) 2332 
perineal vemi* suprapubic (12) 1B20 
pcatoperative treatment followinir 
(185) 69 ^ 

restoration of urethra alter (6S) 4SS 
suprapubic 743—ab (41) 1483 
suprapubic late results of (27) 7o2 
suprapubic method for control of 
postoperative hemorrhage (82) 
1220—ab 

suprapubic technic of (128) 1G54 
(43) 2093 ^ 

sugropubic two step operation (72) 

time for (44) 0<6 

PROSTITUTION influence of segroga 
tlon on public and (16) 1222 
Fronted and segregated system of 
1910—ab 

sanitary control of in some Euro 
pean cities (134) 1325 (63) 14(b 
(112) 3490 

PROTFIDS effects of sugars and high 
percentage of on fermental dis 
order* in children (71) 23SG 
of normal blood serum its refrac 
toraetric index (96) 008 
PROTFIN8 (111) 678 (48) 827 

Bence Jones in conditions other 
than those of characteristic mvc' 
lorn* 2277—ab 
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rnOTElNS compounded ^\ith casein 

antigenic properties of (7) lo70 
feeding high influence of on pen 

oral metabolism on intestinal 
flora ond on l>od> temperature of 
infants (14) 18251—ab 
li\drol}8iB of, complete conditions 
for (110) *40—ab 
bjdnih-sls of partial K^Tinc fraction 
obtained on (47) 2003 
indicaniirla and (OS) 303 
isolated maintenance experiments 
with (40) 200J—ab 
metabolism 1548—L 
metabolism ond fat absorption In 
diseasoa of pancreas (79) 1832 
metabolism from standpoint of blood 
and lifsne analysis (33) 39« (111 

112) 740—Qb 

nutabolism in experimental diabetes 
(.9) 1320—ab 

metabolism In late pregnancy and 
peurperium *1622 
metabolism Influence of high tern 
peraturc on, with reference to fc 
ver (36) 2-80—ab 
metabolism new theory of^^ 880—E 
resistance to bacteria 72u—E 
retention of foreign bj kldnej (47) 
1218 

ti rosin In determined b> new 
colorimetric test (110) 740 
IROTEOL'ISIS tioTtic of o^nosclon 
rcpalis (38) 2003 
I ROTONh 058-1 1734 

PROTONUCLEIX composition of 
1812 

PROTOrL\SM constitution of 730 
—ab 

water absorption bj colloid chemical 
theory of resi>onso to criticisms 
of 1420 

PROTOZOA direct cycle of (61) 174a 
in chronic pemphigus (131) 210j 
parasitic from Gambia (67) 222 
PRLRIQO nodularis (39) 1021—ub 
pnirlginoua ccrcma and lichen (10) 
403 

PRl R1TU3 anus (30) 480-ab (03) 
1573 

dlnpnofis and treatment (00) 001 
—ab 

from medical and surgical stand 
point (21) 747 

itching diseases of skin and (44) 
1408—ab 

prepnanev Ringer s solution (12C) 
233-Qb 

toxic, Ringer e solution for (120) 
283-ab 

nilru, causation and treatment (37) 
487-ab 

winter treatment 1002 
PSEUDO A11 ENDICITIS l>TnpliatIc 
(113) 401 

PSEL DO ARTHROSIS bone trans 
plantation in 004—ab (88) 1580 
—ab 

PSFUDO-FCLMIPSIA (108) 310—ab 
I*SEUDOOASTRALGIA colon (62) 
ICoS 

I SLUDOIIEMOPIULl \ acquired or 
ecch) motic skin reaction (Oj) 1827 
PSEUDOIIERUAPIIRODITISM (92) 
1923 

specimen illustrating (12) 157a 
PSEUDOHYPOPION syphilitic (61) 


PSEUDOLEUKFMU (60) 228 (01) 

7o4—ob (42) 10a3 
glandular enlargement in endothe 
lioma and (6a) 680 
granulomatosis and Invohoment of 
blood producing apparatus In larl 
ous acute and chronic diseases 
(4S) 404 

in light of modem research (2«) 679 
invoMng uterus (23) 1402 
i\mphatic (124) 1412—ab 
liarapicgia in lamlnoctomj and 
roentgenotherapy in 1915—ab 
roentgenotherapy (20) 5 7 9—ab 

lice 

sarcoma and familial with con 
genital tuberculosis taint (ISS) 
1415—ab 

tuberculosis and (91) 161—ab 
rsi I DOMEMNGOCFLE traumatic 
(210) 1230 (03) 1410 
traumatic combined with Internal 
hemorrhagic pachjTneningitis 
(104) 1331 

rSFLDOin\OMV of peritoneum 
(107) -0 

of peritoneum and gelatinous gland 
ular cvBts of o\ar> (17) 2288—ab 
rSEtDOPlIOSPllATL Rl \ frequent 
CTual origin of (10") 412 
P^ELDOTVBES siphilitic (15) 2189 
PSFl DOTUMORS in Intestines (12S) 
317 

r=:oni\STS a ncurwls (77) 2237 
bictenologr of (Oj) 2193 
batlis and maceration in value of 
1020 


PSORI \SIS carbon dloxld snow for 
(162) 1490 
famIHalis. *416 

lactic acid and colon irrigntlon In 

*410 

treatment (3 j) 481 (lOS) 200a 
PS\CIIASTIIEM\ (10) 2287 
Juvenile showing successful treat 
ment (11) 2320 

PS\CIIIVTR\ analj-sls of 1 000 eases 
(60) 1827 

opraxia problem in relation to 
(12) 2183 

comparative lesson in (01) 1053 
exciting causes in flO) 2i83—ab 
gjmocolog} and (Oa) 2202—ab 
1 aul Bourget and 1004 
research in (7) 1217 
tendencies of in France at present 
da>, (101) 009 
PS\CinO center (111) 221 
control of patient 37—ab 
factors in animals and plants 1038 
PS\ Clio ANALYSIS niO) 1001 
apparently succcsaful, (30) 3DS 
Freud a theory of essentials of 
(138) 00 

in treatment of neuroses (30) 080 
PSICIIOOENESIS and internal socro 
tions exiiorimcntal data and patli 
ogencsis (41) 763 
of hv fftorla (20) 747 
PSICIIOLOGI animal (lOo) 1833 
criminals youthful (116) 1633 
medicine and (©) 070 
necessity of knowlc<lgc of in proc 
ticc of medicine (120) 004 
objective (110) 1227 
of gambling liabit (89) 2180 
of health cxliiblts 1209—F 
PSICIIONEUROSES and gjnocology 
076) 16S4 

edipiis complex In (00) 1400 
partial isolution in treatment, (00) 
1404 

PSICIIOPATIIIC department of Dos 
ton btate Hospital new (30) 06 
P8\CH0SLS See also Insanity Ncu 
rnsthenio Neuroses 
PS\CHOSES acute with acute pern 
plilgus (76) 480 

gjncoology disease In insane In re 
latlon to *710 

manlc'<lcprc83lvc liallucinatlons In 
prognoatfe value of (7) 2001—ob 
measles and ocuto tonsillitis (70) 
1403 

monopaiwo (23) 2188 
menstruation. (101) 1411—ab 
paraplexus in Introductory Hilsto 
pathologic study (10) 2001 
pregnancy (16S) 1413 
prognosis of in young (ISS) 166 
surgical, (80) 10^ 
syphilitic (88) 1C53 
traumatic associated with old dc 
preMcd fracture of skull frontal 
region operation recovery *1447 

)\cll cobra venom reaction In (00) 
748 

PSICHOTHER \P\ (38) 1746 (44) 

1740 

and surgery ond chronic viscera 

pain (18) 04 (60) 140 
Freuds (63) 748 
in dally practice (132) 634 
in pelltgra (120) 004 
PTOMAIN poisoning (11) 221 
poisoning liability of manufacturers 
for, o66->H 

PTOSIS See also Entcroptosls Oastro- 
cntcroptpsls Gastroptosls Splnnch 
noptosis 

PTOSIS 68—ob 

intestine odhesions and medical 
aspect of (02) 1220 
stomach and colon abdomen symp 
toms duo to surgical measures for 
relief of (124) 484 
PUBFRTl developmental errors of 
(17) 1023 

PirBIOTOM\ (53) 747 
labor after 708—nb 

three eases (39) 404 

PUBLIC HFVLTH SEUMCE bill 30 
-F 5o4 

guardian of national healtb 1219 
—ME 

tuberculosis sanatorium 2295—1 
PU1TIPER\L infection, (77) 223 <16l) 
23a (172) 401 (21) 403 (25) 480 

(IQj) 6S2 * 7 03, (112) 904 (42) 

i409-ab (48) ]0a3 
Infection after alwrtlon necessity 
for classify ing separately (123) 77 
Infection and niidvslvcs (248) 1418 
infection fever ofter lalxir Is not 
alvvavs due to (16 j) 1932—ab 
infection Harrar s views on 1204 
—C 

infection postpuerpcral conditions 
simulating (OS) 828 
infection progrrosls of (OS) 161 
infcctioq, prophylaxis of (117) 1227 
infection reminiscences (63) 1469 


PUFRPI-RAL Infection statistics in 
regard to (201) 1400 
infection surgical treatment (120) 
224 (111) 1321 

Infection, training of ol>8tctrical 
nurses and miduivca in prophy 
laxis of, (12a) 2291 
infection vTiccincs in (40) 080—ab 
pyemia (81) 2*10—nb 
pvemia opemtivc treatment (100) 
1413—nb (177) lC03-ab 
Klntc (173) 401 
tetanus (128) 2 2 0 4—nb 
PlhRIFRIlM (111) 1490-nb 
ileus during pregnancy or, (133) 
2105—ab 

injuries (72) 1573 
malaria in 2000—nb 
protein metabolism in late preg 
nancy and. *1522 
pyelonephritis of pregnancy and 
(14) 1020—ab 

rashes during (10) 1024—ab 
sugar metabolism In pregnancy and 
(120) 2201 

torsion of ovary cyst in treatment 
(14) 71 
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changes in blood pressure and with 
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dymomlc dlagnoslB of (20) KbO 
effect of tubcrCTilln on in lung 
tuberculosis (30) 001—ab 
in apparent death Jnstnimcntal 
demonstrallon of (07) 1761 
In elastic arteries (118) 1412 
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irrcgvilor and heart block (10$) 230 
Jugulor (173) 1757—ob 
paradoxus experimental rescarcli on 
(13S) 684 

rate oconltc effects of medicinal 
doses on (2) 2920—ab 
rate and oxygen 807—E 
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tracings with stenosis of aorta (00) 
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venous apparatus for recording im 
proved (73) 1028—ab 
venous In fatigue (142) 2100 
venous Jugular physiologic (<7) 
1224 

venous newer conception of (lOS) 
000—ab 

PUNCTA lower, ccmgcnltal absence 
of both lifelong dacryocy’stltls 
apparent cure from docryocystor 
hinostomy (123) 740 
PUPIL disturbances isolated due to 
previous syiihlHs examination and 
treatment (146) 012 
effects of cpinephrin on In rabbits 
after removal of superior cervical 
ganglion quantitative study of 
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measuring distance between (111) 
1331 

pathology of (110) 1581 
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unequal dilatation of In cerebrum 
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PURPURA epidemic of (12a) 1223 
experimental (0) 1024—ab 
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hemorrhagic nephritis in. (ai) 074 
hemorrhagica pathogenesis of spe 
clal reference to part playcxl by 
blood platelets (32) 2284—ab 
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Henoch B human blood scrum for 
recovery (126) 078 
Henoch 8, symptoms and treatment 
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PUTRl FACrnON bacteriology of fer 
mentation and in relation to con 
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in Intestine with absence of bile 
(72) 1058 

PIELITIS cnthclcrlxatlon of ureter 
with local disinfection fehnuld be 
routine treatment of (16/) 23.1 
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HIus injection of urethra or Incer 
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diagnosis and treatment 2278 ub 
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puerperium (14) 1020—ob 
panityjdiold with kidney calculi 
(13,) 1228-ab 

septicemic, coli communis bacillus 
(luring pregnanev (t 3) 401 
PlFLOTOMl for kidney csilatH (49) 
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etiology of septicemia toxemia (110) 
300 

puerperal (81) 290—ab 
puerperal operative treatment (lOfi) 
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PlLORl-CrrOMl hr basting tltch 
method (123) ]Cj4 
PMOROILASTl (11)04 
PILOROSPASM (27) 2323 
I \T<ORUS CTinc^er of digestive urcmfi 
simulating (0) 1222 
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Invagination of induced by polyToo* 
n)yoma (101) 16S, 
stenosis congonitol (IS) oiD 
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stenosis congenital operative treat 
ment (01) 1020-ab 
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stenosis nyportrophic operation by 
new method successful (29) 71 
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for, (87) 2004 1 

PlOPNEUMOTilORVX and plcui<a 
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etiology of (88) 903 
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peritonitis following spontaneous 
rupture of general (18a) 401 
torsion of tubal enlargements with 
reference to o8—ab (10) 1824 
vaccine therapy of (47) 1488—ab 
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*1280 

harmful effects from 1900 
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QU \CK concern run out of Kentucky 
2278-1 
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radio active water* and (116) 633 
lalta soluble action on blood (87) 
400 

etation in general Ijoapitol In Henna 
opening of 101 

R\D1US cumituro proprcMUc obIco 
tom\ for correction of (67) 1745 
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by fracture of ulna treatment 
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31 \CE betterment from sociolopic 
neurologic and p^chlotric vicn 
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betterment problem of (110) 14D0 
characteristics persistence of cer 
tain, (121) tra 

degeneration and alcohol 2201—F 
degeneration In mammals treated 
^th alcohol experimental studi 
of (19) 1744—ab 
human claaaiflcatlon of 05» 
hvglenc itudj its Importance to 
modem culture (70) £094 
resistance (324) C7S 
suicide (3«) 901 

RACHIOCENTESIS (53) 763-ab 
blood pressure variations amoclated 
with indncHon of spinal anesthe¬ 
sia and (48) 2 1 00-ab 
diabetes irulpldus with reduction In 
amount of urine following (1) 
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for uremia 015) 238—ab 
salt solution and, for tetanus 370 F 
suppuration at rite of 0<t>) 1414 
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■BACHITIS In newborn Infant 014) 
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research on (147) 1333 
Dassermann reaction in (120) 77 
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Injuries surgical aspects (60) 570 
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protection of passengers 1304 
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public health Inspections of 1387 
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examination 270—E >07—ab 
extermination In American seaports 
necessitv for 243 
extermination of mosquitos and In 
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(100) 1004 

parasites in and cell proliferation 
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RADIOLOG! sixth international con 
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RADIOTHERAP! (71) 73 (118) 233 
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cancer of throat (39) 1057—ab 
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Dcvtis (56) 1668—ab 
pernicious anemia (28) 2330 
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uterine disease (174) 1684 
R VDIOTHORIUil injury of tlsnies 
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malignant tumors (20) OOo 
action on blood (102) 2l01—ab 
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destructive action on xanthln bodies 
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distribution and excretion of cmana 
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anaphylactic of lungs (123) 633, 
(142) 1223 
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bacteria with sugars under different 
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blood In cancer treatment (16) 486 
blood serum (147) 164 
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Cammidge in urine cause of 1630 
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Cammidge no criterion of pancreas 
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ills (S3) 676—ab 
cobra venom hemolysis. In syphilis 
130 reactions (2) 480—ab 
cobra venom !\dl In general paral 
yris and other psychoses (69) 743 
color of skin secretions over tuber 
culosis areas in lung (160) 

Diazo technic for (164) 23o 
distant of degeneration (9S) 2202 
—ab 

epiphinln (121) 2194 
cpiplmnlo. Improved technic for 
(181) 1584—ab 

epiphanin not characteristic of 
svphiUs (83) 400 

following Intravenous Injection of 
salvaraan diagnostic value of (77) 
144 (ST) 1745—ab 
four In diagnosis and tna 
svphllh of nervous system 
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eodl im lodox} benzoate 
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(10) 832 
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antigens for (IBS) 1228 
meningeal latent In secondary 
syphilis (flO) 400 
neutral red In milk (54) 2882—ab 
ocular muscular diagnostic Impor 
tance of (148) 104 
of medium influence on transforms 
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ophthalmic In typhoid 218, 465 
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skin 100 

akin ccchyjnotic or acquired 

pseudohemophllla (Oo) 1827 
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sulphur In urine In diagnosis of 
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diagnostic value of (91) 488—ab 
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tuberculin (60) 209&—ab 
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tuberculin nature of (71) 1927 (27) 
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tuberculin Plrquet diagnostic value 
of (148) 401 
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prognosis and tuberculin treatment 
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tuberculin skin (70) 22D—ab (62) 
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tuberculin skin quantitative (23') 
ia27-ab 
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urochromogen in urine In lung 
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MasBcrmann action of salvarsan and 
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Wassennann and epiphanin compar 
Ison of normal and syphilitic ex 
tracts bv *1267 
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Wassermann and treatment of old 
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IVassennann antigen for (162) 23o 
irassermann apparatus for collect 
Ing Infants blood for (140) 401 
AVassermann danger of overeatlma 
ting Importance of (145) 1228 
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tion etiology and treatment de¬ 
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research on (lO) 1832 
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Waraermann practical value of (07) 
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Wassermann standardization of re 
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W assermann tcchnic literature on 
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REAGENTS color phosphotungstic 
phosphomol>l>dIc compounds as 
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for detecting occult blood new 
(34) 2003-ab 

REASON impure critique of (140) 
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REBATE evil In medical profession 
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RFCORD obstetnea private (49) 901 

RECTOCELE uterus prolapse with 
C}itocele and operation for ex 
treme cases (81) 2064 

RECTTOSCOP! and aJgrooldoscopy 
(167) 31S—ab 

nxtura perforation due to (16S) 
012 

RECTOSIClIOlD cancer of rectum 
and radical operation for relief 
(104) 828-ab 

RECTOSJGMOIDOSCOP! (67) m 

RECTUM adenoma multiple (9a) 
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adenomyositis of uterus and (110) 
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administration of sallcylttes In in 
fluenza of infancy (184) 678 
anal canal In relation to etiology 
and treatment of comtaon diseases 
of (67) 1219 

artlfldal vagina made from (181) 
1229 (170) 1684 

cancer adenomatous polyposis of In 
testlnca with (127) 1681 
cancer high In treatment, (16) 1217 
cancer of rectosigmoid and, radical 
operations for 501—ab (104) 828 
—ab 

cancer removal of combined technic 
for (94) 682 

cancer resection by vaginal route 
(o5) 1881—ab 

cancer surglctj treatment (18) 16 j 6 
diseases of anus and thorough 
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in Importance of (133) 400 
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symptoms of septic appendicitis 
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advantages of (160) 977 
examination Importance of 2110 
—ab 

feeding and absorption from lar^e 
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feeding drop method for (121) 4S4 
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In^tlon of as aid In diagnosis of 
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malformation congenital and sacro 
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Intra abdominal^ RESISTA^CE of patient as guide to 
operative procedure *87 
RESPIRATION abnormal clinical elg 
niflcance of deglutition click or 
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mvorraphy of levator anus for 
(1S5) 15S1 

prolapse pathogeneals anatomy and 
cure of (2) 673 (ISl) 21S7 
pyosalpinx perforating into (128) 
JOS 

resection of sigmoid and technic 
for (63) 68(^—ab 

rupture of suppurating sinus from 
hip-joint disease into (102) 1678 
ulvaisan administered by in chil 
dren (67) 2l90—ab 
section of for pelvis abscess in men 
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stricture of non malignant (18) 811 
suppurations and tuberculosis (00) 
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temperature taking in children tech 
nic for a42) 1602—ab 
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of anus and (97) 1578 
RECTOS abdominis muscle insertion 
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apparatus for (114) 1412 
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clinical study of (18) 195fO 
during experimental lung embolism 
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during mixed general anesthesia 
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REFRACmOb accurate importance 
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nivopic eye education for (lO) 1921 
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with and without cjcloplegia (103) 
l6o4 

RFFRIGER \TION in conservation of 
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22S3 
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of lungs and (91) 1762 
tract, local anestiiceia in operations 
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including adrenalin preparaUons 
(137) 400 

tract respiration with stenosis of 
upper (107) 2104 

tract SiTihllis of upper salvaraan 
in (.8) 16^ 

tract tumors of upper malignant 
two cases of epithelioma (32) 2189 
tract whooping cough hlstom^c le¬ 
sion in (55) 2186—ab 
REST and fresh air for convalescents 
and chronic sick (Go) 1832—ab 
climate vs. in lung tuberculosis 
(7) 1485 

cure at sea (143) 911 
effects of sleep and on blood pres 
sure, (2) 8S6—ab 
meaning of (89) 1489 
RESUSCITATION from drowning 
*1873 

from clectnc shock prellmlna^ re 
port of commission on 1383—E 
heart 1805—E 

of Qpparentlv drowned or asphyxl 
at^ apparatus for (00) 2032—ab 
RETARDATION In school children 
cause and remedj of (67) 898 
RETIbA arteriosclerosis (10) 826 
detachment in myopes cured by 
simple sclerectomy (18) 820 
detachment operations proposed for 
recent technic and mode of action 
of (123) 1747 

detachment surgical treatment 
(167) 228 

detachment treatment (181) 760 
detachment treatment with ab 
normal tension In eyeball (04) 
140 

llpemia In severe diabetes (145) 760 
signs of arteriosclerosis and chronic 
nephritis diagnostic early *1032 
RETIMTIS albuminuric (192) 1664 
—ab 

in pregnancy (86) 681—ab 
RETINOSCOPI axis objectively in 
(129) 1747 

RETR tCTOR drain for small Infected 
wounds about hand new (120) 
1666—ab 

mastoid new (124) 146 
RHEUMATISM (163) 401 8 72 

acute (112) 1221 

acute articular followed b\ chorea 
and polyserositis in boy of 0 (178) 
1CC3 


2277—ML 
RENCO 958—P 

PEPRODLCrriON instruction of col 
lego students in materniti and 
(-) CO 

without fcrtlliration 1724—E 
REijEIARCn and phvsiclan 656—E 
cinematograph as aid to medical 
education and (So) 903, («<) 9C9 
(I) ISeO-ab 

mt^ical laboratories obligation of 
public to (2 ) 1217 
F ientifle In Spain gift for 1303 
work in life Insurance medicine 
U9) 970 


acute aHiculor pneumonia compli 
cated by (182) 230 
acute articular salicylic ions in 
(1-5) 236—ab 

acute inflammatory Injection of 
rhesus monkeys ivith blood from 
patients ivith *1946 
acute with subcutaneous nodules in 
children (Tl) 2099—ab 
ankrlosls following 742—ab (29) 
1-45 

articubr and muscular (40) 1657 
articular septic (112) 2194—ab 
articular treatment (92) 2193 
children (00) 22S7 


RHEUMATISM children of Vancouver 
and district (83) 223 
disturbance in l^ph circulation 
cause of, (216) 1680 
endocarditis due to malignant (85) 
10B7-Db 

etiology pathology end treatment 
of and allied conditions, (106) 901 
experimental histology of (27) 
2006—ab 

gonorrheal (22) 900 
gonorrheal treatment (65) 00—ab 
(49) 1745 

heart complications of early diag 
noela and treatment (10) 1747 
—ab 

infection avenues of from examina 
tion of seventy flie coses of Syden 
hams chorea (1) 2287—ab 
is there a form of ulcerative endo¬ 
carditis directly due to? (20) 148 
—ab 

mitral and aortic disease originating 
from research on (85) 10 6 7—ah 
mvocarditis due to experimental 
(40) 1404—ab 1070-E 
neosalvoraan in anemia and 2276 
nodose (60) 754 

*patha of and protection In children 
(3) 70-ab 

phylacogcn 4 64, (23) 900 (48) 1488 
(07) 2287 2 2 7 6 
Schafers raccine In (184) 225 
thvmus substance In, 1205 
vaccine in (104) 2005—ab 
RHINITIS See also Colds 
RTTINinS edematous (161) 225 
RHINOLOCV general diagnosis In re¬ 
lation to laryngology and (160) 
165 

mixed anesthesia in otology and 
(139) 164 

recent progress In laryngology and 
(00) 3833 

regional anesthesia in laryngologv 
and technic of (21) 1748 
RHINOPRTYMA (09) 1923 
RHTNORRHEA spasmodic cured by 
Inigatlon of maxillary antra 

which were infected bv bacillus 
coli (32) 1748 

RHINOSCLEROMA not influenced bv 
salvarsan (109) 76 
RHIZOTOMY (98) 316-ab 
for gastric crises of tabes dorsalis 
(83) 480—ab 

for paralrals of bladder *2202 
for spastm paralysis (40) 831 
for aona or h5’pcrchlorhv(jria poari 
ble efficiency of (68) 1653 
RHODE ISLAND medical news 46, 
1802 

Medical Bocietv lOOth anniversarv 
meeting of 40 
state board July report 821 
state board May report 408 
state board October report 1012 
RHUS poisoning treatment 604 
toxicodendron (08) 482 
RIB as graft In bone transplantation 
(16) 1466 

transplantation for depressed defor 
mitv of nose (74) 06 
RICE bran and disease recent Japa 
nese investigations on 888—E 
in diet In diabetes mellitus (113) 
146 

Louisiana investigation of with re¬ 
ference to etiology of beriberi 
298—ab (47) 908-ab 
polished, herlb^ and nervous s^s 
tem 42—E 

stored In damp cause of beriberi 
608—C 

unpolished and polished e-xperimen 
tal feeding with (53) 1053 
RICKETS Rachitis 

RING contraction obstructed labor 
due to (43) 680 

contraction retention of fetus by 
internal continuous weight con 
traction for (44) 080—ab 
retraction cause of dj stocia (46) 
081—ab 

RINGFR S aolntion in pregnancy pru 
riha (126) 233 

solution intraspinal injections of in 
different amounts under iiiylng 
pressures effect of (30) 2 2 84—ab 
solution use of In tpxic pruritus 
(120) 2 3 3-ab 

m'^G^'GRM infections management 
of (65) 1672 

RITTER S method for quantitative es 
tlmation of cholcsteral raodiflea 
tIon of (102) 749 

ROCKI MOUNTAIN SPOTTED 
FE\^n (8o) 1220 
experimental therapy of (20) 142 
—ab 

ROENTGEN R AY action of on eosin 
ophlls (lOo) OOD—ab 
action of radium and on malignant 
tumor* (26) OOo 


ROENTGEN RAY bum ilmnlated, 
(ISO) 1662 

cancers, (223) 1680 
DiagTy>ai8 See Roentgenoscopy 
expoffures IJttle influence on nemo 
i>"tic complement of guinea pig 
scrum (65) 1927 

iodin expc*ea to before admlnlstra 
tion in tuberculosis (185) 2294 
machine motorcycle 004—ab 
notes (125) 68 

work colloidal tungsten in place of 
bismuth In advantages (160) 1415 
ROENTGENOGRAM argyrol or collar 
gol Injected urinary tract («0) 

1488 

bloodvessels and capillaries 1485 
—ab 

Inguffldent data as cause of faulty 
interpretation of (6) 309 
of bone tuberculosis what is It? 
1484-Qb 

right and wrong side of (84) 1491 
ROENTOENOGRAPH1 (137) 2102 
composite (62) 082 
constipation and obstipation (93) 
1678 

development of acetabulum demon 
Btrated bv In Lorenx s operation, 
(20) 2188 

infant s thorax (137) 1400 
kidney calculus new cause of error 
In (72) 6S0 
latest in (121) 400 
moving of heart (ISO) 1534 
stomach muscular architecture of 
and (8o) 683 
technic of (60) 827 
thorax Instantaneous (73) 975 
topography of valves uf heart as 
shown bv 1010—ab 
ROFNTGENOLOGY In otolaiyngology 
*1003 

of gastro Intestinal findings In mul 
tiple arthritis (oS) 901 
stomach diseases (23) 1821 
ROENTOENOSCOPy abdomen diagno 
Bis (86) 676 

action of purgatives on intestines 
(ISO) 1332 

adhesions in colon region (loC) 78 
(109) 2011—ab 

and phj’sical signs in determining 
thorax condition* comparative 
valne of (112) 678 
aneurysm of thoracic aorta (51) 
149 

barium sulphate in (123) 011—ab 
barium sulphld for necessitj for 
labeling (150) 164—ab 
bladder (60) 1328—ab 
brittle bones (10) 142 
bursitis In shoulder (lo2) 78 
colon spasm chronic (10^) 163—ab 
constipation OSS) 1765—ab 
demand for. 1200—ab 
duodenum disease (118) 1834 
duodenum ulcer (101) 1226 
echinococcosis of lungs (2) “WO 
effusion in pericardium (160) 2013 
ab 

extrauterine pregnancy (203) 1409 
foreign bodies in eye and orbit (S6) 

1489 

fractures (40) 674 
fractures of skull 1484—ab 
gastro Intestinal disease (100) 1661 

*1047 

gastro-intcetinal findings in multiple 
arthritis 398—ab 

gastro-intestinal tract, prloritj of 
employment of 1308—C 
gastro intestinal triple blimuth 
meal for (63) 132 2—ab 
gastroptosis (1S9) 1406 
genu V algum in adolescents (00) 
2009 

goiter 1300—ab 

heart boundaries determined bv 
(IGO) Oil 

hernia of diaphragm (141) 17oo 
in internal medicine 1200—ab 
in localising foreign bodies method 
of (GO) 404 

in pyelotomy (44) 1830 
in some forms of arthrltiF (GO) 
1223 

in urologj (o7) 405 
intermittent hour glass stomach (79) 
314 

intestine chronic diseases of (159) 
1003 

intestine on te«t blimuth dallv ra 
tion (102) 682—ab 
Intestine peristalsis under influence 
of dietetic measures (127) 2012 
kidnej tuberculosli (229) 15 80—ab 
larjmx and trachea (90) 1632 
left heart in health (94) 407—ab 
lung apices (161) 012 
lung tuberculosis (84) 1659—ab 
lung with pleura adhesions in chfl 
dren (185) 1416 
obstetrics (129) 1830—ab 
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ROEKTGENOSCOP\ ot oxjKcn In lls- 
lucn (128) IW 
pancreas ejaU, (86) 314 
place of In modem diagnostic mctli 
ods (23) 4S0 

roentgenothcropj and practical 
points in (03) 223 
spaamodic contraction of stomach 
in cholelithiasis and cbolceiatltis 
(81) 400 

sphenoid sinus diseases 148’»—ab 
spine (00) 1020 
itomaclJ (164) 1033 
stomach and intestines, (110) 2203 
stomacii disease (32) 762—ab 
itomneU disease non surgical (113) 
6S3 

surgical affections of stomach and 
intestines examined by 1001 
technic (120) 2011 
thorax and abdomen (111) 308 (76) 
4S2 

ulcerative colitis (87) 750—ab 
urinarj tract diseases b^ combined 
use of cystoscope and (164) 401 
(20) 1S25 

ROENTOUsOTnERAPl (8 j) 2004 
acne (87) 307 

cancer deep seated causes of fail 
ure (27) OOo 

cervical Ijvnph node (103) 22S7 
dermatology ‘•1170 
dosage, (15 j)^ 

exophthalmic goiter, (6) 147 (37) 

1223 

goiter sjTnposium on (114) loS 
—ab 

gynecologic skin dlseoBca (83) Cb3 
gjmecology (®) 407 (.u) 1329 

(103) 16S0 1 800, (62) 1&21 (97) 

1923 

gvnccologj technic for (83) 903 
(131) 911 

hj^pcrtrichoels, (21) 071 (3S) 1223 
injurious effects of '*000 
laminectomy and in paraplegia in 
pseudoleukemia 1815-~ab 
leukemia (63) 760—ab *1100 
menopause hemorrhage (70) 314 
non malignant larynx tumors 1484 
—ab 

pseudolcukemia (20) 570—ab 

*1160 

sarcoma postoperative (16) 1402 
slnglo-dose method (Co) 1405 
skin diseases (01) 2004 
splenic anemia in girl of 3 (184) 

1220 

technic for control of (120) 2104 
thymus returns to normal site un 
dor (;01) 2101-ab 
tnberculoali cervical bmipb nodes 
(129) 1674 

tuberculous peritonitis, expcrimcn 
tal (70) 2192 

tumors before and after operation 
for (14) 1400 

tumors malignant 844, ISld—ab 
uterus flbroldi (30) 1223 
uterus myoma (91) 406—ab (71) 
1751 

ROGER 8 method of treatment of 
Asiatic cholera (25) 22SS 
R03f VNOWSKY stain for blood Im 
proved technics for (lOS) 152 
stain for entamobos 202—C 
ROOSEIELT atUck on 1403—E 
ROSIVELL metropolis of eastern hew 
Jlexlco (23) 967 

ROTLhDA hospital clinical report of 
for one jear (63) 900 
hospital pathologic report of for 
one 3 ear (69) 900 

ROUhD WGAMENT suspension Gil 
Ham method of In retroversions 
of uterus (20) 1407 
use and abuse of (3S) 820 
RO"!! AL Societ) two hundred and flf 
tieth anniversary of 458 
RUBRER artiacial 407—ab 
bag inflated and drainage tube ar 
rangement for liver hemostasis 
Improvement to (118) 1324 
gloves sulphuric acid Bterillxatlon 
cf (192) 1415-ab 
RUMINATION Bee Meryclsm 
RUMPEL LEED phenomenon of scarlet 
fever spontaneous (lOi) 2010—ab 
RUSSIAN students, 2100 


SACCIIAROMYOETE cllnicol and ex 
pcnmcntal observations with a 
(41 825—ab 

BACCriAROSE liydrolyals of (35) 71 
S \CROCOCCA GEAL region chordoma 
of malignant recurring (84) 1762 
S\CRO ILIAC disease (6) 221 
jomt fSS) 1220 
Joint displacement (43) 674 
Joint surgery of (23) 1050 
region sciatica and tuberculosis of 
differential diagnosis (220) 1^ 


SACRUM blue I" „ 

1734, (2j) 1925, 1979—1, 2326 
—C 

dermoids of (210) 1410 
ostcony'olltis of pelvis and acute 
(85) 15 7 9—ab 

pain in, epidural Injcctlona lor 
(169) 2n6-ab 

teratoma of removed from female 
Infant (38) 670 

SAIIAR \ desert of proposed canal 
from Me<Hlorranenn to 660—t 

SAILORS C3celght for board of 
trade standard of (8) 1S2S 

SALICYLATES In chorea, acute (2) 
2183 

In Influensa of Infanqj rectum ad 
ministration of (134) 678 
Introduction of bj electric catapho* 
reals for amite articular rtjcumn 
tlsm (176) 2n6-Qb 
svmthcllc and natural relative value 
of 2067 

SAIU\ action on tooth enamel in 
reference to Its hartlcning and soft 
oning *2118 

SVLIVARA gland submaxIHary ac¬ 
tinomycosis or cancer of (125) 
1930 

SILKOWSKES test for nvercuiy In 
urine dcllcac 3 and rclIablHt> of 
(140) 1223 

S \LOMON svilphur reaction of Saxl 
and technic of 738 

SALPINCIAN curette (100) 145 

SILPINOITIS apiKjndlcUis following 
(101) 310 

gonorrhea and 02) 70 
gonoTTbenl hlstolo^c differentiation 
of 080) 1416 

SALT apparently specific actions of 
(113) 232 

by mouth In prevention of anaphy 
laxls (60) 2332—flb 
Common and constipation *1291 
fever (123) 1332 

hypertonic for cholera special re 
(erence to pathology prevention 
and treatment of choleraic uremia 
(18) 2329 

Infusion blood pressure In cholera 
and modification hy (00) 2101 
Infiwlon Improved technic for (110) 
491-ab 

Infusion Inlravcnoui, In acute one 
mia (119) 1056—ab 
inorganic and physiologic cquIH 
brium 640—E 

nitrogen and content of sweat In 
kidney disease (120) 1412 
nomenclature of (08) 1027 
poisoning from common, 1200, 
1207—E 

Sliver reaction of tissues to (83) 
230-ab 
solution 2276 

solution and rachincentoaia for 
tetanus 370—E 

solution bv^votonlc after splenoo- 
toray resistance of rod blood cor 
pusclci to (72) 318 
solution in epidemic diarrhea (30) 
SSO 

solution, normal large amounts In 
intestine obstruction In dogs ex 
perimental *82 

suicide b} drinking solution of 
1811—0 

water and in diet, (90) 2193—ab 

SVEIARSAN, (23) 221 (92. 93) 483 
(60) 1404 (23) 182a 1901, (45) 

2093 (60) 2095 (77) 2180 

administered by rectum In children 
(67) 2100—ab 
administration (19) 907 
administration technic 1810 
anaphvlactold plienomena with re¬ 
peated Injections of (75) 314 (Oj) 
13S0 ^ 

aniphylaxis to *1230 
anaph>laxls to correction In ortl 
eJe on 1669—C 
anemia pernicious (8) 220—ab 
anemia splenic (10^ 490 
anrioncurotlc edema cured by (84) 
483—«b 
anthrax (19) 

anthrax and eryslpclos experimen 
tal aW) 2010 

anuria following Intravenous admin 
istrotlon of *1200 
apparatus for administering Intrave- 
nousb simple *1287 
apparntuj for intravenous adminis 
tratlon of with saline solution 
preceding and following simple 
neu *440 

apparatus for safe and certain ad 
ministration of new (26) 2002 
blood pre#sure during injection of 
In mind disease (130) 400 
by^ecta of (H) 882-ab (160) 

1763 


SALVARSAN brain cancers aggra 
\atc<l bj (147) 411 
calomel and In syphilis, (131) 132.J 
canlno plroplosmosls due to plro 
pinama gibsoni anvong hounds of 
Madras hunt (4) 2188 
cerebrospinal fluid and (127) 1405 
cerebrum syphilis recurring after 
two injections of death from 
(208) 1499 

chancre developing four daja after 
injection of *2266 
children and Infants cmplojtncnt 
of (04) 1489—ab 

clilldren twenty three treated (30) 
lflj2 

choked disc after (171) 1498—ab 
ciiorcn (01) 315 (120) 2012 
circulation of blood microecopic re¬ 
search on action of salvarsan on 
(120) 1223 

deafness congenital (16) 005 
diagnostic value of. reaction follow 
ing intravenous injection of the¬ 
rapeutic value of (77) 144 (OS) 
223 (30) 1745—ab 
cor effect on (81 82) 390 (77) 

10j3 

elimination of In urine (73) 1493 
—nb 

English translation of secondary cf 
fects of (78) 307 
Europe (27) 1321 
cxperiencea with (13o) 1332 
eye and car untoward effects of 
Bolvarsan referable to (72) 144 
eye diseases (12) 162S 
eve effeeta on (1*^) 140 
faUlblUt> of (19) 1821 
(atoHtics following use c4 (99) 
408—ah (160) 012 
fever (90) 084—ab 
frambeela (18) 1400 
glossitis chronic superficial, locfll 
application of salvarsan in (lO) 
90,> 

histologic changes in certain organs 
In patient d>lDg after (70) 14 88 
—ab 


hvperswscepliblHt) to (172) 1407 
tdios>ncrosy against 044 ) 91®—ab 
in lesions secondair to CThilis 
(127) 77-ab 

influence on WassermanD reaction 
(160) US—ab 

Intcratltial keratitis (21) 16n (01) 
1740 


intravenous injection of neosal 
varsan and (11) 2000 
intravenous method of •dmlnlstcr 
ing (84) 1827 
leprosv (91) 2005—ab 
literature on 1310 
malaria (67) 1672 
malario not effectual (130) 2294 
medical dlsordtTS ■asoeJated with 
Magsermonn reaction (20) 1321 
mcrcur> and *1240, (2S) 1S21 
mercurj and In syphilis relative 
value from serologic point of view 
*1243 


necrosis and local suppuration after 
Injection of (Igl) 1407 
needle how to tell when it Js in 
lumen of vein 1310 
neosalrarsaj) and difference be¬ 
tween 2176 

nervo^ rcla^^^^of syphilis after 
new I2O0—E 

nose and throat lesions *1138 
oculorecurrences in syphilis after 
(123) 164 

oily Jnjectlona of (9) 000—ab 
oriental sore (307) 2293 
polyneuritis after in syphilis, (83) 


pregnancy *022, 1010 
present status of (40) 462 (86) 

O’O 


re-infection after treatment with 
(48) 65 (165) 912 
result In 600 patients treated with 
(7) 1320-ab 

result in 3o0 cases (8) 1826—ab 
result In 2 000 coses 1000 
result of year's experience with, 
(22) 221 

rhinoscleroma not Influenced by. 
(109) 70 ^ 


oviteuiuj; Qiier iniectio 
in syphilis, (0) 2827—ab 
■ypbillt (43 46) 71 (103) 70 (19 

6S0 (3) 899—ab (14) 071 (206 

12S0 *1231, 129o-E (49) 140 

(40) 2093 (142) 2103 
•vphUis congenital (120) OS 
syphilis, exanthera after (IIS) 77 
syphilis neosalvorsan and, (13) 174 
syphilis of ncTTons srstcra (29 
1052. (61) 165.3 (132) 2012 
syphilis of nose and tu 
ie.*s 


SALVARSAN syphllU of palms, soles 
and mucous membranes of mouth 
late ol^tlnatc (28) 1062 
siphllls of upper respiratory tract, 
(78) 1063 

syphilis otitic Indications and 
contra indications for (76) 10o3 
syphilis, various clinical forms of 
(80) 670 

testing resistance of blood corpuscles 
to (04) 082 

therapy (92) 903, (0) 1320 
tootbadic after 093) 161 ^ ^ 

Vincent s angina 1729, (37) 1926 
—ab 

Msssermann reaction and (4) 147 
—ab 

Wassermann reaction and In dis 
ca«o of special sense-organs (79) 
1053 

jellow atrophy of liver fatal after 
(242) 1418—ab 
SAMUELS fake 901 
fraud, newspaper's attitude toward, 
80i—C 

returns to Vichlta 1890—P 
SANATORIUM commencement (60) 
1921 

for inny 1469 
for Indian children (02) 1489 
public for tuberculosis, movement 
in Germany for (02) 1752 
treatment of lung tuberculosis (6) 
2329 


treatment of surgical tuberculosis 
(109) 682 

treatment of tuberculosis *2132 
treatment of tuberculosis in Europe, 
1818 

tuberculosis not a source of danger 
fog. environment (62) 2100 
SAND bath treatnfent of infected 
wounds, (119) 164—ab 
paper sterilised, CkKneris method 
of grattagv with strips of in tra 
choma (120) 1747 

SANGAMON County Bulletin editor 
ship of 2177 

SANITARY and hygienic l^owledgc 
dliscmlnstion of by medical pro 
fession (8S) 483 

awakening of nation 1603—ab 
(80) 2096—ab 

condition In Cuba (160) 1334—ab 
Conference of American Republics 
International fifth 49—ab 
conquest of Philippines (70) 2287 
conveniences in building during con 
strurtion (144) 78 
convention \\ aahington of 1005 
special reference to jellow fever 
and cholera (60) 670 
defects in modem battleships, mi 
nor correction of (44) 898 
district committee 450 
matters plain speaking on 202—E 
questions concerning immigrant in 
his home country and in United 
States 1896—ab 1481—ab 
SANITATION ot home 1548—ab 
burial (143) 78 

compulsory of cars bill for (103) 
1604 


course in hygiene and at Syracuse 
Unlreriity 214 
home, 1543—ab 

individual health and, on active 
service hinta of (62) 2095 
Louisiana s work In 1200—E 
master key in 1604—ab (84) 2095 
—ab 

modem (76) 144 

neceralty for maintenance of sani 
tarv department by common car 
ricra, 14^2—ab 

of agricultural estates in tropics 
(10) 2005 

preventive medicine and (20) 747 
rural (80) 2004 

surgery and hygiene in French 
army (78) 2095 
SANITONE w^ers 968—P 
SAPONIN modified resistance of red 
blood corpuscles to in various dis 
eases (67) 313 

SARATOGA mineral springs of (72) 
1220 

SARCX)JfA arm spindle-celled (04) 
748 


bladder papilloma transformed In 
(78) 1761 
breast (11) 076 

cancer and of same breast (11) 
1400 

cells, greater ausceptihiU^ to heat 
of demonstration 2147 
cerebellum *443 
clitoris melanotic (21) 1407 
epibulbar (140) 760 
formation multiple Paget s disease 
of bones with clinical and his 
tologic study (140) 22o 
giant cell conservative treatment 
’>one transplantation 302—ab, 
820-^ 
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S\RCOMA, Inteatlne primarj (160) SCARLET FEl ER -vitiligo appearing 

fiTrt tt'cu^Lb nffOF 7^S 


1767 

intussusception chronic caused by 
(SD) 4S0 

iaT\ giant celled (ICFl) 1747—ab 
kidney in infants (26) 232S 
kidnev right ruptured simulating 
appendicular abscess (21) 2329 
long bones treatment (36) 2160 
—ab 

lung and malignant disease (12) 
740 

mediastinum (lOS) 1490 
melanotic brain, primary 
multiple sclerosis. (207) 1499 
melanotic chorlold unsuspected 

*442 

melanotic Colev s fluid in (36) 1670 
melanotic of ciliary bodv 
174' 


two weeks after (86) 74S 
SCARLET RED effect of on defects 
in mucous membrane of stomach 
(28) 2092—ab 

hastening of wound healing bj 
araldo azotoluol and (41) 06—ab 
ointment in eye diseases (So) 900 
poisoning (88) 2004—ab 
SCHAFER pbvlocogen (100) 1064 
\accine In rlieumatlsm (134) 225 
SCHILLER S skull 583 
SCHIOTZ S tonometer (67) S06 
with SCHISTOSOMUM hematobium apecu 
ulatiqns on Ilfe-hlstory of (6) 829 
SCHIZOGONl of tol^inoftoma evansl 
In spleen of vertebrate host (84) 

(120) SCHNITTER KURASHlGE test for de 
tecting tuberculosis bacilli, 1550 


melanotic of iris prima^ followed SCH3IORL S bacillus experimental 

research on (62) 2190 
necrosis bacillus (60) 1403 
SCHOOL See also Education ifcdl 
cal Unlversitj 

SCHOOL army medical new home 
for 2070 

as factor In epidemic poliomyelitis 
(103) 1031—ab 

dental clinics provision of. (31) 752 
hygiene exhibition in Berlin 206 
JalU versus 2076—E 
measles end diphtheria In in Ger 
many 289 

medical admission of persons with 
out bachelor s degree to 004 
medical affllUation of hospital with 
1911 

medical and hospital expenses 
1740 

medical European and American 
(78) 307 

radical full time teachers in 

1462—E 

medical limiting number of stu 
dents In 1660—E 
medical tendencies of modem 
physiologic discipline In (82) 2287 
nurse (02) 144 

open air of Cleveland (34) 1021 
outdoor for tuberculosis children, 
1206—ab 

physicians French first meeting 
of 288 

public and diphtheria epidemics 
(98) 67 

sectarian graduates of In govern 
ment services 048—E 
summer for physicians and health 
officers Kajiaaa 42—E 


bj extensive metastatic melano 
sarcoma of liver (64) 1572 
muscle primary (31) s880—ab 
orbit (153) 760 

orbit removal recovery with In 
tact ocular apparatus (127) 760 
pedunculated and myxoma of lar 
vnx (04) 1745 

pelvis in children (77) 400—ab 
peritoneum primary (1S4) 156 (3) 

2001—ab 

prostate (117) 491 (37) 1830 
pseudoleukcrala and, familial with 
congenital tubereuWis taint (183) 
1416—ab 

retroperitoneal large removal of 
succcsaful method and treatment 
(3) 829 

roentgenotherapy in postopenrthe 
(16) 1402 ^ 

sarcomatous degeneration ovary fl 
brorayoma undergoing (14) 1824 
scapula (140) 2294 
spermatic coid successfully removed 
(185) 1004 

Btalning with methyl blue in llv 
ing patient attempt at (118) 
1064 

stomach (139) 584-ab (lOS) 1001 
—ab (133) 2195 
trauma followed by (43> 1483 
uterus cenix (47) 14(72 
uterus seven cases (84) 681 
vagina *509 

SAU^DERS building new 2079 
SAXL sulphur reaction of Salomon 
and technic of 708 
SCABIES rapid treatment (104) 978 
SCALPEL safety razor blade *2127 


SCAPlTiA chip from to clo«e delect SCHOOLROOMS dtointeetion of 2171 
in skull (247) 1418 

^ ^ SCHBAKK adjudged Insane on real 

(128) ISp expert teatlmonv 2071—E 

sarcoma of (140) 2294 ^ 1085 

SCARLET FEIER (2-t) 221 W.,SCHM ARTZE operation indications 
advances In our knowledge of *lo-8 Ipj, /jq\ g^i 

agents causing measles and (116) gciAXiCA phenol In Intravenous in 
' lection of (141) 1835—ab 

tuberculosis and of sacro iliac re 
gion differential diagnosis (217) 
1680-ab 

SCIENCE an Iconoclast 2160—E 
and medicine 2201—E 
Imagination in medicine and 1105 
—F 

modem facta of their value in pre^ 
vention and cure of disease (66) 


400 

albuminuria after (HO) 970—ab 
at Geneva (83) 1059 
blood pressure In (18) 1829—ab 
books as carriers *1020 
diagnostic sign of 198—E 
diet In (o3) 1760—ab 
diphtheria and measles at Cincinnati 
contagious hospital (5) 1919—ab 
etiology of (01) 1820—ab 
cucahptua oil Inunctions in measles 
and unfavorable experiences with 
(14S) 1228 


philosophy and medicine 045—E 

s---/-, ,, ... superstition and (95) 003 

fumlgatfon SCLERECTOMl simple for retinal 

detachment in myopes (18) 820 
SCLEREMA adipose In patches (40) 
1328 

neonatorum in patches (06) 149 
SCLERITIS tuberculin in (124) 09 ab 
SCLEROMA (98) 970 
in Prussia (79) 1927 
SCLEROSIS See also Arteries DIs 
eases of 


ria and (11) 1743—ab 
gangrene of sinus pyrlformla in 
(146) 1765 

Inclusion bodies and (144) 401—ab 
(73) 2291 

inclusion bodies In request for ma 
terlal on 2270 

inclusion bodies not peculiar to 
(8o) 407—ab (8S) 2101 
iuclu-ion bodies in blood of mMra SCLEROSIS brain with myiollposar 
of dlffcTentinl diagnosij 00—ab .... 

(116) 400 

incubation relapses traumatic or 
Igin ("4) 907 

Intraleukoc> tic bodies in (00) 2280 
—ab 

iwiation In (21) 905 
j3int complications in purulent 
form (65) 1063 

ra<tla $ sign in diagnostic \alue 
of (14) 397—ab 504 
patients care of 015 
1 rcvcntlon of diphtheria and (109) 

14j 

proplnlaxis of (115) 163—ob 
question of erlncnce of in Japan 
CG9 

Rumpel Leede phenomenon of spon 
taneou. (107) 2011—ab 
serotherapy of (1C3) 23i 
treatment ("1) “4® 

Ucjtmcci of meailci and (20v») CS 


comas In kidnevs and adenoma 
sebacetnn (131) 492 
cerebrospinal multiple with unus 
ual symptoms suggesting paresis 
•loiS 

chronic form of ostcomvelilis with 
(SO) 1579—ab 

coronary arteries special reference 
to stomach symptoms (133) S29 
disseminated (25) 900 
in patches three cases In one fam 
Uv (148) 2190 

isolated of mitral \*alve 1810—ab 
lateral, primary or essential *1173 
ligamentum pectlnatimi and glau 
coma 984 
multiple *1007 

multiple and congenital hypoplasia 
of ductless glands (118) 910 (1S2) 
911 

multiple melanosarcoma of brain 
primary with (507) 14^9 


SCOUOMETER (20) 142 
SCOUOSIS, (74) 827 (30) 2093 (20) 

2184 

apparatus for photographic record 
of and for application of plaster 
jackets (62) 901 
brace for (129) 683 
etiology of (93) 683 
exercise in treatment (16) 2237 
lateral structural routine treatment 
by means of plaster jacket** ro- 
«uIU (114) 1324 

of lesser degree, certain pliy'sical 
signs In *2240 

pelvi thoracic triangle as means of 
recording (20) 142 
physiologic (18) 2188 
plaster for Buppleraented by pneu 
matic pressure 002—ob (27) 
2184-ab 

rotation treatment (74) 00 7—ab 
school origin of (63) 1409 
structural plaster corset for re¬ 
movable (21) 142—ab 
structural treatment (55) 001 (93) 
970 

symptom only (104) 2014 
treatment (18 19) 142—ab 1047 
—ab (27) 2288 

SCOPOLAJUN in obstetrics 708 
keeping patients under influence of 
in morphln addiction, (70) 766 ab 
solutions keeping quality of (119) 
010 

SCORBUTUS exophthalmos In, *2040 
eiperiniental (204) 1416 2166—F 

experimental effects of exclusive 
feeding 108-E 

infantile ond modern conditions 
(95) I48D 

infantile expenmentil research on 

(80) 2292 

metabollsn) of In adult (142) 226 
—ab 

metabolism of in infants (13o) 
284-ab 

SCORPIONS Mexican treatment of 
sting (107) 078—ab 
SCOTOMAS visual field defects In by 
pophysis cerebn disease witli spe 
dal reference to *1041 
SCROFULA (117) 976 
in adults (63) 0 7 4—ab 
SCROFULODERMA ssyTnraetrT of 
face in (162) 760 

SCROTUM lympliangiomata of (23) 
830 

SCURA*^ See Scorbutus 
SCUTULARIS *343 
SEA climate Influence on circulation 
(00) 976 

urchin extraction of substance from 
sperm of which will fertilize eggs 
of that species (17) 397—ab 
water Injections In summer diarrhea 
In infants (83) 681—ab 
water will typhoid bacillus live 
in? 1734 

SEASHORE in prophyioxis of lung tu 
berculosis, (00) 1677 
SEASICKNESS nitroglycerin or amvl 
nitrite in (84) 975 
prevention of luO 
veronal treatment (69) 144 
SEBORRHEA and acne causation and 
treatment (17) 830 
capitis, (84) 1826 
vaccine in (46) 1407 
SECRETION collold-chemlcal onalv 
sis of absorption and contribu 
tions to (111) 146 (69) 300—ab 
fat In excreta and (00) 1831 
genitalia technic for examination 
of (100) 490 

in diabetes insipidus (88) 407 
internal and peychogenesls expert 
mental data and pathogenesis 
(43) 763 

internal disturbance* in cases de¬ 
monstrating (90) 161 
internal emotions as factors In dis 
ease of organa with (63) 813—ab 
internal Interrelations of glands 
with exi>erimental research on 

(81) 76o 

internal of corpus luteum (04) 1929 
internal of ductless glands neuroses 
dependent on errors of (112) 145 
internal of sexual origin (ID) 761 
stomach influence of spleen on 
(144) 2106 

vagina clieraical composition of 

menstrual fluid ond (21) 227_ab 

feECmON of Spinal Nerve Roots 
See Rhizotomy 

SECUNDIN'ES retention of treat 
ment (96) 498—ab 
SECOND l»rof death of 1030 
SELF MEDICATION 1917—nb ^ 
SE\ILm 370—T 
arterial premature 479—ab 
errors in treatment (124) 1574 
prevention of 81o 


SENSE ORGANS Masserrainn reaction 
and salraraan in disease of spe¬ 
cial (79) 1053 

SENSOR1 changes in diseases of ncr 
vous system, diagnostic v-alue of 
(32) 2000 

SEPSIS chemotherapy of (90) 1832 
cryptogenetlc autogenous vaccine 
in (88) 307 

mastoiditis followed by general 
with symptoms of tetanus, (35) 
90S 

Puerperal See Puerperal Infection 

SEPTICEMIA etiology of toxemia 
pyemia and (140) 809 
following septic laryngitis (20) tri 
with Frledlander pneumo'baclllus 
(77) ICoO 

with local endocardial lesion (10) 
1400 

SEPTUM interventricular open de 
feet In (60) 72—ab 
nose submucous resection of 'L 
incision In (107) 146 
nose, submucous resection of use¬ 
ful procedure In *197 
reimplantation of patient s cartilage 
after submucous resection of for 
correction of obstructive lesions 
(116) 1400 

SFRODIAONOSIS (65) 009 
biochemical study of phenomena 
knonn as (154 155) S20-ab 
cancer (100) 408—ab (111) 970 
(94) 1832 (78) 2291 (110) 22 08 

—ab 

cancer gastro-intestinal, (107) 231 
—ab (39) 2289 

diphtheria l^cilli and (41) 482—ab 
diphtheria group of organisms (60) 
22So 

echinococcosis (100) 490 (09) 076 

(ISo) 1930 

gonococcus infections (32) 1218 

1300, (125) 1674 (62) 2003 (0) 

2327—Qb 

gonorrhea at Massachusetts general 
hospital results (118) 1400 
in differential dlagnoi^ of acute 
and chronic gonococcic arthritis 
f8) 0C7-ab 

kala azar In children (148) 1931 
malignant anthrax (ISfi) 2012 
malta fever (215) 1499 
paradoxic (81) 489 
pregnancy (30) 71—ab (lO) 220 
—ab (148) 28a—ab (85) 581 (30) 
973. (167) lOCO-ab (72) 2 201 
—ab 

pregnancy literature on 1802 
staphylococcus diseases (06) 1927 
(SO) 2009-ab 

syphilis (102) 162—ab (118) 1661 
(103) 2011—ab (101) 2014 (62) 
2003 

syphilis cholesterin reaction in 
(83) 670—ab 

syphilis modification of (93) 1832 
sy’phllls precipitin (127) 1662 
BVT^hllfs sources of error in (77) 083 
syphilis with spirochete culture anti 
gens (40) 1218 

technic for (60) 681 (216) 1680 . 

tuberculosis (103) 1600 (59) 2 1 86 
—ab 

tuberculosis with combined tubercu 
IJn ond tiMue extract (130), 1223 
tumors malignant visceral vilue 
of and plea for universal tcchnic 
(2o) 22S3 

typhus (100) 2010 /,. 

urine of tuberculosis (100) 7 j6 / 

SEROSITIS multiple or polyorrhc 
nitls (27) 1650 

tuberculous with clinical picture 
of Banti s disease (77) 765 

BEROTHLRAPI See ahw Autoscro 
therapy 

SEROTHERAPY (144) 2103 
cerebrospinal meningitis (178) 230 
194 7—ab (73) 2100-ab 2181 

—ab 

kala azar In children (149) 1931 
rulcroblan toxins and (105) 1331 
pneumonia 140—ab (138) 410 

(118) 149j (131) 1002 
pregnancy dermatosis, (143) 681 

(18/) 1416—flb 
scarlet fever (1C3) 235 
streptococcus infections (113) 1331 
tetanus (00) 800 

tetanus Intravenous experimental 
(172) 1414-ab 

tuberculoels solid basis of (41) 312 
tuberculosis technic for (61) 1761 
tumors (117) 911~ab 
typhoid basis for (183) 1415 
vaccine therapy and eye diseases in 
connection with (20) 2184 
vaccine therapy and in Intracra 
nul complications of middle ear 
suppuration (13) 311 
vaccine therapy and, in compllca 
tions of otitis mcoia 460—E 
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SEnU>r annph^lnc(ic dl case o\cr 
nlx jenrs after p^in1a^^ injection 
of liorfc ecnim. (31) 22^1 
animal normal, m suppurative pro 
ewes curative effect of (210) 
lfl56-ab 

nnttdlphtherlcum arid antldiphthcrlc 
plobulins^ in77 

nntfmcnfnpococctis In Joint oompll 
cations in ponorrhea (jO) -iST 
antipnctimococcus susceptibility of 
pncitniococcta strains to wftli 

f meumococcl in drculatinp blood 
n lobar pneumonia (5o) 2004—ab 
antietrcptococciif, action of (3i) 
142—ob (IOj) 1029 
antlitrcptococcus and fintiponncop 
cus concentration of (39) 143 ab 
antitoxin and cerebrospinal tluld 
1402-1 

niood See Blood Scrum 
cerebrospinal mcninpitis 12a—E 
cerebrospinal meningitis epidemic 
4*^ cubic ccntimcteri adminis 
tcn?d reeovcrj *444 
cboleatcrol content of human do 
termination of by colorimetric 
method ((5) 676 

diphtlicritie to control bleeding in 
hcmopliiHa. *1530 
cpinephrin in patliolocic alleged 
existence of (lu2) 22o—ab 
fetal in bosteninp onset of labor 
177—E (60) 4S2-ab 
goat in lupus (1C2) 1334—ab 
guinea pig little influence from Ro 
entgen ray exposures on hcmoli 
tie compfement of (05) 1927 
hemolvffins in goats (02) 143—ab 
hcnwlytlc changes In endothelial 
cells of Ijinph nodes and liver In 
animals after receiving (17) 2327 
—ab 

hemorrhage of new bom Infant, 
spontaneous, treated with normal 
horse *1630 

horse anaphjlaxis blood cell plc« 
hire in, in guinea pig Kurloff s 
inclusion cells (ffl) 21S4 
immune action on pneumococcus 
infection, (49) 300—ab 
paradoxic in Massermann reaction 
(102) 1400 

parentcralh introduced utilization 
of nS) 1743-ab 

protccure substances fn human dur 
ing lobar pneumonia (51) 2004 
—ab 

Spongier s I L In tuberculous 
Joint disease (31) 21S4—ab 
s^Thilitlc (5) 751 

variations In complement content of 
plasma and (^) 1404—ab 
SEl\AOE disposal in United SUta, 
372-E 

pollution pcnnissiblc limits of (6) 
1742 

punfleation (3 j) 1218 
SH.\ adrenal cortex in relation to 
(40) 2007—ab 

emotion of and color sense (20) 
IS^ 

hygiene Instruction of young In 
(46) 149 

hrrfene physician as teacher of 
(40) 1672 

instruction for children some cau 
tions on 730—0 

issues from Freudian standpoint 
comments on (49 63) GO 
of child Influence of age of mother 
on (183) 1002—ab 
of fetus before birth blologlb tests 
to determine negative findings 
(130) 2294 

pr^etermlnation of (66) lal—ab 
talks to girls ten (109) 484 (IJ5) 
678, (65) 627 (73) 9C0 (140) 132o 
(72) 1400 (126) 15<4 (6.) 1715 

(100) 21S0 

teaching (24) 1051—ab 
SEXUAL crimes, (122) 678 
dcslro after castration after pubertv 
1010 

impotency (*’4) 162o 
inversion In women p^chology of 
(01) 1021 

origin internal secretions of (10) 
761 

origin of nervous troubles In women 
2082 

sj-stem Influencing by operations on 
nose evperimenUl rcscarcli on 
(99) 17o8—ab 
SIIAO labels 200-P 
SHIRLEY bill 727—E 
SHOCK (02) 149 

nervous In tneitliesla avoidance of 
1000 

surgical (24) OSO (90 628 
SHOULDER abduction of (40) C5 
bursitis in roentgenoscopy of (la2) 
78 

diaabUl^y (66) 223-ab 
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SlIOULDEn dislocation, (137) lo* 
—ab 

dlBlocatfon habifunl treatment (4) 
751—ab , , 

dislocation of elbow and Irrcilucl 
blc, surgical treatment (01) 1488 
—ab 

lime dcpoflti around (101) 140 j 
pain with appendicitis (146) 2103 
presentationk (Co) 1320—ab 
svrlngonn elic disease of (HI) la*'2 
SICARD S fVTidromc (Co) 1827 
SIGMOID, deformity of In chronic co 
litis in ciilld of three (08) 14S3 
flexure distention of (CS) D7a 
flexure diverticulitis of acute 301 
—ab (‘’o) 481**-ab 
flexure xulvulua of (^) 1410 (230) 
1500 

rcwtlon of rectum and Icchnic 
for (C3) 580—nb 

sinus thrombosis of Jugular vein 
and from direct tympanic infee* 
lion of Jugular bulb ('’0) 19^ 
tumors of colon and three step op 
oration in (31) 900 (lOl) lai3 
valve Ilccstgmoidostom} with for 
raatlon of method of (112) 1325 
—ab 

STCMOTDlTrS and perisigmoiditis Iso 
Jn(e<l (oO) 974 

STGMOIDOSCOP) rcctcscopy and 
(167) 318-ab 

Srr\ tTURE phj-sician e 1 iflO 
SILllR acclnto In prophylaxis of 
oplitlmlmla neonatorum (12'*) 491 
atorjiatc In streptococcus Infec 
tion (203) 15 Sj 

magnesia and phosphotungsHc tests 
for uric acid in blood scrum nnd 
effusions (100) 412 
nitrate solutions in eye inflamraa 
tions protest against incautious 
use of (20) 174 j 
SINGULTUS Sec Hiccup 
SINO AURICULAR node nerve fibrils 
In (60) 2003-ah 

STKUS accessorv alcohol In dlscoso 
of (100) 070 

acc««orv disease ere and surgical 
methods for relief (15) 04 
occcssoo dl8(?a<c negative air pres 
sure in, *1180 

aceeswrv eye disturbances due to 
disease of nose and (71) 1745 
accesscrv nose suppuration of 
chronic treatment (lla) 2005 
acees orr nose tuberculosis of 
(00) 4000-ab 

«c«M0r} tumor, of nullgnant (SI) 
140j 

arhvihmla dlognosls (41) 2180 

—ab 

arhythmia of high grade Induced 
by dIgitalin (40) 3100—ab 
cavernous, thrombwls of unusual 
complication of pregnancy (25) 
579 

disease rationale of treatment (03) 
1572 

cmnvcma temporary toxic omauro 
Mf and paralysis following Injec¬ 
tion of ethvl alcohol Into chronic 
*1884 

frontal and ethmoid closed empy 
cma of producing marked exoph 
thalmoi *878 

frontal di^dvantages of niucclng 
(110) 1331 ^ 

frontal diseases of palliative and 
surgical treatment (12) 67o 
frontal infection of acute (03) 145 
frontal mucocele of with dilaU 
tion (137) C78 
frontal unusual (10) 14S0 
lateral laceration of with fracture 
of skull (74) 229 
maxillary cubic capacity and »u 
perfleJal area of *3a0 
maxillary operation on modified. 

technic for (105) 1G64 
moxillaiy. suppuration of chronic 
diagnosis and treatment of (22) 
6S0 

nose In tuberculosis, *1130 
of Valsalva aneummis of (156) 978 
pericranial (69) 7 6 3—ab 
petroial left Inferior left cavemoto 
and left sigmoid septic thrombo 
sis of (26) 1748 

pjrifonnis gangrene of In scarlet 
fever (146) 1"55 

sigmoid thrombosis of jugular seln 
and from direct tvTnpanlc Infec¬ 
tion of jugular bulb (20) 1920 
sphenoid Roentgen ray diagnosis of 
diseases of 1485—ab 
suppurating fntrarectal rupture of 
from hIp-JoInt dlicaic (46) 901 
(102) 15 3 

suppurative sphenoidal double re¬ 
section of partial nose septum for 
(30) 2180 


SIKUS thrombosis and brain alwccss 
(lifTcrcntinl diagnosis treatment 
(33) 000 

thronibosis excision of internal jug 
ular recover) (82) 1053 
llirombosU otitic persisting dioKed 
disk with (101) 2103 
urogenital persisting normal preg 
nancy and labor with (67) 2192 
SINUSITIS (17) 1820 
ctimioidal and frontal (110) 403 
frontal endonasal treatment of 
(180) 230—nb 
maxiUniy (119) 1325 
orbit diseases secondar) to (43) 222 
sphenoidal and optic neuritis (CO) 
2ft0l 

SlPHOV\rTFR\ common of Pliil 
ippines, (32) 1321 

SKIN acid nitrate of mercury in dis 
cites of (3o) 2328 
allergy In gonorrhea (44) 4S2—ab 
arteries in (38) 831 
bacteria of effect of dermatologic 
therapy on (IW) 1331 
balnrothcnip) in diseases of (129) 
1223 

can opirochefes penetrate Intact 
mucosa and? (134) 2294 
Cancer See Epithelioma 
carbon dloxld snow in disease of 
(42) 2330 

chromatophoroma of (202) HIG 
complieatloos of gonorrheal (12) 
301 

contagiousness of diseases that nf 
feet (0) 4S1 

diet and hvglone in diseases of 
*636 

diet foctors and 043—E 
diphtheria of subcutaneous tUsuo 
and (132) 234—ab 
diseases (2) 1747 
diseases, common diagnosis and 
treatment (88) 146 (10) C76 
diseases industrial *2043 
diseases Internal causes of (5C) 832 
diseases recurrent pssoclat^ with 
high winds and cold weather 

n C8 

icat ond boiling water In 
chronic disease of (108) 17o3—ab 
epithelial cells In aberrant (200) 
1410 

food 214 

genitalia and diseases Cf (107) 1400 
—ab 

grafting hastening wound healing 
bv one] a«o of scarlet red and 
amldo arololuol (41) 05—ab 
grafting tunnel new method of 
covering raw (surfaces with epi 
thclium (2) 820—ab 
grafts of hair covered experimental 
failure of OW) 1499 
heart disease and recurrent and 
chronic diseases of (24) 830—ab 
h)T)cr9cnalUveneas of, acquired (111) 
1411 

inoculation of guinea pigs in dif 
fercntiatlon of human and bovine 
tubercle bacillus (70) 76 
lodin and mercury causing Irrltallon 
of 2264 

ionization In diseases of (42 Gl) 
140 

Irritant effect of on local blood 
flow in hand (S) 1401—ab 
Itching diseases of, and pruritus, 
(44) 1408-ab 

legions structure of lelshmania 
from In South America supposed 
peculiarity in (29) 403 
liver and kidney disorders In rela 
tion to diseases of (42) 1921 
Ivniphogronulomatosls of (151) 1663 
marbling of In children (40) 2239 
massage In certain disease^ of ad 
vantages of (00) 400 
milk fat Influence of on, (34) 304 
—ab 

nervous switcm and diseases of 
(186) 1325 

reaction of syphilis, (40) 676—ab 
reaction to tuberculin In children 
(2) SOSB—ab 

reaction to vaccine in early dlagno 
sis of smallpox (116) 233—ab 
reactions *106 

roentgenotherapy of diseases of (61) 
2004 

roentgenotherapy of gjTiecologic 
diseases of (88) 633 
secretions over tuberculous areas in 
lung color reaction of (160) 1228 
soaps, effects of on (4) 310—ab 
Fporotnehoeis (140) 78 
Bterillzation by spirituous solution 
of mercury perchlorid (C) 157o 
—ab 

sterilization picric add in (111) 
828—ab 


tension and air ball 
tuberculin reaction 


2385 


SKI\ lubcrctiHn reaction, experiences 
with (61) 764—ab 
tuberculin test of V Plrcpict diag 
noetic value of (149) 401 
ultraviolet rajs in diseases of (IjO) 
235 

urea excretion through In ncplirltts 
(117) 2203 

vaccine in diseases of (10) 14^^ 
vaccincfi mixed infection in Infee 
tions of (G8) 1827 
SKUIL See also Brain 
SKULL chip from scapula to close 
defect in (247) 1418 
deformed artlflclQllr Bpeclal refer 
cnee to temporal bone and Its 
Ompanic portion, (87) 2003 (07) 

^ „ 1 
d}5trophy of face and congcnltaJ 

(77) 1403 

examination of 1 050, (14) 311 
fracture (19) WO (49) 1492 (6 j) 

174o (2o) 2328 

fracture and concussion of brain 
(110) 400—ab 

fracture external oculomotor paral 
jsis after transient and tard> 
(S'*) 3493 

fracture laceration of lateral sinus 
with (74) 2'’0 

fracture of irontal region depressed 
old traumatic psychosis asso 
elated with operation for 1447 
fracture percussion In diagnosis of 
(77) 1927 

fracture roentgenoscopy In 1484 
—nb 

fracture with ruptured middle men 
ingcal artery, operations recover) 
(ID) IS^C 

gun hot wounds of anatomic And 
ings with (147) 1662 
necrosis of syphilitic extensive 
(131) 16S1 

obstetric indentation of corkscrew 
treatment of (67) 907 
obstetric indentation of digital con 
centric compression to correct 
advantages of (176) 1C63 
of Descartes 14C9 
tibia flap for gap In (138) 1931 
trauma affecting physician s ccr 
tifleate for 040) 164 
BLEEP effects of rest and on blood 
pressure (2) 82ir—ab 
electric (106) ICOl—ab (156) 2014 
evolution of and hypnosis (141) 
401 

fatigue and 1204—ab 
SLEEPING car steel ventilation of, 
1316-ab 

out with comfort (45) 1021 
SLEEPING SICENTSS See Trypanoso¬ 
miasis 

SMALL-POX and cow pox, Identity of 
(125) 317 

ppidcmic (149) 1031 
in Sweden (Gl) 1403 
in vaccinated and revaccinated pa 
tients at Polerma 10111912 (2i)9) 
1418-ab 
in Henna 733 
lodm for (41) 1492—ab 
akin reaction to vaccine In early 
diagnosis of (116) 238—ab 
vaccination and (77) 1220 
vaccination and inoculation (10) 
1400 

vaccination history of (140) 651 
SMITH method of cataract extraction 
in capsule from viewpoint of 
civil surgeon (23) 6S0 
operation for cataract, (95) 003 
operation for cataract visual re¬ 
sults after *1070 

SN ^KE bite permanganate of potas 
slum for (64) 2007—ab 
bite strychnin poisoning after 
deaths from (17) 1326 
bite water cure for (76) 1673 
SNARE tonsil new *2313 
wire nasal new lock for (100) 
9.0 

SOAP effect on skin (4) 310—ab 
liquid formulaf for S3S0 
not antiseptic (61) 763 * 

SOCHAL diseases, economlo relations 
of (37) 001 

diseases effects on community 
1312—ab 

discMcs, eradication In large cities, 

evil from rational viewpoint (24) 
574 

hvgl^e general principles fffr (lj2) 

hvgiene reforms In Terre Ilaute 203 
—Me 

life of medical student Co9—E 
organ! ^ IntCffratlon of (3) 

^ work *<88 

^,^to ri n 
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SOCIAL «enice worker In mental 
clinic at Boaton dupenaarv three 
months without and three months 
wftli (5) 2183 

worker and health officer points of 
co ntac t between (7) 1742 
SOCrETIES local of past (97) 4S3 
medical (01) 140C 
medical and public health (23) 
Oi^ab 

medical as advertising mediums 
540—E 

medical California state eye and 
car section of present and future 
(0) 074 

m^icak oountv need of further de¬ 
velopment of (44) 1745 
medical county what is it and 
why should we join it? 607—ab 
medical records importance of 
keeping 1730—pb 
medical suggestions to (119) 2005 
SOCIOLOGY heredity and (6S) 73 
medical in civic betterment *788 
medical progress and (124) 904 
SODILM acid phosphate 88? 
bicarbonate in hYperchlorhydria 
continued use of lOlO 
bisulphite disinfection of hands by 
tincture of iodm and decoloration 
b} 882 

cacodvlate epinephrin and thyroid, 
combing treatment for thyroid 
insufficiency (24) 2330 
cacodylate in tuberculosis, 1812 
carbonate In albuminuria 387 
chlond elimination of by kidney 
(160) 1496 

chlorid is it poisonous? 1500 
citrate action on mammalia ac 
quired tolerance and action on 
cerebellum (56) 6 7 5—ab 
citrate in pneiunoma (49) 008—ab 
lodid taken internally and oione ap 
plied to lesions in tuberculous 
and Infectious processes, (166) 318 
—ab 

lodosobenzoate and sodium lodoxy 
benzoate, action on phagocytosis 
(66) 2280—ab 

iodoxvbenzoate influence of on re¬ 
actions of inflammatory character 
*1608 

nitrite in arterial high blood pres 
sure 390—ab 

salicylate hypodermic tablets, no 
artificial 1910 

salicylate in chorea (139) 9 7 7—ab 
tartrate and phlorldzln diabetes 
(31) 398-ab 

taurocholate fixation of complement 
test in diagnosis of meningitis, 
(160) 17 6 0—ab 

SOLUTION normal what is It? 603 
BOMNAIIBULISM acute from toxins 
absorbed from undiagnosed dental 
periostitic process (140) 1333 
In hysteric girl of 10 a*!) 2294 

SOOTHING syrup Wood s, 803—P 
SOPHOL in prevention of ophthalmia 
neonatorum value of (S) 900 
SOUND dilaUtion irrigation and 
medication of urethra with new 
fOl) 1219 

SOUTH CAROLINA medical news 
1302, 1036 

SOUTH DAKOTA medical news 1802 
SOUTHERN Society incorporated 
2106 

SOI A BEANS artificial milk produced 
from 1037 

05 article of food (124) 140 j 
SPARTEIN sulphate true heart tonic 
and reliable diuretic In 2 grain 
doses (l^O) 401 

BPASII of vocal cords, hysterical dis 
turbanccs in breathing with (IIG) 
910 

tetanic in chronic leg ulceration 
(32) 14S 

twisting progressive Oppenheim a, 
(120) 1930 

SPVSHOPHILU in children (41) 
1S2S 

SPV^ICITIES mu^le group isolation 
In athetoses and *1711 
SPFCIAUSW 894—C 
SPFCULISTS advertising of limita 
tion of 1202 

education of on continent (C) 971 
in medicine *1088 
training of 1817—ab 
SPI-CIilENS pathologic new way to 
preserve (C4) 5“5 
«:rFCT\CLES See Glas^ 

SPreULUM open odju^able (10^ 
o-Q 

SPrEfH center localization of (I’O) 
1003 

Defects Sec also Stammering and 
*^tnttcring 

paralrtis motor and due to cerebral 
ang^uepasm (GI) 21'^9 


SPEECH thirteen hour Interesting 
feat of member of parliament 
Austria 200 

SPENGLER S I K serum in tubercu 
losis joint disease (34) 2184—ab 
SPERMATIC CORD and epididymis 
anatomy of vestigial structures In 
neighborhood of (14) 1676 
sarcoma successfully removed (185) 
1604 

tumor (203) 1410 

SPERMATOZOA, modifleation of by 
physical ana chemical action ci 
perimental 658 
SPHIN COSIN (20) 304 
SPH\ GMOBOLOMETRl Improved 
technic for (95) 407 
SPHIGMOMANOMETER os old in dl 
agnosls, (100) 07 

as aid in diagnosis prognosis and 
treatment of few important dls 
eases (67) 1822—ab 
in general practice (4p 1677 
mercury pocket *137o 
new *llu2 

SPICA short in hip joint disease 
(24) 2092 

SPINA BIFIDA occult talipes eavus 
traceable to (140) 122a 
old (54) 2190-ab 
SPINAL, ataxia In aged, (83) 2287 
column iniurlcs surgical treatment 
(24) 2002 

column trauma of cranium and (22) 
2002 —ab 

cord acute and subacute lesions In 
duced in, by Infection of l>mpU 
system (^11) 1923 

coM anatomy of nerve roots and 
bearing on sv-mptomatology and 
surgical treatment of spine dis 
ease (4) 2326 

cord and radicular involvement 
polyneuritis with (105) 1221—ab 
cord cavity In due to pressure on 
medulla oblongata (138) 318 
cord degeneration sj'phllLs possible 
cause (29) DCS 

cord disease Intramedullary surgery 
of *lo82 

cord disease with anemli fatal in 
three months, (60) 1831 
cord gunshot wound of between 
first and second dorsal vertebrae 
laralnectoffi) (19) 481 
cord in pernicious anemia *707, 
1018-ob 

cord softening in syphilis after in 
jectlon of salvaraan (9) 2327—ob 
cord three principal r^ons of In 
series of mammals comparative 
study of (IS) 2183—ab 
cord tumors (142) 1407—ab (41) 
1820 

cord timiors serology of and 
laboratorj differentiation of gen 
eral paralysis and cerebrospinal 
syphilis (9) 2163 

coM tumors successfullj removed 
(104) 1414 

Puncture See Rachiocenteals 
SPINE anatomy of spinal cord and 
nerve roots In relation to aymp 
toraatology and surgical treatment 
of disease of (4) 22^ 
disease respiration in orthopedic 
treatment (44) 487—ab 
rfacture of cervical operation nec¬ 
ropsy (34) 1670 

fracture of congenitally deficient 
fifth lumbar vertebra of traumatic 
spondylolisthesis following (31) 
2184 

injuries with and without fneture 
•nd dislocation *1601 
laminectomies for disease of sixty 
1818—ab 

Lateral Curvature of See Scoliosis 
osteo-arthritls of (89) 1021—ab 
osteoplastic operation for old dlslo 
cation of cervical vertebrae (00) 
4SS 

Pott 8 disease bone transplantation 
in 304—ab 

Pott 8 disease operation for *433, 
(60) 1488 

roentgenoscopy (90) 1929 
tul erculosis, blow cause of damages 
allowed, 1050—>n 
tuberculosis myelitis from compres 
slon by operative treatment (117) 
2194 

gPIRITUALISAI material obligations 
of and allied phenomena (23) 
1222 

*T*IROCJHAETA ctenocephall sp nor 
parasitic In aliraentarv tract of 
Indian dog flea ctenocephalus 
fells (3) 2183 

duttoni pure cultivation of spiro 
chaeta kochi spirochaeta ober 
meleri and spirochaeta nowe 

(lOj) o 0 

galllnarura cultivation of (51) 2093 


SPIROCHAETA Pallida Sec also 

Treponema Pallidum 
pallida and spirochaeta pertcnuls 
biologic characters of compara 
tlvc observations on (2) 1320 
pallida cultivation of (107) 6S2, 

(05) 1220 

pallida in culture identification 
•1236 

pallida life cycle of (31) 1748—ab 
phagedenis, pure cultivation of 
spiml organiam found in phage 
denic lesions on human external 
genitalia (39) 1218—ab 
SPIROCHAETES action of mercurial 
preparations on (04) 1330 (116) 

1001 

can they penetrate intact skin and 
mucosa? (134) 2294 
extract of diagnostic intracutaneous 
reaction to (122) 6^ 

In mouth *440 (60) 140S 
In tonsils in sv^phills (163) 1830 ab 
mucin producing from pjorrhea 
nlveoiaris, grown in pure culture 
(101) 677—ab 

recurrent fever due to special type 
of (06) 2 0 0 7—ab 
relapsing fever cultivation of (104) 
1497 

SPLANCHNOMEG \LY acroraegah 
with (71) 1320—ab 
SPLANCHNOPTOSIS See also Gas 
troptosis Gastroenteroptosis Pto 
sla 

SPLANfTHNOPTOSIS gastric ncuras 
thenia and (04) 827 
gymnastics and other mechanical 
means in (42) 74 7—ab 
pathologic sipmlflcance and surgical 
treatment *384 
8 PLFEN abscess in (01) DOS 
amebic abacesses of liver and eme 
tin in ( 1 ) 071—ab 
as organ for defense against tuber 
culosis, (83) 161—ab 
blood destruction and regeneration 
and Iiemolytic jaundice in relation 
to (16-17) 2327—ab 
contusion diagnosis, (96) 151—ab 
cjsts, (213) 1409 
enlarged (20) 1223 
enlargement and cirrhosis of liver 
connection between (123) 233 
enlargement disease* associated 
with diagnosis of 824—ab 
enlargement of liver and chronic 
with multiple IvTnphadenitls 
(111) C84-ab 

enlargement primary operative 
treatment (143) 1931 
functions 154^£ 
gunshot wounds, (76) 160—ab (80) 
1494—ab 

hemorrhacc complicating pregnanev 
(46) CSO 

Influence on stomach secretion 
(144) 2190 

necrosis, colllquativ e acute (ST) 
1670 

normal adherent to tumor inrig 
nlflcant remote effects of remov-al 
(101) 1000—ab 

relation to blood destruction and 
regeneration and to hemolytic 
Jaundice (48 49) 1218—ab 
rupture after contusion tardv (03) 
70 

rupture splenectomy for recovery 
(22) 148 

rupture spontaneous, (80) 681—ab 
tuberculosis (143) 225 (87) 1000 

ab 

SPLENECTOMl blood changes follow 
ing relation to production of 
hemolytic jaundice (16) 2327—ab 
chonges of endothelial cells of lymph 
nodes and liver in animals after 
receiving hemolytic serum (17) 
2327-ab 

for hemolytic anemia Inclusion* in 
red blood corpuscles after (234) 
1417 

for rupture of spleen, recovery (22) 
148 

Increaaed resistance of red blood 
corpuscles after studied bv meth 
ods of immunology (10) ^127 ab 
resistance of red blood corpuscles to 
hj*potonic salt eolutions after (72) 
313 

splenic anemia advantages of early 
(52) 14 02—ab 

splenic anemia in man of cured 
bv (GO) 73 

SPLENOSlEGALN chronic chronic 
Jaundice with (09) 314—ab 
heraolvtlc (04) 73—ab 
primary pathology of with autopsv 
on male child four and a half 
vears of age (10) 2328-ab 
SPLINTS celluloid in poUoravelUiv 
(11) 4So 


SPLINTS knee rest permitting exer 
else (137) 1931—*b 
maxilla Improved (31) 1217—ab 
steel In fractures (00) 748 
SPONDYLITIS deformans, (46) 674 
typhoid in children (48) 1749 
various cHnical forms, (21) 1490 
SPONDILOUSTHESIS traumatic 
following fracture of congenitally 
deficient lumbar vertebra of spine 
(31) 2184 

SPONGE laparotomy fixed contfnu 
ous use of 57—ob (16) 1824—ab 
SPOROTRICHOSIS (91) 749 (18) 83JJ 
in man cases in United States and 
clinical vanctics and important 
factors in differential diagnosis, 
*1690 

larynx (177) 236 
mouth (200) 1004 
muscular (04) 2099 
North Dakota probable infection 
from gophers *041 
skin (140) 78 (89) 903 
Switzerland (109) 40S 
United States, (35) 1403 
views of Dc Beurmann and Gonrgerot 
on (3S) 304 

SPRAGUE S mercantile agency and 
Mascot Copper Company 5l3—P 
SPRAIN and contusions of back im 
portance of early functional treat 
ment in (30) 905 
fracture as essential to occuitcdcc 
of dislocation (7) 1051—ab 
SPRAY medication of small intestine 
local (92) 2101 

method of stcrillring milk, (113) 
2101 

SPRUE 21&-Qb 
literature on 2170 
SPURS occiput, and olecranon (61) 
831 

SPUTUM nlburnln In (103) 2014—ab 
albumin in color test for quantlU 
five determination of (148) 2294 
—ab 

albumin in in lung tuberculosis, 
quantitative examination of (60) 
680-ab *1637 

albumin reaction in clinical rignifl 
cance of (80) 827 (44) 2007 
cultures from blCM^d and In lobar 
pneumonia 210—ab 
diagnosis of pneumonia (100) 226 
examinations and tuberculin te«ts 
at Gouvemour Hospital tuberculo¬ 
sis clmlc (132) 1674 
examination antJformJn in (4) 971 
examination tor tuberculosis bacilli 
antlformin sedimentation method 
of (U) 1217 

examination modem methods of 
(42) 305 (85) 1059 
macrophagoev'tes in in patient with 
chronic heraop^sis, *1794 
test acetic acirf in diagnosis of 
tuberculosis (154) 978—ab 
tuberculosis bacilli In simple 
method for detecting 213—C (60) 
229 

tuberculous, dirinfectlon of new 
method (6) 141—ob 
SQUINT See Strabismus 
STAIN blood and blood examlna 
tlons, (79) 209o 
for urine swiraent (176) 412 
gram modification of especially 
for differentiation of gonococcJ 
(163) 78 

gram modified (112) 1411 
intravitam of tuberculous guinea 
pigs with fat dyes (60) 2280 
—ab 

lodln to remove from hands (72) 
1224 

Mur'h & for tuberculosis bacilli 
(147) 1830 

Romanowsky (or blood Improved 
technics (103) 162 
Romanowsky for entamebas, 292 C 
sarcoma with methyl blue in living 
patient attempt at (118) 16.>4 
tissues, zinc chlorid technic for 
improved (134) 1228 
vital and chemotherapy (115) 140 j 
vital and tuberculosis bacillus (0 
480 

vntal of blood (1®) 1229 
vital of exi>erimental lesions In cen 
tral nervous system (110) IlOo 
STAND\RDIZAT10N of analyses of 
foodstuffs, international conference 
for 1037 

STAPES fixation of method of de 
tectlng (16) 311 

STAPHVLOCOCCTJS absccacs, multi 
pie in infants vaccine therapy of 
042) 2013—ab 

aureus cultures of in outbreaks of 
diphtheria (117) 145 
nurcu ovemding with for dlpb 
tlieria carriers *000, (01) 0~0 
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ST\rn\LOCOCCUS Jn pcnltalla of 
normal parturicntJ (lOi) TIfl 
Infection production of antibodies 
In (210) 1600 

infection Pcrodlnfmosis of (00) 
1027 (80) 2 0 00— nb 
Infection ^‘acclne themp} of (100) 
160 

STAPIIM OMA of cornea acute treat 
nicnt (71) 140j 

of cornea eplncpbrln In acute (24) 
21S4 

STAltni dipestlon In Infants 1801 E 
despepsla In infants (102) 1131 
iodln stomach content test for re 
tcntlon and nlon> Importance of 
(02) 122C-ab 

STXTl board of health authorltj* o\cr 
water mippllei valldltj of act 
phlntr 2282-Ml 

board of medical examiners con 
structlon and \*alldlt^ of powers 
conferred on 1400—Ml 
board sccrctarv of mav appoint 
superintendent of health when not 
elected constltutlonaliU of law 
471—Ml 

institutlom some problems med 
leal men may help to sohe »02 
llcenslnp Iwards support of 12*1 F 
ma^ retaliate practice of healing 
art 101—Ml 

medical interests separation from 
politics, plea for (7G) 6<0 
me<llcal service CC8, (13) 1222 
medical service association 1080 
medicine methods and Ideals In 
(®0) G77 

poor and medical profession (1) 
484—ab 

STATISTICS health French 1188 
Illness In German naw 814 
mortalltv in Ba\arla for Ihlrtx 
Ncars 1380 

mortality three rears old 1381—F 
population 2109 

rcgardlnp increased tliroit Infec 
tlona In Boston Februarv 1015 
(Oj) 300—ab 
suicide 723-E, 1720 
value in medical research la04 
vital (S'*) 22S (110) 004 

Wtal dcNelopment of In United 
States since 1000 measures needed 
for immediate future 1100—ab 
vital necc«ltv for collecting (103) 
1740 

dtal of Prussia In 1011 131 
vital \alue of and public health 
work 002) 1740 

vital with reference to Infant mor 
tallty 811 

STATUS EPILEPTICUS See EpIIep^ 

STATUS LYMPHATICUS and hvper 
trophled thvmus 0^5) 400 
in children (30) 15i2 
influence on course of diseases (99) 
975 

pathology and clinical diagnosis of 
(05) 9“0 

STEARNS headache cure labels 200 
—P 

I STFATORRHEA In exophthalmic got 
ter (80) 75-ab 

STEEL splint In fractures (00) 748 

STERILm. and asthma and connec¬ 
tion between (224) 16 00—ab 
non-opemtlve treatment (76) GO 
operative treatment (111) 2203 
thrrold treatment (1(H) 1020 
treatn)ent (Ill) 1680 
uterus m^oma and (09) 70—ib 

STERILIZATION See aUo Dlsinfec 
tion 

STERILIZATION bacillus carriers by 
active immunlratlon (104) 683 

—ab 

catgut aoS) 1499 
degenerates vasectomy for (91) 
1832 

feeble-minded (83) 903 
formaldehyd (164) 78 
forraaldehvd gloves and Instru 
menta advantages of (84) 2009 
hands (220) 1417 (60) 1492 
hands tannic add In advTintages of 
(140) 2013 

g^'necolog^c operation Indfacatlons 
for and against, 1785—ab 
Iodln (OS) 144 (117) 403 
iodln during operations on gsstro 
intestinal canal dlsad\'antages of 
(in) 1223 

lejrislotion progress In 1474—"ME 
mucosa during operations th>mol 
for (50) 2290-ab 
of rooms after diphtheria and tear 
let fever (11) 1742—ab 
skin b\ spirituous solution of mer 
cury perchlorid (0) 1175—ab 
sugar of vagina (4S) 1221—ab 
sulphuric arid of rubber glo\cr 
(102) 141 >—ab 
tubal technic of (130) ICol 


STERILIZATION Unfit Sec nlso 
Asexunlitatlon Caftrallon Va»os 
torn) 

unfit fn Swltxcrlanjh 1071—nb 
water In pipes 1470—ab 
water ultraviolet rajs In (34) CSO 
STLRNUM removal of for cancer 
with suturing of Innominate vein 
(22) 04 

STILL S disease (114) 400 (21) 679 
STOMACH CIO) 1675 
ab^rption from (112) 740—ab 809 
—F 

nclditv influence of mastication and 
emotions on (63) 1220—ab 
Bctlnom^ coals primary (63) 489 
odhesions as cause of sudden dcotli 
(14) 578 

anatonu of normal (18) 16iB 
ntonv of (233) 1417 
cancer (91) 828 (30) 2323 

cancer antipepaln content of blood 
In (165) 15S3 

cancer diagnosis earl) 030) 161 
(114) 401-nb, (03) 1224 1 8 1 6 

—nb 

cancer disproportion Iwtween In 
drochlorlc acid and digestive for 
nicnti with (140) 2013—ab 
cancer innuenco of site of on mo¬ 
tor functioning (100) KKM 
cancer multiple partlil gastrectomy 
in (1) 2320 

cancer occult hemorrhage In fcccs 
wltli (122) 1813-ab 
cancer re;donal l^mpli nodes In 
voletl In (92) 07—ab 
cancer resection in (o3) 2290—ab 
cancer serodlagnosls of (19) 2239 
cancer unusual forms of (03) 15 7 8 
—ab (61) 1730-ab 
chemistry of Infints (123) 183 j 
content oddity of simple method 
for recording (60) 407—ab 
content estimation of amount of 
b\ siphoning and radiologic con 
trol (8T) GS3 

content lest, starch Iodln for re 
tcntlon and atonj Importance of 
(92) 1220-ab 

contents trichomonas homlnis In 
(42) 6"4 

crjTtogenctlc granulomatoila of 
(8) 1920-ab 

diagnosis and therapeutics of dis 
case of (o3) 222 

diagnostic olds in diseases of (133) 
132 j 

diarrhea originating In. diagnosis 
and treatment OO) —ob 

digestive ferments In diagnosis of 
diseases of (6S) 1S31 
Dilatation of ^ Qastrcctasls 
dlsea8<^ and hemorrhoids (202) 1230 
diseases management bv general 
practitioner (40) tWS 
diseases of intestines and (12G) 484 
extracts microscopic examination of 
feces and method for (149) 22o 
fasting continuous gastric Juice In 
significance of (15S) (63) 

390-ab 

fistulas into Intestine or operative 
treatment (1G4) IB^ab 
food stratification or mixture In 
(lOG) 231 

from point of view of general prac 
tltloner specialist and surgeon 
1817—ab 

functioning connective-tissue test 
of (192) 1753 

functioning Glurinski tesp of (112) 
409—ab 

functioning Mathleu test of im 
proved technic for (140) 151 
gastroduodenoscopy In affections of 
duodenum and value of (102) 
828-ab 

gastro-enterostomy for malignant 
and non malignant diseases of re 
suits (160) 17 6 0—ab 
gljcvltrytophan and trvptophan 
tests In disease of diagnostic 
worth of (18) 1748-ab 
gunshot wound of liver left branch 
of portal vein and (80) 1405 
hemorrhage after laparotomy (10) 

hemorrhagic erosions of with can 
cer of pancreas or cirrhosis of 
liver (254) 1418 
hour glass congenital (74) G70 
hour glass diagnosis of (o6) l‘>24 
(160) 2104 

hour glass Intermittent, (183) 3499 
hour glass Intermittent roentgeoos- 
cop> of (79) 314 

hour glass spastic as sign of dn 
odenum disease (113) 9/0 
hvdrochlorlc acid in free simple 
method for determining (133) 9n 
lupormotditv of with duodenum 
diicasp diagnostic Importance of 
(110) 1S04—ab 


STOMACH Inguinal licmla Including 
portion of (75) 1G69 
investigating dlwoses of methods 
of (Jl, 30) 2000 
lipase in (07) 2010 
manifestations (139) 226 
motor and secretary functions of 
Interrelationship between (10) 307 
motor fimctlonlng exaggerated (43) 
1831 

motor functioning with duodenum 
ulcer (74 ) 2 2 9 2—ab 
motor functions studied b> use of 
stomach and duodenum fistulas 
•pedal reference to bitter waters 
and bitter salts (0) 1919 
mucous membrane of defects In cf 
feet of scarlet red on (£8) 2092 
—ab 

muscular architecture and roent 
gcnogrnpliv of (85) CS3 
mvomos and prlmarj sarcomas of 
(133) 2I9 j 

mjTtosarcoma primary (00) 1220 
—ab 

poiforatlon ocute (40) 1 j 77 
i>crforotlon masked subphrcnlc ab 
•cess from (174) 1003 
perforation of duodenum and (Oj) 
1323 

polvodcnomn of (4D) 17u0—nb 
ptosis of colon and abdomen SiTnp 
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ulcer of duodenum and treatment 
(67) lCo3 

ulcer operative treatment (130) 

2103 

ulcer pathogenesis diagnosis and 
medical treatment (11) 1747 

ulcer, peptic Ncuenahr watera with 
(60) 12*h3 

ulcer postoperative (100) 1000—ab 
ulcer recvirrcnce of after gastro 
enterostomy (04) 580—nb 
ulcer remote from pvlorus operative 
treatment (94) ^ 
ulcer surgical treatment (75) 74 
—ab 08) 673 (18) 1650 
ulcer, treatment new motliod of 
•1161 

ulcer variations In clinical picture 
of (37) 820 
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diagonal teclinlc for (165) 1228 
material (146) 1825 
metallic silver wire cable an Ideal 
buried (116) 1324 
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aorta treatment (48) lOoS 
aortitis in children vsnth congenital 
(07) 400-ab 

arsenic treatmenU (100) 2287 
as depicted In ^nges Drolatiques 
de Pantagruel (IS/) 332o 
blood serum cholesterin content of 
(100) 008—ab 

bone masquerading as tuberculosis 
(76) 06 

brain disease from endarteritis 
probably originating from *1270 
cerebral pachiTnenlngltls due to 
*2243 

cerebrospinal and general paralj-sls 
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nerve relapses In after salvarsan 
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Internat M Cong, 2o^, 0ft2 2087 
Kv State M A 1726, 1017 1008 

Maes M S 127 

Mich State M S 203 
Military Surg A of U S 730 
I8t)3 1503, 1730 

Minn State YI A 742, 823 
Mlv laller M A 880, 1303, 1030, 
1786, 18(7 

Notional A for the ^tud> of Pcllagni 
Yo4, 680 1407 

Sev State M A 950, I40a 

N J M S 477 
N Mex M S 15Y2 
N 0 SUtc if S 44 
Ore State M A 204 

Pa State M a 040, 888, 1390, 

1479, 1 )C4 1814 
Paris Acad of Yf 550 
Philadelphia Coll of Phve 1890, 

1918 

Philadelphia Co (Po ) M S 000, 
051 1047 1800, 1098, 2277 

R I il S 45, 40 1302 
Royal Statistical S 818 
Southern if A CCl, 731, I4CC 
1899, 1000, 2000 2181 
Southwest M A 812 1400 1500 

UUh State M A 812 1387 

Ya M 6 15oS, 1036, 1014 

YYasli State M A 285 
Y\ Ya State YI A 285 
YYjo State YI S 1303 


T YBES EKIRSALIS acute In children 
(12) 1S20 

and trauma (85) 2101—ab 
antlsvphilltlc treatment of (146) 
1063 

Burtons euro for 1301 
combined treatment (35) 0»3 
oomplicatlons In 1187 
etiology and pathology (135) 911 
fracture In spontaneous, (70) 17 4 0 
—ab 

Frenkel treatment of (34) 1223 
gastric crises in (7o) 397 
gastric crises in local sutrarachnold 
anesthesia in (€0) 1224—ob 
gastric crises in operative treat 
ment (60) 7 5 3—ab (H) lo78 
—ab (02) 2101—Ob 
Joint disease due to (133) 233 
pains in treatment (1-16) 234 
pathogenesis of (218) 1230 
rhizotomy In gastric crises (831 
480—ab 

stomach ulcer and (19a) 1585—ab 
svTpptom (1) 309 401 

treatment (10) 060 
with toxic complications In etiology 
aOO 803 

TABLE Htnea position and demon 
stratlon of (100) 1673 
lighting of oiverating (24) IfljO 


T\CllYC\ni)IA pnroxvsmfll auricle 
fllirtllation associated with high do 
grec of a V block and (47) 2100 
—uh 

jiamxvsmal with partial licart 
block (47) 404 
plivsostlgmln In (TO) 7i>5 
regular clinical signlfienncc of dif 
feront forms of (23) 228S 
TVdlYUIYI WIS (07) 40»-ab 
T\^NI\ saglnatn Ihvmol for 197 
TAFT President nddrc*fl of before 
International Congress _nn Hygiene 
and Demographv 1207—ab 
T\hA DIASTYSh and liquid taka 
dfastose 5(1—P 

TYLHES (115) 004—ab (T») 2000 
bone transplantation in 304—ab 
cause prevention and care of (80) 
1022 

eaviis lmeen!)lc to occvilt si)inn 
bifida (140) 1223 

congenital method of treating (21) 
670 

equinovarus of infants at birth ad 
hesive plaster for (18) 1824 
etiology of *1040 
infantile treatment (33) 5 f) 
nee<l of correcting (82) 14S9 
spasmodic (17) 2188 
spasmodic contraction of peronci in 
(10) 2188 

tmumailc treatment (32) 2181 
treatment (138) 164 (16.3) 1 >6 (03) 
1224—ab (21) 1827—nb (78) 

1493 (99) 2 2 02—ab 
treatnient plea against nil-m‘?e of 
Insole 1814—ab 

with intermittent claudication (03) 
1027-ob 

TVLMA operation for cirrhosis of liver 
(104) 1324-Qb 

TVPFWORM and stomach secretion 
(130) 5S4 

deep petrissage of abdomen as aid 
to diagnosis of (12) 1222 
TVRIFP on surgical instniments 
208Y-C 

TYRSOMETVTARSAL junt disloca 
tlon (129) m (89) 2000 
TYRTAR on teeth os deposits of lead 
In lead poisoning (70) 73 
TYTTOO marks removal 80o, 2320 
Th YCniR*^ dutv of toward conserva 
tlon 1303—ab 

full time In medical schools 1402 
-E 

medical erperienees of (120) 140 
public health 1483—ob 
relative duty of (104) 401 
TEVCIlING didactic value of (102) 
003 

TFFTll and eves (23) 21S4 
and general health and development 
of children (110) 146 
bodr In relation to (37) 22 Sj 
care of snd health of children at 
school ages provision of special 
school dental clinics (31) 752 
vicvciopmcntal anomalies with evst 
formation (148) 760 
diseases of and children (20) 905 
(1) 1747 

hvgienc for school children (66) 
1405 

Infected areos around ends of roots 
of '301 

periostitis acute somnambulism 
from toxins absorbed from imdiag 
nosed (140) 1333 

saliva action on tooth enamel in 
reference to its honlenlng and soft 
cning *2118 

tartar on as deposits of lead In 
lead poisoning (lO) 73 
TEETHING Is anv illness in infants 
due to (14) 2090 

TELEQRAYf from plivslclan damages 
recoverable for negligent failure 
to deliver 800—YH 
TFLFGRAPHER multiple cramps of 
psychogenic type in (110) 678 
TELEPATHY dhd diagnosis 1725—E 
TELEPHONE company falling to fur 
nish connection with telephone of 
phvulclan 074—Ml 
TEMPERANCE movement and Pro 
Y ictorian liquor laws (33) 480 
TEMPERATURE after perineum sec¬ 
tion under spinal anesthesia (73) 
1922 

axilla technic for taking (124) 1C02 
body and dally routine 054—F 
body of infants Influence of high 
protein feeding on (14) 1823 

—ab 

high effects on personnel of fire 
rooms of naval vessels spccUl 
reference to heat cr (46) 393 
blirh on meUboI 

r (35) 

I tnT 


n-MPFRATURF In cerebrospinal men 
Ingitis 001 

nervous Instability of (Oo) 2010 
readings value of In administration 
of diphthcrio antitoxin (ol) 5 9 
rectum of children technic for taV 
ing (142) 1002—ab 
Fubnormal habitual Information do 
sirctl on. 2087 

variations in tuberculosis 1001 
with thmnibosis raritv of premoni 
torv rise of (125) 77 
TFMPOR YL bone and its IvTupanlc 
portion in artificially dcfonm.(l 
skulls (30 2003 (07) 2004 

TENDONS operations on nerves ond 
for spastic paralysis (109) 401 
—ab 

partial Ineemtion of cau«o of snap* 
ping finger (211) 16S0 
sheath phlegmons hvT>ercmIc treat 
inent for 127 cases (118) 102 
—ab 

sutures of (128) 233 (13) 2320 
transplantation In acute anterior 
pollomrelltis (143) 1407—ab 
trarwplantation of free (93) 
TENDOY YGINITIS at styloid process 
of radius (93) 315 
TENES31LS vesical unexplainable 

unrollc\e<l (23) 182o—ab 
TENNESSEE medical news 45, 128, 
205, 380, 812, 1302, 103 > 
state board ilay report 1048 
TENOSY NOYITIS infective chronic 
(8) 673 

TENTOniL Yf laceration of In infants 
fatal (137) 1CC2 
obstetric laceration of (212) I5S6 
TIRYTOYIY fallopian tube« both 

(20) 2288 

mesentery (5o) 2100—ab 
ovary application of conscnatlve 
surgery to *160o 
sacrum (210) 1410 
sacrum removed from female infant 
(S8) ^,0 

testicle malignant (142) l^JO 
tongue (0) 147 
TEST Sec also Reaction 
TE5T agglutination for nialta fever 
(Oj) 2099 

ngglutinstion for tTOhold bacilli 
factors liable to influence (22’) 
loOO 

albuminuria quantitative (SI) 7j 
ammonia m urine (24) 304 
antitrypsin for cancer (117) 1332 
—ab (64) lo78—ab 
antitrypsin Improved technic (lOS) 
2203-ab 

Hwcnlc Id urine (100) 2010 
association in feeble minded and dc- 
linouont dvildren (8) 2001—ab 
Qtropin in diagnosis of brain and 
meninges disease (85) 2000—ab 
Babcock for milk fat 544^E 
hiclllus coll communis sewage pol 
luted water (33) 005—ab 
Benedict for sugar (110) 490 
Blnet Simon for children s mental 
capacity 2320 

BInct Simon intelligence in thefr 
application to feeble minded, (61) 

biologic to determine sex of fetus 
before birth negative findings 
(130) 2294 

blood for Industrial poisoning (1121 

2101— ab 

blotting paper for diluted odds and 
tuberculin skin reaction analogy 
between (83) 210a-ab 
Bumara formaldehvd excretion by 
kidneys of patients taking hexu 
methylenamin (23) 17 4 6—ab 
calcium content of blood (2311 1417 
—ab (249) 1418—ab 
cards tripling distance of bv caton 
tries (21) 820 

elwlesterol content of human serum 
bv colorimetric method (To) 51o 
collateral circulation through large 
surgical arteries ilaUs band as 
(115) 224 

for fat in feces simple (123) 

2102— ob 

qrantitatlve for albumin 
(Ilfl) 1884—ab (US) 2204—ab 
colorimetric new tyrosin in pro 
teina as determined by (110) 7t0 
connectl> e-tiajuc of rtomach func 
tinning (192) 17SS 
cow I milk iron to (3j) 401 
epineplirin in blood compirlson oi 
piaima and aerum (10) 16,0 
ferric chlorld for addoals in \omlt 
ins of preBoancy (00) I3So 
food maferlala bv animal Inocula 
tlon ! ’ *1600 


( 121 ) 
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TEST fanctionfll for organic disabil 
itv 451—E 

functioning of vegetative nerroufl 
Fvetem (97) 407 

Gerhardt b dlacetlc acid color In 
1302 

glucose determination of end 
reaction in estimation of *440, 
*441 

Gluzinski of stomach functioning 
(112) 409—ab 

gljcjltrvptophan (44) 827—ab 
glvciltryptophan and trvptophan In 
stomach diseases diagnostic worth 
of (IS) 1744—Ob 
Guiac for occult blood modifletl 
technic for (120) 317—ab 
Gimning*8 and Lieben s for acetone 
in urine disturbing factor in 
*445 

hemin In blood simple (43) 2331 
—ab 

hcmoh'tic diagnosis of meningitis 
bv (160) 1760—ab 
hvdrochloric acid in stomacli (13S) 

oil 

In pcTchlorhydria (161) 978— ab 
Indican simple and Improved (180) 
147— ab 

Jager’e for sugar Impixned technic 
for (122) 817 

kidnet functioning (101) 2101 

kidnet functioning in surgical dis 
eases (ffi) 21B6 

Lessilur Prirey expericnoea with 
(o3) 827—ab 

llier functioning (^5) 164 
liier functioning alimentary galac 
tosuria as (94) 2101 
luetin in syphilis and gonorrhea 
(62) 2003 

llatas, for collateral circulation 
through circle of 1) illia (107) 224 

Matas for efficiency of collateral 

circulation In aneurysms of ex 
tremities (106) 224 
Mathicu of Ertomach functioning 
improted technic for (140) 164 
meal lactose alimentary hyper 
secretion of chronic ulcer shown 
h\ (9) 1919 

meningitis new 2168—E 
methylene-blue lodln for acetic acid 
in urine (68) 976 
nitrogen In urine (21) 304 
occult blood in feces (lOj) 2101 
—ab 

Palmin of pancreas functioning 
(03) 766-ab (237) 14 1 7—ab 
pancreas functioning (303) 231 
pancreas functioning from dosage of 
amylase in feces (60) 83*2 
pancreas functioning proteolytic 
(140) 977—ab 

phenolsulphonephthaleln elimination 
in nephritis (69) 676 
phenolsulphonophthslein in surgery 
of genlto-urinan tract (81) ^ 
phenolsulphonephthaleln literature 
on 1818 

phenolsulphonephthaleln of kidney 
functioning (78) 2 1 92—ab 
phosphotungfltic and silver magnesia 
for uric add in blood serum and 
ofTuslons (106) 412 
phthalein for occult blood source 
of error in (Co) 975—ab 
phthalein in group of medical cases 
743—ab (37) 1921—ab 
phthalein of kidnej (unction^ (167 
ion 1228-ob (93) 1763, (46) 

1021 

pregnancy biologic test for by fer 
ments In blood 881—E (220) 
1417 022) 1495 (173) 1498—ab 
2073—F 

Salkowski B for mercury in unno 
delicacv and reliabilltv of (149) 
122S 

SchnItter Kurashige for detecting 
tuberculosis bacilli 1659 
spectroscopic for hemlbilirubln in 
patholo^c urine (67) 2332 
sputum occtlc add in diagnosis of 
tubercnloeii (164) 978—ab 
sputum albumin in in lung tuber 
culosis *1637 

sputum for tuberculosis bacilli 
anti formln-sedimentation method 
of (11) 1217 

starch iodin stomach content for re 
tentlon and atonv Importinco of 
(*>’> 1220—ab 

'ugar in blood (91) IGOO (SO) 21D2 
rigar in urine 810 
tnyitophan improved for cancer 
(inn 0^4—ab 

tulierculosls bacillos human and 
bovine tvpes dlfTerentlatlon be- 
tw(>en (2) 22S7—ab 
urea ammonia and non protein ni 
trogen in blood (2”) 304—ab 
u.ea In blood and urine 818 


TEST urea in urine (23) 304 (24) 

1676 

uric acid In blood (HI) 76 
Urriola 8 for malaria (6) 2188—ab 
ton PIrquet for tubercufosls (14S) 
401 1205 

Wdl in stTihillB and gonorrhea (82) 
2003 

TESTICLE abnormalities of, 901 
—ab 

bilateral anastomosis between vas 
deferens and (173) 13 3 4—ab 
cancer (ICO) 1767—ab 
chemical nature of certain granules 
in interstitial cells of (17) 2183 
—ob 

ohorio-eplthelioma of (9o) 1923 
displacement artificial to avoid 
military service (73) 165S 
infantilism due to insufficiency of 
interstitial gland of (68) 40o 
lipoids of ovarv and (49) 1831 
neuralgia caused by adhesions (114) 
484 

teratoma malignant (142) 1830 
torsion etiology of (22) 403 
traumatic lesions of and epididymis 
(69) 72 

undeecended (16) 907 (40) 1053 
undescended treatment (209) 1680 
TESTICUL\R ovarian pituitary and 
thj ropamthjToId extracts com 
blued use of (61) CO—ab 
TESTIMONY as to statonienta of pa 
tient as to past condition odmis 
albility of 742—Ml 
expert (60) 482 (2) 890 (101) 1823 
CTpert admisslbllitv of evidence for 
impeocliment of medical experts 
and to prove expert knowledge 
137—Ml 

expert and non-expert opinions ns 
to dlfloflscs h>T>otheticaI ques 
tlons 800—Ml 

export, and proposed chinges In low 
governing defense of Insanity In 
homicide coses (62) 827 
expert from legal standpoint (01) 
827 1660—ab (101) 2287-^ab 
expert from medical stanupolnt 
15G0—ab (102) 2287—ab 
(ixpert In industrial aocldents 382 
expert prohibition against discio 
sures by physician is absolute 
2089—Ml 

expert Schrank adjudged Insane on 
real 2071—E 

expert, with reference to books 

§180-in 

bypotlietlcal questions as to what 
physicians may give 1509—MI 
of aiicnistJ relathe weight of 
1470-Ml 

TETAKUS (78) 1578 (166) 2014—ab 
antitoxin value of 2084—C 
bums complicated by (160) 401 
—ab 

elimination of (118) 140—ab 
limg abscess cause of (229) 1600 
—ab 

magnesium sulphate In (128) 1490 
mastoiditis followed by general 
sepsis with symptoms of (35) 009 
puerperal (128) 2294—ab 
rachloccnteslB and salt solution for 
876—E 

serotherapy (60) 300 (172) 14 1 4 

—ab 

toxin effect of phenyl drea on 
tetanus and in laboratory animals 
(50) 228—ab 

TETAVl and osteomalacia (132) 2105 
—ab 

following thyroidectomy (114) 1490 

(I) 2000—ab 

infants and paratliyrold gland *038 
TETRAHYDIIOPAP K^ EROLIN hydro 
chlorid clinical experiences with 

(II) 1490 

TEXAS medical news 45, 128, 206, 
286 001, 1302, 1880, 1899, 

1084 

TEXASALT profit sharing insult In 
new guise 948—E 
THEOPHlTiLIX Influence on excretion 
of nitrogen and partition (3) 480 
— ab 

THERAPEUTIC literature for patients 
738 

nlhlllsra (110) 1490 
research 1078—E 

THERAPEUTICS ad^-anccs In 304 
—ab 

how ma\ science of be advanced? 
913 

movement for exact treatment (39) 
16o3 

music in (CC) CS2 
pharmacolog} and current problems 
of *833 

present status of (90) 0 7 8—ab (So) 
1052—ab 

prize offered for research In 397 
—ab 


THERMOMETEn caw antlBcptlc 62 
—C 880—C, *707 
first use of 1*73 

THERMORADIOTHERAPl Dc Keot 
ing Hart method of (13o) 400 
—ab 

high frequency desiccation fnlgura 
tion and *010 

THIGH amputation for gangrene 
(38) 481 

deformitj flexion and adduction 
changing angle of femoral neck 
In (14) 142—ab 

neuralgia after amputation tard} 
(73) 489—ob 

eaphenous \cln in long method of 
locflllzlng (SS) 1220 

THIOSIIjAMlN in arteriosclerosis (39) 
076 

THIOTlROSIN synthesis of hydan 
tolns (101) 740 

THOMSEN S Disease Sec Myotomia 
CongenIto 

THOR ACENTFSI8 in diagnosis of 
pleura and lung diseases 00—ab 

THORACOTOMA under intratracheal 
Inaufllation ancstlieaia (128) 400 

THORAX anomalies, primary and 
development of disease In lungs 
connection between (117) 149o 
breathing In upper part of, and 
corsets (119) 1406—ab ^ 
build of and lung tuberculosis (60) 
2331 

complications after operations on 
(01) 1579 

direct viaufx\ inspection of interior 
of abdomen and (03) 2332 
diseases deglutition sounds In 
utilizotion of 218—ab 
displacement of organs In by ovary 
turnons (101) 310 

draining of and operative infection 
of pleura (01) 1410—ab 
empi'ema in treatment (133) 77 
gunshot wound penetrating (87) 
2095 

gunshot wound of abdomen and wllli 
complications (146) 1830 
importance of circulation in lungs 
for operations on (100) 6S2 
injury unusual case (128) 69 
measurements of abdomen and in 
relotion to build (71) 22S7 
muscle ririditj and d^enerotlon In 
lung tuberculosis and other condl 
tiona of (83) 1673 (43) 2184—ab 
palpation diagnostic importance of 
(178) 236 

roentgenography in infant (137) 

1490 

roentgenography instantaneous (78) 
975 

roentgenoscopy (111) 308 (76) 482 

roentgenoscopy ond phraicol signs in 
determining condltfons in com 
parative value of (112) 678 
septic infection (SO) 2003 
Burgery division and circular suture 
of thoracic aorta (18) 1480 
surgery Intratracheal insufflation 
anesthesia In value of (07) 1488 
—ab 

surgery physiologic basis of *700 
surgerj recent advances In (80) 
2180 

symptoms in acute malaria puzzling 
(‘^O) 907 

tumors 1816—ob 

THORIUM In therapeotics (104) 970 
roesothorlum and thorium emana 
tion theropeuflc use of (27) 1407 
toxicology of (187) 16So 

THREADMORilS Bee Oxj’uris ^ ermi 
cuiaris 

THROAT aching (64) 1677—ab 
cancer radium for (39) 10 6 7—ab 
care of in school children import 
ance of (60) 1820 
care of nose and in children (21) 
2002 

diseases of nose and common (40) 
460 

diseases uric acid and indican bear 
Ings on (03) 393 

examination In children Importance 
of (07) 902—ab 
In leprosy (16) 304 

industrial diseases of ear nose and, 
(48) 143 

infections statistics regarding in 

creased In Boston Feb 1912 (05) 
300-ab 

instruments lor nose and new two 
(47) Oo 

nose and an Incubator (40) l(k»3 
nose and ear In relation to general 
medicine (0) 2329 

nose and ear practice practical 
problems in 03S) 22o 
salvarsan In lesions of nose and 

*1138 

eore bacteriology of epidemic 809 


TFROAT sore Chicago epidemic of, 

*710 

sore Chicago epidemic of, milk in 
causation of *1716 
sore Chicago epidemic of pathologi 
and bacteriology (35) 2003 
sore epidemic, clinical manifests 
tlons of 1894—E 
sore epidemic of unusual type snr 
glcal aspects (03) 222 
sore epidemic streptococci from 
milk and from effect of milk on 
streptococci (47) 2280—ab 
Bore epidemic with involvement of 
cervical lymph nodes (6) 1823 
sore septic (Ho) 1674 (63) 2003 

streptococcus infections (116) 224 
syphilis of nose and salvarsan in 
(70) 1053 

trifacial reflexes and diseases of (6o) 
14S8 

vaccine therapy In diseases of (20) 
1671 

THROMBIN blood coagulation and 
origin of (49) 2100 
genesis of and blood coagulation 
(43) 10*>S 

THROMBOPHLEBITIS of left log 
*4J7 

of orbits by ozena bacillus death 
2182—ab 

puerperal 1212-ab 
puerperal ligation or excision of 
o\arian or deep pehic veins In 

*100 

puerperal ligation or excision of 
pelvic veins in *167 

THROMBOSIS (01) 1330 
acromegaly with embolism and (6) 
074 

ortiflcial In varices (130) 41fl—ab 
cavernous sinus unusual compiler 
tion of pregnancy (25) 670 
embolism and with operations for 
appendicitis (137) 402—ab 800 
—“h. 

mesentery vessels (4) 2000 
no warning symptoms of embolism 
or 027) 2294 

otogenous ligation of jugular vein 
for (90) 1411 

premonitory rise of temperature 
with rarit} of (12o) 77 
premonitory svmptoms (100) 6S2 
prophylaxis by air pressure masaaco 
(lOo) 412-ob 

septic of left sigmoid left cavern 
0U3 and left Inferior petrosal 
sinuses (20) 1748 

sigmoid sinus ond ju^lar vein from 
direct tvmpanic infection of jugu 
Inr bulb (20) 1920 
sinus ond brain abscess differential 
diagnosis between treatment (S3) 
900 

sinus excision of internal Jugular 
(82) lOoS 

sinus otitic pierslsting choked disk 
with (101) 2193 
venous in Infanta (155) 0<8 

THROMBUS development of (103) 
2101 

with gangrene of leg means to 
^locate, (50) 488—ab 

THYMEOTOSiA expKjrimental results 
of (133) 164—nb 

THYAIOL and alcohol os disinfectant 
of field of operation (129) 1055 
—ab 

dosage for uncinariasis correction 
in 1391—0 

for sterilization of mucosa during 
operations (69) 2290—ab 
for tenia saginata *107 
in uncinariasis 1806—ab 

THIMUS See also Goiter Status 

L^Tuphatlcus 

THAMUS and cplnepbrin producing 
system antagonistic action of 

(200) 1410 

biologic status of (95) 490 
enlarged percussion methods for 

diagnosis of criticism of tvi*o (5) 

1492—ab 

cnlorged returns to normal siz** 

under roentgenotherapy (01) 

2101-ab 

enlarged ^ith exophthalmic goiter 

(120) 410—ab 

extract In rheumatism 1205, 1909 
extract retarded development In boy 
treated ^rith 140—ab (14) 746 
hypertrophied ond status hvaphati 
CU8 (12*>) 400 

in exophthalmic goiter (44) 2200 
—ab 

Influence on blood production 05 j) 
164 

patliologj and treatment (253) 1413 
surgen (21) 481 

th;ToId and In relation to develop 
ment 1194—E 

THAROID Sec also Goiter Para 
tloToId 
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TIUTIOID QbnomulUlM (G3) 
adcnocarclnonii of 'uith motastaslB 
to conicut hTiiph no<\w and hrjK) 
cwbTl (8) SW 

tdn.naU and actl\o principle in 
(20 30H—nb 

aclrtnals and before and after birth 
active principle# In (20) Ifl-I—ab 
and other internal accretions of 
fexnal orlpln (10) TM 
changes In exophthalmic goiter 
(114) 77 (103) 4 00-ab 

ebanpes in wndcr tlnrold C'clract 
feeding (401 401 

dI*en«o complicating prcgnanci and 
parturition (110) 08 (C3) 2101 

—ab 

disease of tulierculous origin (D^) 
316 (lOS) 408—ab 
extract and lodin ns factors in 
exophthalmic goiter (01) 07o—ab 
extract cpilepsv in adult life dcvcl 
oped after o\or use of (37) 4^1 
extract feeding tluToid changes 
under (40) 401 

extract in ncphritl^ *1708 172I> 

—E 

extract in ohcsltr ilc and abiwc 
of 181B-nb (7 j) 1S2' 
extract in irtcrillt\ (lOS) 1020 
extract potency of 1080—F 


TISSUl dcnBit\ factor (100) 481 (120) 
578 

extract in hemophilia (107) 149B oh 
gUcol\tlc power of blooii and In 
liealth and dlaliclcs mcUHua (00) 
070—ab 

growth outside of organism Influence 
of culture media on (2) 1570 
Injurv from mdlothorium and prod 
urts of radium emanation (00) 
1220 

living outside of organism (52) 401 
normal dlsplncevl conditions covem 
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hemoptvsls in significance and treat 
ment (C->) 1021—ab 
hip after mechanical treatment and 
hygiene results in 302—ab 
hip disease doe to management nf 
(60) 306 

home treatment, 1644—ab (44) 

2285-ab 

hospital Cincinnati differential di 
agnosls reported from (59) 1921 
hospital Indiana state (1) 221 
perthypoidism with (102) 1660 
—ab 

immunity and anaphylaxis In (o3> 
72 

immnnliation anlnit by dialysis 
from sac of kilTed tuberculosis bac¬ 
illi (10“) 15T-ab 
immunlxation against proplylacHc 
practlcffl method of (72) 902—ab 
in aged and diagnostic valoe of in 
creased whisper in intcrscapular 
space (54) 001—ab 
in general- practice (11) 21SS 
incipient Importance of hlstorv in 
diagnosis (132) S2S 
India measures to restrict 880 
infants and chOdren (3) 1400 (21> 
2180-ab 

infants diagnosis (41) 404 (IOj) 
1P2S 

infants gurgling sound In pleura in 
(42) 464 

infants latent (144) 1323 
infants latent or larval forms of 
fyivthettc study of (51) 1"45 
inflammatory with neoplastic tend 
cncies adenoma of breast tu 
berculosis lipoma cold abscess 
Inrobar and thoracic pulmonary 
tuberculosis (44) 1677 
institution* for prevention and cure 
of as clbmenta In social defence 
against disease (114) 6T 
intestine developing during pul 
monarv tubertulosis earl} diagno 
sis (54) 76-4—ab 

iodin exposed to Roentgen ravs be¬ 
fore administration in (135) 2294 
fodin in (16S) 1414—ab 
Joint disease due to general rest 
In (o3) 4S2 

joint disease due to Bpengler s I 
K serum In (34) 2184—ab 
Joint* after results of major opera 
tions for (13) 2188—ab 
kidney (163) 156 (60) 676 (1) IOjO 
(99) 160O-ab 

kidney and bladder diversion t f 
urine in (65) 40o 

kldnev diagnosis In verv early and 
verv advanced ca«<» *2228 
kidnev diagnosis of nephrectomv 
in technic of operation (106) S2S 
Hdnev In children (64) 405 
kidne> latent disease of other kid 
nev after supposed healing of 
under conservative treatment, (4u> 
1832-ab 

kldnev mode of onset of (53) 13 2 9 
—*b 

kidney nephrectomv for (111) 2101 
—ab 

kidney nephrectomv without drum 
age for (861 1023—ab 
kidney nephro ureterectomy in 
aii) icM 
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TUDEUCUtX)SlS kl(lno> non*oi>CT 
nted Ouration of (43) 1880—ab 
kldnc^ oporatbr nnd non*opcmtlvc 
treatment ultimate outcome of 
(133) 410-ob 

klancj reflet incontinence of urine 
Di earlv •NTuptom of (09) 530 
kidner roentpcnoecop) in dlapiiosla 
(£29) 1580—ab 

kidnej what to do in when condl 
tion of bladder preventa ctplorn 
tion of kldnevB (OS) GSO 
knee resection for (141) 684 
larynpltls due to (l3o) 300 
larjTtx (16S) 1768—ab 
InrATix curablUt^ of. (031 161—ob 
iarjTkX dyspluiRia vritb local Injec 
tion of olcoliol or anesthetic cf 
fectual in 1470—ab (00) ICoS 
—ab 

lai^mx earU dlapnoels (102) 1031 
lamix, in children (02) 2099 
lao'ot neurotonu for pain in (40) 
£290 

larMix propnosli (45) 8£7—ab 
larjnx prognoala and treatment 
(141) 6'8 

larvnx terminal palliative treat 
ment *708 

larvnt treatment (30) 222 (123) 

40S 

lepro*} nnd bloloRic differential di 
agnotis (124) 1030 
liver matsivc (<C) DO 
lung 44C-T 

lung action of cod liver oil In (14) 
1400 

lung acute hemorrhagic nephritic 
\vith (W) 074—ab (190) 17 6 8 ab 
lung after care of dliciiarged cases 
(122) 078—ab 

lung albumin in iputum in nuantl 
titlve examination of 1837 
lung albumin reaction of aputum 
in '(GO) 680-ab 

lung and build of thorax, (60) 2231 
lung and chronic appendicitis, 022 
—ab 

lung and genitalia of women with 
(3) 402-ab (124) 684-<ib (30) 
ISaO-ab 

lung and heart disease (142) 1325 
—ab 

lung and iU complications spcciflc 
treatment against (116) o77—ab 
lung and larrnx conUgioxisnew of 
(9) 826 

lung and medical gjinnastlca (50) 
2007 

lung and pregnancy (110) 15S0 
lung Ameth i leukocjdlc blood pic 
ture in prognostic talue of (9) 
14«5 

lung arsenic and digitalis In (76) 
5«9-ab 

lung artificial pleurlv In (43) 
192Ci-ab 

lung artificial pneumothorax In 
(146) 78—ab (48) 222 (63) 220 

(148) 318—tib (17) 075—ab 

*806, (60) 973 (IW) 1228, (19^) 
1229 (201) 1230 (137) 18SS-ab 
1044—ab 05) 1747 (8o) 1761 

—ab (32) 1820-ab (47) 1D21 

—ab (62) 2008—ttb (64) 2832 
—ab 

lung artifibial pneumothorax in ac¬ 
cording to method of Forlanlni 
(48) 2184—ab (SS) 2286—ab 
lung artificial pneumothorax in bt 
injection of nitrogen (66) 228—ab 
lung artificial pneumothorax In 
technic for (120) 233 
lung artificial pneumoChorax most 
eCectual means to arrest tendency 
to hemoptvsls In (126) 402—ab 
lung blood in (176) 176S 
lung blood pressure in 306—ab 
(60) 754 (87) 903 

lung cancer arising from bronchus 
In primarv (4) S29 
lung cardiovascular system in (22) 
2288 —ab 

lung chest index in (77) 66 
lung chondrotorav for (W) 1411 ab 
lung clironic, recurrent febrile at 
tacks In (116) 577 
lung counter irritants In (34) 148 
long diagnosis early (129) 809 
(20) 761 (101) 1831—ob (35) 

2093 (04) 22 0 2—ab 
lung^ diflerentlal diagnosis of (100) 

lung due to nose stenosis physical 
signs of (180) 678 
lung effect of present prevention 
on spread of (91) 2180 
lung effect of tub^culln on pulse 
in (36) 001-ab 

lung emphj'sema at apex In ((531 
1832-ab 

lung endothelioma of pleura found 
In iu«pcctcd cate of *869 


TUDHICULOSIS lung estimation oi 
general impro\cmcnt In (17) 1747 
lung focus In primary ctptcittU> In 
children 1644—E 
Imig, genetic sludlca o! n'‘cd lor 
*1618 

lung graduatwl Plrtjuct IwhcrcuUti 
reaction in prognosis nnd tuber 
culln treatment of ((W) 161—ab 
lung healed criteria of (130) 1031 
—ab 

lung in children and adults Initial 
localbrntion of (47) 1740—ab 
lung In children diagnosis of (ICS) 
1408-nh 

lung in its lnc^picnc^ reasons why 
general pracllUoncr docs not more 
ircquenth rccognlre (102) 1489 
lung incipient diagnosis and treat 
incnt (33) 2(06 
lung iodin in (04) 1831 
lung iron tuberculin in (57) 761 
lung is early diagnosis being 
carried too far? (41) 06—ab 
lung lactic acid soured milk and 
lactic acid bacilli In (84) 070—ab 
lung mitral stenosis and (141) 132-> 
lung mixed infection in (02) 161 
—ob 

lung muscle rlgidlt> and degen 
oration in (83) 1673 
lung open IM cases (100) ICjl 
lung percussion of apices In tarh 
diagnosis of (00) i64—ab, (122) 

2m 

lung phylacogcn In secondary In 
fettlons in (109) 1490 
lung pregnancy complicated bj 
*2107 

lung propagation of rales in (28S) 
15S0 

lung proper dosage of air food ond 
rest In (70) 890 
lung proph\ laxis (80) 076—ab 
lung purpura la chronic (12) 2327 
—nb 

lung resi tance In 473—ab 
lung rest \8 climate In (7) 14So 
lung rigldlt> of inuicles In Im 
portance of (76) 1832 
lung rocntgenoscopv of (84) lOoO 
—ab 

lung sanatorium treatment (6) 2329 
lung seashore In prophylaxis of 
(00) 1577 

lung significance of symptoms in 
(183) 1325 

lung subcutancoui Injections of ox 
ygen In (44) 404—ab (35) lb*J0 
—ab 

lung suction mask in (63) 764—ob 
lung surgical treatment (71) 4S9 
lung trauma as (actor in (1711 
16C-ab 

lung treatment (129) 400 
lung treatment Including contln 
uous antiseptic inhalation (14) 
1748-ab 

lung tuberculin in *332, (70) 1224 
(87) 2166 

lung tuberculin In and dfagTiosls 
(27) 1223 

lung tuberculin to arrest fever In 
(26) 2830—ab 

lung unilateral spreading from 
hllus (87) 1762—ab 
lung urochroraogen reaction in 
urine in prognoetic value of 012) 
OTO-ab 

lung ^'accinc therapy in (33) 1025 
—ab 

lung wfth Bluch B grtnula (51) 0i4 
lymph node treatment (99) 146 
Irnyh^node vaccine therapy of (90) 

hTnphadenltis due to conservative 
treatment (73) 765 
meat inspection and (88) 1827 
medlafitlnltts chronic, and connec 
tion between (67) 1224 
meningitis due to *106, (27) 480 
(116) 078. (24) 1490 (00) 1658 

(83) 1885—ab 

mcningomyelltla due to (185) 77 ab 
mesentery lymph nodes and in in 
fonts nnd children effects on ab 
sorption (163) 401 
mesentery lymph nodes primarv 
(162) 401 (155) 1886—ab 
methylene-blue copper salt in (80) 
1650 

middle-clasi prevention of 47 
miliary diagnosla of (IIS) 2102 ab 
miliary with typhoid bacilli Jn 
urine, a64) 1418 

myocardium caseous tubercle of 
(26) 1320 

natural selection and (57) 22S 
new remedy for 2081 
night camp in ^) 399 
nitrogen metaboUsm In (63) 1058 
(47) 1920—ob 

D odff^ erythema and (27) 4S6 (154) 


TUDFneULOSIS nose (119) 1227 
nose accessory aihusctJ (00) 2000 
—nb 

notes Canadian 466 
obscure (111) 677 
oxygenation and (0) 678—ob 
oxena and (60) 2^3)0 
patella (10) 1217—ab 
patient detention of 058 
patient treated at Sliaron Sanatorium 
during 1891 1011 oftcr results 
*2182 

pchifl in women (63) 1026—ab 
perforation of cheesy lymph node In 
to aorta first manifestation of 
(130) 1333 

peribronchial (41) 1223 
peritonitis due to operative treat 
ment (ISJ) 1220—ab 
peritonitis due to, pathology of (44) 
073 

peritonitis due to roentgenotherapy 
pf cxperlmcnUl (79) 2192 
peiitonitls duo to >rith effusion In 
piegnanc) (157) 1684—ab 
pbasee of in reUtlon to immunity 
prevalence (147) 2294 
pbraical signs and skiagrams of 
chest in early stages of compar 
Ison of (0) 480—ab 
pnoumotliorax spontaneous In (43) 
10% 

poljTirthrllls, chronic with lltcra 
ture on l30£ 

prediiq>08itlon of lungs for (89) 2101 
predisposition to (01) 1027—ab 
pregnancy complicated bj (00) 1761 
(60) 2004 

prejudice of patients with against 
sanatoria nnd hospitals (82) 140j 
present altitude towmrd (81) 223 
prevention of, movement In hew 
iork state for (40) 148—ab 
primary sources of and eugenics nnd 
cost (125) 146 (TS) 390 
problems venereal diseases and al 
cohol medico sociologic •ooncep- 
llons of, modern (DO) 1672—ab 
proph) laxis of (63) 487 ni3) 2010 
pseudolcukemla and (DI) iBl—ab 
quarantine and (14) 907 
rectum suppurations and (96) 1678 
—ab 

reportable disease 814 
respiration in chemistry of (48) 71 
fioDcrt Koch foundation for 2270 
rural community (65) 074 
sanatorium not a source of danger 
for environment. (82) yoo 
sanatorium public health servloc 
1105-E 

sanatorium public movement In 
Germany for (92) 1762 
sanatorium treatment (98) 1221 ob 
sanatorium treatment In Europe 
1813 

sciatica and of sacro-lUac region 
differential diagnosis (217) 1680 
—ab 

secondary phase of (82) 814—ab 
serodiagnosls of (103) 1060 (60) 

2185—ab 

serodiomosls of with combined tu 
bciculin and tissue extract (130) 
1228 

serositis due to with clinical pic 
turn of Bantl s disease (77) 765 
serotherapy In solid basis of (41) 
812 

serotherapy in technic for (61) 1761 
situation in Massachusetts, survev 
of (46) 21S4 

sodium cacodvlste In 1812 ^ 
soli and seed in (3) 21^ 

South Africa 287 

specifics In treatment (19) 676—ab 
spine blow cause of damages al 
lowed 1060—Ml 

spine myelitis from compression by 
operative treatment (117) 2194 
spleen (143) 22o (87) 1606-ab 
spleen as organ for defense against 
(83) 161—ab 

sputum disinfection of new meth 
od (0) 141—ab 
statistics (06) 3000 
Bnndsy 460, 1080 
sunlight in surgical (125) 403 (69) 
632 («5) 76fr-ftb (71) 2008—ab 
suppression in Ireland (17) 
sulcal advantages of seaside hos 
pltals and sanatoriums for (47) 
1328 ^ ^ 

surgical liypcremio treatment of 
Improved technic for (117) 233 ab 
surgical its needs and treatment 
(0) 820 

surgical lesion with and t 
louf in blood, 

tic ab 


TUBERCnJLOSIS surgical treatment 
(04) 1494 

symptoms in diagnosis of Impor 
tance of (ID) 670 

taint familial pseudoleukemU and 
sarcoma with congenital (183) 
14J6-ab , 

temperature variations In 1091 
terminal (198) 1230 
therapeutic abortion In (47) 763 
thyroid (108) 408-ab 
thyroid disease originating from 
(92) 316 

ti^c cultivation of tuberculosis 
bacilli from direct (26) 2090 
tonffuo (09) 2004 
tonsils and (4(^ 222—ab 
treatment 14 68 (105) 1654 
tuberculin in diagnosis and treat 
ment (10) 1748—ab £181—ab 
(88) 2292 

tuberculin in experimental (4a^ 
974-ab 

tuberculin in surgical failure of 
IB'iO-ab 

tuberculin in surgical in children 
(78) 2100—nb 

tuberculin reaction In pregnant 
women with (166) 1694-^b 
tuberculin therapy in surgical (10) 
748 (11) 0 0 7—ab 

United States troops serving in 
tropics (7) 1320 

ureter bladder and kidney (27) 431 
urlnarv tract diagnosis and treat 
ment (14) 1636 

urinary tract diognosls of early re 
suits (86) 1673 (82) 1746 
urine asepsis nnd Infection of (62) 
1320-ab 

urine serodiagnosls of (100) 766 
uterus cervix, (78) 200^-4b 
uterus hlstolo^c rracarch on route 
of Infection of (06) 2191 
vaccination against (84) 2192—ab 
>'accine therapy of surgical method 
of (17) 971—ab 
von Plrquet test for 120o 
water external use of enhancing 
resistance in (90) 486 
what Is Maryland doing in fight 
against? (04) 308 

work ai factor in cure of 901—ab 
work in Europe (60) 1572 (04) 2287 
work of division of of Cleveland 
liealth department (17) 967 
TUMOR abdomen and auscultation 
and percusaion of organs (120) 
911“^b 

abdomen from displacement of large 
intestine diagnosis of (72) 975 
abtlomen roali^ant in children 
(46) 148S 

abdomen of tuberculous origin 
(104) 488-ab 

abwmen often not diagnosed (123)484 
adrena,! corte.x Its rests and NO) 
2097—ab 

adrenal removal of (3) 2005 
ampulla of Vater (7) 2000 
appendix 21) 1480 
bladder (65) 001—ab (72) 969 
bladder extirpation for malignant, 
(03) 1653—ab 

bladder retention of urine from 
(62) 2332 

bladder treatment of results *1788 
bone, bone graft after removal of 
(85) 830 

bone of foot unusual (16) 673—ab 
brain (75) 1409 

brain and serous meningitis dif 
ferentlal diagnosis (123) 817 
brain decompressive trephining for 
two cases in children, (48) 1328 
bra^ diagnosis and pathology (42) 

brain distortions of visual fields In 
(88) 2184 

brain eye observations in (77) 1740 
brain frontal lobes, (102) 145 
brain hemiplegia with gradual on 
»et due to 1480—ab 
brain In child of five with blind 
ness from atrophy of optic nerve 
(80) 1410 

brain operation for end results In 
Blxty three cases, (IB) 481—ah 
brain operation for successful (220) 
1230 ^ ^ 

cerebellopontine angle, changes In 
Internal ear with climcal Impor 
tance (115) 77 

cerebellum and hydrocephalus dif 
ferentlal diagnosis (220) IBSO 
cerebdlum, decompre^on operation 
for (48) 2007 
cerebrum *161t 

eye findings early 

' 1 
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TUMOR corpus callosum anterior TUAIOR thorax 1815—ab 

part of extending into left frontal thjToid anatomic claesification (43) 
lobe of brain (7) 2287 312 

electrical cautenzatlon on action of tluTold In bone metastaaia of (97) 


experimental atudlea (104) 1489 
—ab 

erobrronal tissue Inclusions In origin 
of (220) 14 1 7—ab 

foam cell histology and nature of 
(13) Gu—ab 

glass blowers treatment (80) 1028 
—ab 

h 3 'pophysi 8 cerebri, <2o7) 141S (IJ4) 
1838 

hrpopbj-aia cerebri and odlpositoa 
ccrcbralla *171 

lnTX)pbysi« cerebri clinical pathol 
ogy of (82) 1673 
lij-pophyaia cerebri from rhlnolo- 
giflt a ^ieuTwint (6S) 2004 
inflammation and woody phlegmon 
(147) 2018 

inflammatory In abdomen after 
hemiotomv (ISO) 1835 
inoculation into organa and analogy 
between human cancer and tumora 
of white mice (97) 670 
intestine *253 
intracranial (6) 16o6 
invagination of intestine due to 
(142) 1413—ab 

kidnev (193) 1416 (55) 1058—ab 
kidney diagnosis early (72) 74—ab 
Kidney mixed embryonic (o6) 1921 
labor complicated by (136) 15k) 
larynx (37) 2093 

laiynx direct laryngoscopy In re¬ 
moval of (73) 2004 
larjiuf non malignant roentgeno 
therapy of 1484—ab 
Iher malignant celiac parotitis in 
course of (04) 1653 
lung or pleura prlmorj operative 
treatment (80) 78—ab 
lung primary early diagnosis (64) 
318-ab 

malignant (104) 078 
malignant action o! radium and 
roentgen raj-s on (26) OOo 
malignant in relation to warts and 
moles (60) 1827—tb 
malignant loboratoiy diagnosis o! 
(108) 145 

maligunt of accessory sinuses, (81) 
1405 

malignant, prophylactic use of 
Roentgen rays before and after 
operation for (14) 1406 
malignant trinspUntabllity of to 
erabrjos of foreign species *874 
malignant treatment based on affln 
itv of heavy metals for tumor 
cells 724—E 

mediastinum adductor parah'sls of 
left vocal cord due to with skia 
graph (103) 970 

mediastinum diagnosis of (10) 075 
mesenten malignant (50) 1063 ob 
(5) 2000 

Mouth See also Ranula 
multiple structure (49) 313 —ab 
origin (127) B78 

origin mecnanlcal theory of (163) 
1414 

ovary auto Intoxication from gan 
grene of siTuptoras (62) 313 
oiTirj displacement of organs in 
chest bi (101) 316 
oinrv during pregnancy abdominal 
operation for (K) 71 
ovnn KruVenberg s (33) 403 
ovarv large (7) 221—ab 
pancreas (192) 15S5 
papillnn in genital region (59) 
1402-ab 

parotid enormous in Chinese worn 
an (8) 147 

parllionogenesis and tumor produc 
tion (182) 1498 

I>clvis and abdomen differential dl 
agnosis (163) 2104 
pontile cerebellar angle (124) 1747 
jK:,stopertttlve In abdomen (193) 
1230 

respiratorv tract upper malignant 
ri) 21*^ 

rf»entgcnothcnipv o f malignant 
*844 leiO-flb 

Ecrodiagno U of visceral malignant 
value of (2a) 2283 
<erutherapv of (11") 911—ab 
ignioid and colon three itep opera 
lion in (34) t<K3 (104) 1573 
filtrmatic coni, (203) 1410 
tpinal cord (104) 1414 (142) 1497 

—ab (41) 1820 

trinal-cord, serology of and labora 
tnrj differentiation of general 
paralj3is and cerebroiplnal srph 
ill (0) 21‘«3 

«t inach and duodenum malignant 
gattric lulce in (34) 2289—ab 
t mach peribtalsis nitli madiflea 
lion of OlO) CS4—ab 


1220-ab 

th}Toid, Intrathomcic removal of 
(12) 402 

tissue changes surrounding growing 
significance of prccancerous state 
(96) 6 7 6—ab 

tonsil maliCTiant (104) 146 
transplantation In mice dnnition 
and extent of induced resistance 
toward (52) 2093 
trauma as factor in (53) 1492 
urinary tract of workcra on ayn 
thetlc djes (87) 2009—ab 
uterus ovary and parovarian In 
pregnancy labor and puerperlum 
benign and malignant (04) 2186 
mgina in children (194) 16^1 
TUNGSTE\ colloidal in place of bU 
muth in Roentgen work, advan 
tagea of (166) 1416 
TURKISH army medical department 
of (124) 2102 
TWIN monsters (224) 16S6 
xiphopagus operated on soon after 
birth sumWng twin In good 
health at 62 (213) 1416 
TIMPANIC membrane defects In In 
children (171) 1003 
TiTIPANUM rupture of prognosis of 
(63) 6S2 

TIPHOID Sec also Paratj'phold 
TVPHOID (144) 1676 (46) 2331 
abdomen pain In significance of 
(17) 2329 

absorption of food in (2) 1401—ab 
add agglutination of bacteria as aid 
in diagnosis of, (119) 233 (228) 

1600 

adrenal insufficiency and 814 
and paratyphoid fn European army 
of India (37) 1491 
appendicitis and colncidently (18) 
227 

bacillus In mouth of typhoid 
patients (104) 1766 
bacillus in urmc with miliary tuber 
culosis (164) 1413 
badilua method of examining fcccs 
for, 508—ab 

bscillus tvphosus causing uncom 
TOon lesions in (41) 1521—ab 
bacillus will they li\e fn sea waterf 
1754 

bedbug as carrier of (IP)” 1217 
bilateral infection of cancrum oris 
complicating (71) 1573 
campaign against in Germany (61) 
060 

carrier (92) 145 (116) 17 64—ab 

1917-ab 019) 2104—ab 
carrier state in rabbit experirntnUl 
research on (00) 2185—ab 
carrier treatment (74) 399 
children, complications of,* (39) 
1328-ab 

cholecystitis acute calculous in 
05) 676 

cultural diagnosis of scheme for 
practicable in public hospital lab 
oratorj (4) 182o 
diet (14) 1320 

diet high calory *503, 1378—E 
diet more liberal (60) 144—ab 
(62) 676 (66) 1323 
diet new (05) 144—ab 
dietetics in (35) 747 
diphtheria and toxins skin rcac 
tion to (81) 1410—ab 
dirty milk and 884—E 
does flltenng uater avert danger 
off (148) 78 

endocarditis acute In ("V) I0o9 
epidemic in Cedar Falls, Iowa (o6) 
1J2 

epidemic in Coming (132) C9 
epidemic in Kona Hawaii recent 
(10) 22SS 

epidemic in Philadelphia *1503 
epidemic in Rockford III (40) 
4*51 

epidemic in Tampa Fla (79) 1827 
epidemic a cgetable-bome C3—ab 
epidemiology of (112) 1227—ab 
fl\ as earner (17) 1490 
heart disease and intravenous injec¬ 
tion of strophanthin in (131) 317 
liemophilia complicating (14) 14S6 
hemorrhage in calcium chlorid as 
prophvlaxis against (117) E2S 
hemorrliagic snidromes earlj and 
late in ("0) 1 G.j 9 
ho^iitals and <5) OGO 
infant^ 01—ah, (33) 008—ob 
infection interenr^ge between 
urbdn and rural communities 
1300—ab 

infection of urinary tract fn (60) 
1320—tb 

is it a rural disease? (34) 1403 


TYPIIOIB laboratory diagnoflis of 
930—tib (21) 1822 
literature on (IS) 761 
mercuric chlorid intravonoua injec¬ 
tions of in erysipelas tnd (105) 
1230 

military service prevention of (131) 
400 

f»eu lork methods found service¬ 
able in studjing its occurrence, 
(6) 141 (00) 309 

ophthalmic reaction in, 213, 465 
perforation operation new method, 
(72 73) 21 8G—ab 

PhtUppiocs sanitary standpoint of, 
(31) 1321 

plewrlsv in (8S) 1^21—ab 
pnemnunfo in course of (219) 1596 
prevention (88) 749 (27) 903 1481 
—ab (112) 1574 (143) 1576 
prophylaxis in national guard (10) 
804 

pyramidon in disadvantages of 
882 

pyrogenelic properties of badlUus 
tjTihosus (27) 2090 
relapse (77) 390—ab 
Rosso reaction 405, 1003, 2270 
sanitary advice for summer tourist 
in regard to 002—ab 
aerotheropy of basis for (183) 1415 
spondvUtis in children (48) 1740 
spread of and interstate waters 
*142o 

eyrlngomj ella certain symptoms of 
following (0) 2320 
treatment (118) 828 
treatment based on 400 cases in 
South Havehs epidemics, (83) 

145—ab 

urban ond rural 2200—E 
vacdnatloD (42) 71, 180, (29) 311 
—ab (144) 318 (8) S07, (60) 0 7 0 
—ab (99) 678 (6) 0 0 7—ab (73) 
1220 ^1304, (142) 1675 1 8 08, 

1817—ab (20) 1825 OOo 12o) 

2005 (41) 20 0 7—ob (S3) 2192 
vaccination at Avignon (SS) 1025 

—ab 

vaccination by living senslbillred ty 

8 hold bacJlH 066—E 900, (36) 
71-ab 

vaccination duration of immune 
bodies in blood after (44) 1218 

—ab 

vaccination Si8 cases in one insti 
^tioD *1530 

vaccination of troops necessity for 
(Iffl)) 412 

raccinatloD reaction In children to 
OGl 

vaccination rf<jucsl8 for reports on 
OGl 

vaccination results and fields of 

usefulness of *1302 
vaccination three vears experience 
in training sebooia for nurses in 
Massachusetts with *1360 
vaccine (77) 4S3 (4S) 1826 
vaccine administration of 203 
vaccine analvsls of tlieir relative 
practical value 1482—ab 
vaccine and poratvphold bacilli 
combined preventive inoculation 

of (SO) 404—ab 

v-accinc in U S. oimy results from 
to end of 1911, (112) 2187 
weight curves in (4) 1010—ab 
with late infection by diplococcus 
bacillus (31) 579 

T1PHUS See also Brills Disease 
TIPHUS (130) 309 1 2 08-ab 2258 
—E 

advances In our knowledge of *514 
bacillus meningitis due to (63) 679 
diphtheria ond in New Yoi^ 125 
—E 

exanthematous experimental and 
cl/nicel research on (30) 71—ab 
exanthematous stupor and araneala 
In frequency of (76) 0S3 
four cases in one famllv *u21 
in Philippines (72) 0*2—ab 
ID Portugal (160) 1753 
natural and induced immunity to 
(53) 22So 

serodugnosb of (106) 2010 
TIREES antiseptic powder 000—P 
T\ROSIN in proteins os determined b) 
new colorimetric test (110) 749 

U 

LXCER allmcntarv h\ 7 >ersecrction of 
chronic shown by lactose test 
meal (0) 1910 

bladder chronic (42) 312—ab 
chronic from Gambia (40) 1322 
comoa treatment (31) 2003 
duodenum (151) 165—ab, (9o) 315 
—ab (330) 402—ab 
dnodenum chronic and morbid 
conditions cf iJetim appendix and 
colon (21) 2090 


ULCER duodenum chronic early 
diagnosis (214) 1230—ab 
duodenum clironlc operative treat 
ment (78) 1761 

duodenum diagnosis of (151) 1031 
duodenum following operation for 
cholecj'stftis, unrccognlied death 
from *2140 

diK^enum, in infants (81) 2202 
—ab 

duodenum motor functioning o! 

stomach with (74) 2202—ob 
duodenum peptic (104) 2104—ab 
duodenum perforations In nsi) 09 
duodenum roentgenoscopy of (101) 
3220 

duodenum subp) lorlc, exclusion of 
duodenum In treatment of (54) 
72—ab 

intestine perforated operation re¬ 
covery (0) 147 

Intestines with pernicious anemw 
(116) 401 

leg chronic, cancerous degeneration 
In *14 

leg chronic tetanic spasms in (32) 
148 

leg ultraviolet raja in (124) 1229 
peptic, of esophagus (C) 200o 
pharynx (01) 18=7—ab 
pjlortis secondarv to appendicitis 
colitis and other foci of infec¬ 
tion within portal area 3015—ab 
rodent, and sebaceous cancer (20) 
8S0 

stomach (190) 3220 (35) 1921 
stomach and cardiospasm (100) 
1685—nb 

stomach and duodenum (H7) 1814 
—ab 1914—ab (84) 1023 
stomach and duodenum bismuth for 
healing (3) 14'^5 

stomach and duodenum chronic 
gastrojejunostomy in (30) 48o—ab 
stomach and duodenum diagnosis 
(83) 827 

stomach and duodenum digestive 
disturbances of (74) 748 
stomach and duodenum etiology 
and treatment (104) 2186 
stomach ond duodenum 1 000 cases 
(9) 746 

stomach and duodenum perforated 
(8j) 400-ab (70) 2009 
stomach and duodenum perforated 
operation for (114) 317—ab 
stomach and duodenum* surgical 
treatment (92) 828 (67) 14 00— 

ab 1016—ob 

stonvach and duodenum treatment 
(57) 1053 

stomach and dnodenum treatment 
medical (74) 482-ab 1015-ah 
stomach and gastro-enterostomy 
( 7) 1761 

stomach and tabes dorsalis (lOj) 
1 o9o—ab 

stomach nutolytic excision bv pen 
tflgonal compression suture in (14) 
C5-ab 

stomach cancerous perforatinc 
differential diagnosis (To) 2102 
—ab 

stomach chronic in acute varletv 
of disease origin of (34) 1067 at 
stomach chronic jejunostomy and 
anterior gastro-enterostomy com 
Lined in (29) 2288—ab 
stomach chronic operative treat 
ment ultimate results of (To) 74 
—ob 

stomach collective investigation of 
Io50-C 

stomach, excision of (IS) 16 j 0 
stomach, experimental (91) o52 

(103) 1411 

stomach gastric juice In patliology 
of (23) 2000 

stomach gastritis with (01) 1220 
—nb 

stomach hemorrhage from direct 
transfusion of blo^ for (42) 22S9 
stomach hv 7 >ersecrctlon for djflgno 
sis of (220) 15 8 0—kb 
stomach in children consequences 
of (SO) 230—ab 

stomach occult perforation of (122) 
1^4 

stomach pathogenesis dlogno is and 
medical treatment (ll) 1747 
Btomocli peptic Neuenahr waters 
with ( 80 ) 1220 

stomach postoperative (100) 1060 
—ab 

stomach recurrence after gjstro- 
ontcrostonn (04) 680—ab 
stomach remote from pylorus op 
erative treatment (04) 230 
fitomacli surgical treatment (18) 
673 (83) 17ol (130) 2103 
stomach treatment medical nitl 
mate outcome of, (103) 231—ab 
stomach treatment, new method 
*1161 
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UTERUS bacteriology of In 6bro 
mroma (62) S007 
blcomate pregnancr in (136) 760 
blood veesela metrorrhagia due to 
atheroma o( TSl"—ab 
cancer (27) 221» (120) 224 (122) 

aOO-ab (2a) 1920 
cancer abdominal l^terectora) for 
222—ab (41) 747—ab (132) 760 
(25) 1490 (83) 1494 
cancer and pregnancy (100) 16S3 
cancer diagnostic algnlficancc of 
recurring Intermittent pains in 
women (S2) 008—ab 
cancer draining alter extensire op 
orations for (170) 1228 
cancer hopeful aspects of (12 j) 
100 -ab 

cancer mutation of (96) 1929 
cancer of cerdx in pregnancr 
h>'BteTcctomy in (66) 1402—ab 
cancer of cerrU operate e treat 
ment (123) 300 (99) 400 («B) 

2008-ab 

cancer of cervix, atatiatlca in radical 
operation for (23) 1402 
cancer of cer\TX treatment (65) 077 
cancer of cervix Wertheim 8 opera 
tion for (12) 147—ab 
cancer radical abdominal operation 
for (59 40) 7 4 7—ab 
cancer 212 cases of early diagnosis 
(122) 1325 (17) 1824—ab 
cervix contraction under influence 
of pituitarv extract interfering 
\Nith labor (134) 1836 
cervix dilatation of instrumental 
(1C3) 412 

cendx edema of acute during preg 
nanc\ and labor (101) 2010 
cenix scraping out content* of in 
subtotal hj’sterectoraj (^) 2000 
—ab 

cenix atenotls of surgicml treat 
ment 191 cases (74) 1050—ab 
cervix eurgerv of (7) 678 
cepilx tissue injection of drugs 
Into In severe hemorrlmge with 
acute Inflammatory disease of ad 
nexa (CD) 2101 

cen IX tuberculosis of (78) 2008 
—ab 

cesarean section following suspen 
Sion of (S6) 570 

cesarean section in double >’agioa 
and double 1210—ab 
clwrlonephithelioma (22) 102 4—ab 
corpus polyp cancer in (77) 1670 
cough cured b\ correction of retro- 
\ertion (129) 77 
CNfit^ (186) 1604 
dnelopment of (123) 2294 
didelphvs, dystocia in (14) 2092 
dilatation and c^^lcmatlon of rapid 
(174) 1228 

dieeaKcs of abdomen and surgical 
complicating pregnancy 800—ab 
displacements (45) 16^ 
dlrplacementa, treatment (33) 2093 
double (100) 223 (13) 227 (59) 393 
double and vagina operative treat 
ment (104) 1681—ab 
double repeated dual pregnancr in 
(201) 1685—ab 
fibroid dangers of 2282—ab 
fibroid early operation for 1817 
—ab 

fibroid pregnancr corapUeatlng (47) 
1745 

fibroids roentgenotherapy of (36) 
1223 

fibroids treatment (101) 1740 
fiiiroma and pregnancy (41) 0i3 
(191) 1064 

fibroma operatl\o treatment con 
servathe (ISO) 150 
fibroma \*aginal hyttercctomv for 
(CO) 17ol—ab 

fibromvomas asopllc decav of (62) 
l«5l 

fibronnomai complicating preg 
nancT (23) 1497 

fixation interfering with labor (48) 

bands off following labor (131) 
183o—ab 

bomorrhage (0“) 1681—ab 
bemorrhage a svmptom frequentlv 
soon in pellagra of women (11) 
900 

bemorrliage and bjpnmjcretion at 
cr near menopause treatment 
(1 b) 1C02—ab 

liemorrhage big inflatable bag to 
ar-en (115) 2011—ab 
homorrhape blood tranrfu ion after 
excff^lve (6o) 209S—ab 
hcmorrlucc dunn^, pregnane' and 
pu rpvrium omrative treatment 
1305 

hc’n rrbdce operati'e treatment 
( 0) ab (95) l'^29 (70) 


UTERUS hemorrhage vaginal opera 
tire treatment for would r^ucc 
infant mortalltj (93) 2101 
h'droirhea during pregnancy (142) 
234 

Inertia primary (21) 1402—ab 
Inflammation of adnexa and (24) 
072—ab 

Inflammation of adnexa and chronic 
operative treatment outcome of 
(ISO) 1228 

inflammatory disease of treatment 
(12) 1923 

inverrion (04) 1220 
inversion complete (45) 900 
malformation treatment (73) 229 
malformations In ''agina and mo 
chanlcally interfering with men 
struatlon (46) 1228—ab 
menopause artificial after remo'al 
of adnexa and (180) 1220 
musculature electric Irritability of, 
(86) 903 

rajomas adenocarcinoma complicat 
ing in twin sisters* (41) OSO 
myomas and child bearing (08) 400 
—ab 

mvomas and hemorrhagic uterine 
dieeasc radiotherapy of (174) 16S4 
myomas and eterllltv (09) 70—ab 
myomas axial rotation of (20) 073 
—ab 

m'omas cancerous degeneration of 
(138) 1002 

mvomas enucleation of (105) 2203 
—ab 

m>omas in cenix (100) 70—ab 
myomas, heart disturbances with 
(73) 74—ab 

myomas roentgenotherapy of, (01) 
490—flb (71) 1751 
myomas sarcomatous degeneration 
of (06) 007 

opening and spreading of In 
iVcrtlielm Schauta operation for 
genitalia prolapse ads^intagcs of 
(22u) 1417 

perforation Instrumental by physl 
dan medicolegal aspect of (135) 
1062 

perforation treatment (08) 1581 ab 
perforation with Ilegar s dilators 
(14) 227 

perforation with injury to intestine 
reaection of Inteatlnc (101) 828 
pregnant locarceratcd (78) 0<6 
pregnant retroversion of compll 
catod by ovcrdlstention of bladder 
and hematuria (26) 227 
pregnant twisting of (16S) 16S3 
prolapse (127) 224 (47) 747 (109) 

1324 

prolapse and extensive cystocclcs 
prior and subsequent to mono 
pause opcratlie procedures for 

(12) 2092 

prolapse complete complicated with 
pregnancy (01) 1405 
prolapse improv^ operation for rc 
Bults (91) 748—ob 
prolapse in elderly women treat 
ment (lOS) 1225 

prolapse in parous woman cause and 
treatment (42) 680 
prolapse interposition operation for 

(13) 2092 

prolapse of bladder and (00) 145 
prolapse ol bladder and plastic op 
eration for (77) 1022 
prolapse of '-Bgina walls ond sur 
gical treatment *1421 
prolapse operations for 824—nb 
(159) 761 

prolapse operations for extreme 
cases with rectocelc and cnstocclc 
(81) 2(X« 

prolapse rational treatment (4S) 
149 

prolapse repair of upper portion of 
'jgiua In new proc^ure for 
(1*5) 1325 

prolapse treatment, special reference 
to 1 arson s method of quioln ml 
pimte injection into broad bga 
ments (40) 1491—ab 
pseudoleukerab invoUing (25) 1402 
retroplacental hemorrhage wltli in 
filtration of wail of (40) 1223 
retroversion acute traumatic origin 
of (167) 012 

retroversion and flexion of operative 
treatment (170) 1G03 
rolro'erslons, Gilliam method of 
round ligament suspension for 
(20) 1407 

retro' crslon new surgical procc 
dure for 1317—ab 
retroversion operation for (21) C4 
(121) 224-ab 

retrovcTTion treatment, (172) 122S 
runtur after cesarean section, (60) 
i02C-ab 


UTERUS rupture complete opera 
tIon for successful (28) 71 
rupture in cocealed accidental hem 
orrlmge (14) 1923 
rupture spontaneous, (81) 1220 
rupture, spontaneous, repeated (232) 
1417 

rupture with prolapse of intestines 
into vagina followed by clironlc 
intestine obstruction operations 
(19) 228S 

earcoma of cendx (47) 1402 
sarcoma gc'on cases, (84) 6S1 
scar after cesarean section integ 
rity of (85) 223—ab 
septus with unusual complications 
(87) 077 

tul^rculosis of histologic research 
on route of infection (66) 2191 
tumors In pregnancy labor and 
puerperlnm benign and malignant 
(64) 2188 

ventrofixation Its history teclinlo 
uses and dangers special reference 
to subsequent pregnancies (21) 
1024 

ventrofixation remote results (85) 
1494—ab 

vesicovcntral fixation technic for 
(123) 491 

tine chlorid solution Injections in 
chronic metritis, (53) 72—ob 
Ul ULA circumcision of (130) 078 
destruction in ^lncents angino 
(37) 679 

elongated (140) D78 


lACCINATIOV and rovaccination 
among 2 979 small pox patients at 
Polermo 19111912 (2o9) 1418—ab 
argument for 80—ab 
bullous dennolltls following (161) 
760 

cots pox suocewlve *1C 
eruptions following (140) 1333 
exemption 880 
in Slam 1480—ab 
laboratory test* as guide to (2o) 
2096 

Ic^^jige of obligatory resoccinatlon 

plague opsonic Index in (7) 1923 
prophylactic against epidcnilc men 
ingltts *627 

single incision* in 60—ab 
small pox and (77) 1220 
small pox ond Inoculation (19) 1490 
small pox history of (140) 584 
tuberculosis (84) 2102—ab 
typhoid (42) 71 180, (29) 811—ab 
(144) 318 (8) m (60) 070—nb 
(90) 078 (0) 0 0 7—ab (73) 3220 
*1304. (142) 1676 1808, 1817— 
nb (20) 1625 (105 125) 200v) (41) 
2097—ab (83) 2192 
tvphoid adv'isabllity of introducing 
(144) 316 

typhoid at Avignon (33) 1026—nb 
ty^ihoid by living sensibilized tv 
phoid bacilli 066-E 000, (16) 
971—ab 

typhoid 698 case* in one Institu 
tion *1630 

typhoid In troops necessity for 
(160) 412 

typhoid reaction in children to 901 
typhoid result* and fields of useful 
Dess of *1362 

typhoid three y ears experience 
with in training schools for nurses 
in Massachusetts •lOoO 
lACCINE, acne and ollled conditions 
(46) 1407 

anoerobic gas bacillus isolated from 
atypical (54) 070—nb 
flctlnooivcosis. (112) 400 
autogenous, bacterial 800 patients 
treated by (99) 1221—ab 
autogenous for collforro organisms 
In healti)' and infected urinary 
tract of female investigation of 
(19) 1407-nb 

autogenous for rebellious diplococ 
cus bactcriuria (00) 1493 
autogenous for vesicobullous in 
Iccted lesions following lichen 
planus diffuses, (36) 1820 
autogenous In bacterial infections 
(33) 1570 

autogenous in cancer D02—ab 14 73 
autogenous In errptogcnctlc sepsis 
(83) 307 

autogenous In infectious diseases 
(41) 10o3 

autjgenous preparation of 2080 

bacillus peat is 1377 

ba^rial and bacteriotherapy (43) 

bartenum ozcnc used as, for <reat 
meet (“D C j 


VACCINE diagnosis and complement 
fixation test of gonorrhea 1800 
diagnosis and therapy in gonorrhea 
(102) 70 (119) 2011 
dlagnoale of small pox early skin 
reaction to (110) 233—ab 
diluting fluid for Btandardlzation of 
with hemocytometcr, (03) 2185 
—ab 

dlphthcno and diphtheria carriers 
880—E 

general medicine and (44) 1820 
gonococcus, In diagnosis, HOI) 1763 
mixed 18h 

mixed in septic conditions, (S3) 
008—ab 

mixed infection In general surgical 
infection (100) 1054 
mixed infection in myalgia and 
arthritis (101) 2166 
mixed Infection in skin infections 
(OS) 1827 

prepared from cultlv'atlon of Icprow 
streptothrlx In leprosy (31) 080 
—ab 

preparation and standardization of 
(24) 2090 

puerperal infection, (40) 080—ab 
pustule on leper, lepra bacilli in 
(170) 1767 

pustulixatlon in mcasle*, delay In 
( 101 ) 1020 

rheumatism (304) 2005—ab 
Schafers in rbcumatlim (134) 52 j 
B ensitlzed of Besredka (38) 1057 
—ab 

soluble production of active and 
passive immunity to pneumococ 
cu* with *1373 

Btandanlization and opsonic index 
work ractliod for use in (49) 303 
—ob 

typhoid (77) 483 (48) 1820 
typhoid administration of 203 
typhoid and paratv'phoid bacilli 
combined preventive Inoculation 
of (SO) 404—ftb 

typhoid in U S armv results 
from to end of 1911 (112) 21S< 
tvphoid their relative practical 
value 1482—ab 
virus 1077 

VACrClNE THERAPY 477—ab (20) 
480 (15-) 761 (SO) 1827—ab 

1998—ob (24 25) 2000 2 0 90-ab 
arthritis Infectho subacute (25) 71 
coneer *1704 

definite Burglcol adjunct (104) S2I 
gye car nose and throat diseases 
(20) 1571 

gonorrhea in women (72) 754 
hay fever (97) 1330 
otitis media complication* (13) 311 
450-E 

otitis media suppurative (83) 140o 
—ab 

pneumococcal tonsillitis, (34) ll)2a 
pyo^lpinx (47) 1488—ab 
Bcborrhoa (40) 1407 
ecrotherapy and eye diseases in con 
nection with (20) 2184 
Sir AJmroth IVrights work 660 
skin diseases (10) 1402 
staphvlococcus abscesses In Infants 
(142) 2013—ab 

staphylococcus Infection (190) 1.^ 
surgical tuberculosis method of (17) 
9rl-ab 

tuberculosis of bone and Joint 1046 
—ab 

tuberculosis of lung practical use 
of (33) 1026—ab 
tuberculcHjis of lymph node (90) 
2090-ab 

typhoid (0) 9G7—ab (20) lS2o 

(105) 2006 

tvphoid requests for repqrts on 

vTiiue and limitations of (141) CO 
whooping cough (34) 9C8—ab (84) 
1513—ab 

V ACCIMA, ctlologv of and cultiv'a 

tion of microbe of variola (lO) 
402 (35) 763—ab 

V ACUUil bottle as refrigerator for 

laboratory workers *446 
electrode In ncurodermltls (22) 830 

VAGINA absence of congenital and 
incontinence of urine traumatic 
with operation and suggestions 
for improved technic (C8) 9C9 
absence of regurgitation of men 
strual blood through fallopian 
tube into peritoneal cavitr (30) 
762-ab 

artificial from intestine (183) 0<7 
(SC) 2330 

artificial made from rectum (ISl) 
12^ (170) 1634 

artificial technic for making (<4) 
160—ab (118) 317 
bacteriologic control of asepsis in 
operations on, (09) 1020—ab 
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CTiamlxyrs, T R (87) 1053 
Oiamber* B C (114) 904 
Cliamplon B L (60) 1404 

djonce B *1018 
Chandler G C (32) 16n 
Chanc\ B*" C (118) 623 
Chang 8. 11 (62) 2095 

Chnnnln^ B (118) 67T (72) 2094 

ChapclUer E- (32 33) 3629 
CTiapIn n D *2221 
Chapman A L (70) 1673 

Chapman C II (114) 1674 
Chappie II ( 12 ) 227 (3) 1628 

aiaput II (68) 17a 

Charbonneau E 0 (127) 1674 

Charles E (6) 221 (45) 2235 

djarlton C C *1877 


Charrier A (74) 14 00, (40) 2390 
Cljase I C *320 (00) 743 


Canualt-Jones D W , (24) 2090 
R D *12.8 


Carman R D *12.8 
Carmichael A L- (43) 1322 

Carmichael F A (01) 145 

Cimolli R (13S) 1830 

Caro L (130) Oil, (05) 1760 
Carpenter E R (70) lOoS (23) 182o 
darpentcr E W (ll) S2C 
Carpentlerl T (150) 978 
Carpi U , (201) 1230 
Carr B L (114) 400 
Carr B P (33) 2323 
Carrol A (40) 303, *523, (98) 670. 

(70) 1224 (97) 1321, 2106 

Carrleu M (39) 132 8, (77) IOjO 

(Oo) 2000 

Carrin^OD T S (49) 1921 
Carroll J H (2) 82u 

Carroll N C (30) 2003 

C'araon II B (30) 1749 

Caraon h B (105) 2 ^ 

Carstens J Hm.lTdoL 

t f' 


Sy (^31 


Chase \r B *87 
CIiossId n (07) 229 

Chauflard A (S9) 71 (04) 405 

Cheurtn F (47) 71 
Chcatle 0 L (33) 1223 
Chclnisse L (08) 405, (83) 1225, 
(52) 2200 

Chener B F (37) 820 (20) 1321 

dienhall W T (21) G79 
Chessln B (01) 1220 

Chestnutt J H (53) 2184 

Clievalllcr P (OO) 40o (76) 1670 

Chlari 0 M (125) 1030 (112) 2 2 0 8 
Chlasserlnl A (133) 317 043) 1830 

Childs 8 B (0) 480 

Chipley B L (40) 1745 

Chlpman E D *100, (38) 304 fl*'! 

1321 V / ^ 

Chlrlf J L, (77) 200S 
Chltale P K (7) 1222 
Chitty H (63) 228 

Cholcwa R (114) 633 
Cliolmogoroff S, S (81) 90S 
Cliristeo T F (26) lOoO 

Clwistlan H M (34) B74 
Christie A C (83) 1405 

Chueeo A (170) 230 (103) 7o0 

Churchill F 8 (31) 221 

Churchman J B (104) 670 
2327 

Cliute A L, (Bo) 970 (31) 182*j 


Cillci A II (32) S184 

Clngalla H OIK) 077 
CIpolllna A (IBl) 078 
Citronblitt A (85) 4 80, (117) 1331 
Clapp C A (0) H2 

Clopp II C (120) 1325 
Clark A II (10) 2183 

Clark A J (0) 14 00, (8) 1023 

Clark D K (55) 1921 10 1 7 

Clark on (57) 6S0 (8) 070 

Clark H (3) 751 

Clark T a *1687 

Clark L P (80) 000 (103) 400, 

1481, (101) U80 (18) 2092 

Clark 0 (09) 078 

Clark P F ‘273, *807, (22) 2327 
Clark 1\ L, (61) 717 OlO 
Clarke C (18) 971 (0) 16 7 5 

Clarke F D (8) 2183 

CTorkc T J (11) 753 

Clarke J U (19) 70, (55) 228 (7) 

-297 

Clary W F (87) 1627 

Class, F JI (35) 826 
Claudius M (^) 76 (110) 1833, 

(148) 2294 

Claus 11 (168) 205 

Clausen E (148) 2100 

Cla>brook E B *1640 
Cla>’ton n J (38) OOC 

Claytor T A (41) 1820 (7) 1010 

Cleaver HA 1787 

Cleave* M A (125) 182o 

Clcland J B (10) 70 (6) 1747 
Clements J C, 1300 
CIcmcaha \V W (34) 680 
Clerc E. (OS) 2291 
Clifford J S (71) 1673 

CloctU M (100) 682 

Closson 0 A (24) ISH 

Clowes 0 H ^ (125) 1574 

Craunt E. (119) 1331 
Coates 0 (7) 3828 

Cobb F (122) 800, (S) 1660 

Cobb F C (70) 1653 
Cobb I G (44) 1749 

Cobum R C (30) 1820 

Cocdo L (137) ]83o 
Cochems P B" (8S) 1220 
Cockajme E A (31) 2280 
CJockiD, R P, (18) 1490 

Cockrell B A (24) 221 

Cocks G n (95) 970 
Codman E A (40) 65 

Coenon H (73) 314, (84) 683, (213) 
1410, (30) 2330 
Cofer L E 1103 
Coffen II (41) 1218 
Coffey, R C (44 ) 305 (65) 482 (91) 
070 (111) 1664 

Cc^ey W n (5) 074 (30) 1920 

Cohen S S (72) 390, (SO) 674 221? 

Cohn A E (14) 2827 

Ck)hn r (04) 398 

Cohn M (140) 1413 (103) 1753 

Colt II L. (118) 400 (38) oes 

Colcord A Vr (03) 07 

Colo A P (00) 300 

Cole C L (10) 304 

Cole 0 E C (2) 2320 

Cole 11 N (116) 63 

Cole n P (68) S93 

Cole h. Q *1047 

Cole P C (0) 484 

Cole P P (31) &>7 

Cole R (o3) 2008 # 

Colo R I 188, *003 

C^ole B^ F (132) 400 
Coleman 0 0 *507 

Coleman T D. 4.5, *1033 
CJoleman B *303, 1660, (4) 1019 
Coleschl L (106) 1230 

0>lc> B B (19) 481 

Colgln I E 2090 

CoWet, M (00 02 ) 2090 

Collier a K 015) 2187 
Collier JI (14) 1222 
ColUngs n P (128) 0 7 8 

CoUlna C U (181) 401 
Collins J (11) 1919 
Colllnson F B (24) 1650 
ColUson R d (20) 397 
Oolver B N (110) 132^ 

CJolwell H 8 (49) 2003 

Combr J (36) 31S, (09) 1578 (51) 
I 16 O, (10) 22S9 
Cominotti V (202) 1230 

Comroe J H *1060 
Comstock A L (140) 309 
Connelly \X C (18) 221 

C-onnfo A , (130) 317 
Connolly D I ( 18 ) 2820 

Connolly J JI (38) 

Connor F P (28) CSO 

Connor M E (13) 007 

Conradl H (140) 0 1 2, (93) 1830 

Consell E (30) 71 

Constantin P JI (37) CSO 

Constantinesco ((ffl) 6S0 

Constantinl G , (147) J830 

Conrtas J 1396 

Conxen F, (82) 766, (101) 2101 



AVTHOB INDEX 


JOVB. A, M \ 

Oec 28 1012 


2402 


Cook A II <77) Ui (SO) 17-16 
Cook H AN (123) CS 

Cooke A B (08) 1628 

Cooke R A (13) 740 

Cooley T B *5217 

Coomle C (27) 2 0 05, (45) 2097 
Coombs C F (20) 148 

Coombs 0 A (04) 1220 

Coombs G 11 (65) 1220 

Coombs M (10) 221 

Coon C F (15) 142 

Coon C M (04’t 1323 

Coonev PI C 746 

Cooper C II (34) 222 (23) 1321 
Cooper E A (o) 09 (10 17) 147 

Cooper P R (0) 751 

Cooper S 060 

Coorer D H (126) 1747 

Cope 1 Z (So) 148 (49) 149 (1) 

35"5 

Copflnnd G 0 (92) 2005 

Coppedgo L J, (30) 4SC 
Coppez 11 o48 

Corbett J F 824, (10) 1485 (SO) 
17 4o 

Corbus B C *1267 

Cordell E F 1041 

Cordier 1 (45) 1920 

Coriat I H (141) 401 (98) 1400 

(12) 2183 

Corlett \) T (115) OS *1248 

Corlettc C E (13) 70 

Cornell D B (26) 1671 

Cornell W B *2208 

Cornell B 8 (10) 1651 

Corner E SI (64) 140, (20) 1676 

Coming J L (147) 760 (89) 2180 

Cornu all E E (61) 00 (78) 82 7 

(82) 2004 

Corper H J (102) 740 (50 51) 

2286 

Com J F (113) 1747 

Corson E R (42) 676 

Cortona E (142) 1931 

Costa U G (148) 1838 

Costas J 1481 

Cotoni L, (55) 140S 

Cott C C (7) 740 

Cottc G (70) 1220 (71) 16 7 8 (69) 
2001) 

Cottin E (49) lOoS (40) 1020 (So) 

2000 

Cottingham C E (11) 481 
Cottle G F (41) 39S 

Cotton F J *100, (109) 078 (lOo) 
1324 in) 1405 

Cotton 11 A (01) 1 j72 (S) 2001 

Cotton R (34) 1401 
Couch J K (12) "0 (20) 6.0 
fouos W P (9o) 390, (2o) 1486 
( jughlin R E (76) 002 
C(ultor C R (02) 1323 

(ouneilman 11 T (120) 140 
de Counncllcs F (43) 404 (57) 

1 >77 

Courmont P (53) i2 

Courtney A M i07, (4) 1823 
Couvclaire A (32) 71 (40) 1223 

(40) 1492 

Coville II (78) 229 
Con-an J (39) 2180 

Condon C b (99) 1828 
Con ell EL SI (0) 1923, (4S) 21S9 

Conle\ L M (143) 78 (128) 492 

(04) 90S (150) 1334 (190) 1004 

Cox J L (10) 221 
Craig A R (78) 903 
Craig C toF (90) SOS (4G) 1218 
1480 

Craig C (16) 1326 
Craig n A (991 1221 
Craig J a) 310 (40) 1057 
Craig J D (16o) 401 
Cramer \ (o3) 763 

Cramp W C (ISC) 401, (07) S2i 

(2) 1060 (120) 1054 

Crandall G C (134) 22o 

Crane A R* 1200 
Craster C S (0) 1570 

Cranford J (ol) 2003 
Crawford 1\ \V (104) 224 
Creamer F 11 (113) 904 

CredO-IIordcr C (158) 2104 

Creel R H 208 (4S) 908 

Oehore \ C (43) 1218 

Creitc (120) 1754 
Crenihaw II (0) 1520 (02) 140o 
Oile G S\ 114, 1310, (33) 1S21 
1«^18 

Cripps n (13) my) 2110 

Cri Icr J A. (105) 224 

Cri p H (120 004 (00) 1221 

Cnstadoro C (Ea) 21*^ 

C'rockett R U (c,S) 143 

Crockette F 6 (4o) 1021 

Cmhn n B 01 (3o) 145 
Crel ier (4“) 404 

Croll G (2) 132o (1‘) 3G2.J 

Lronquirt C (172) 1497 

Criok J L. (T) 

Cr-okall \ C (j") 1219 

Crvxksbank F G (1) 

Cr^ m J 11 (41) C=0 (%) 21«D 


Crosby D (7) 307 
Crothers T D (115) 145 (111) 1400 
(50) 1745 

Crotti A (101) 390 1 30 0 
Crouzon 0 (77) 1493 

Oonder, T R 1J16 

Oowe H R (2) 60 

Crowe S J (69) 060, (2o) 2002 

Crowell B C (82) 676 

Crowell II C 60 (139) 22j 

Cnilcc J SI (132) 828 (12) 2320 

CruIckBliank J (26) 2090 
Cruickihank R W (4) 2287 

(Mitcher R (129) 678 
CrzelJitzer (94) 2010 
Cueto A (63) 0r6 

Cullen E K (09) 2168 

Cullen T S 220 

(?ullom SI SI *1114 

C'ul>er 0 D (34) 304, (64) 1405 

Cummer C L *410, *1264 
Chjmmlngs C J (29) 674 
Chimminga F , (48) 1921 1002, 

2117, 2137 

Cummings, J II (37) 2090 

Cummins G W (66) 222 

Cummins W T (6) 6/4 (30) 1020 

Cumpaton J H L (13) 1320 

(Ximston C G (120) 224 (6) 303, 

(111) 484 (137) 1325 (117) 1490 

^2) 2287 

eXmnIngham T H (48) 65 

Chinningham R L (13) 3D7 

Cunningham S\ F (3) 899 

Cunningham \V P (77) 2287 

Cunnington C W (33) 1748 
CurschmanJQ TI (133) 1080 

(}urtl E (130) 77 (1^3) 6S4 

(Sirtin R G 476 
Curtis A H (119) 1654, (04) 1023 
Curtis F C (<7) 12^ 

Curtis n II (70) 399 
Curtis R M (40) 90G 
Cushing II (SS) 2184 
Cualmi A R (8) 1490 
C'uthbertaon SV (33) 2093 

Cutler C S\ (7o) 1740 (19) 200^ 

Cutting C T (74) 200o 
C\riax A K (00) 182. 

Cjnat E F (00) 1827 
Crriax R J (12) 1222 
Czernr K (SC) 2280 

Czemv S (125) 1352, (102) 1113 

(107) 1833 

A (60) 230 


Dobnew S (ITS) 678 
D igata J (90) 230 

D Agostlno E (70) 22 01 

Dahl, W (131) 154 (113) 3412 

DalchC P (54) 4S7 

Dale n n (74) 10o3 
Dalin R B (14) 221 
Dalb J F II (30) 1223 
Dalton F J V (8) 1676 

Daniclopolu D (44) 1328 (ICO) 1760 

Daniels A L. (4.) 16.2 

Danis SI (124) 1747 

Danis R (70) 1410 
Dontin (60) '2008 
D Antona 8 (136) 317 

Dardanelli SI (179) 160 (130) 318 

(166) 1604 (140) 2294 

Daniel (02) 1677 
Dardel J (22) 3U (21) 1490 

Darling C R (143) '’60 

Darling S. T (58) 222 202, (33) 

1328 (31) 2284 
Damall S\ E. (Ill) 1324 

Darrach IV *350 
DaspU 11 (60) 1827 

Daude 0 (03) 490 

Davenport C B *2141 

David O (153) 1490 

David V C (119) 1064 
Daridsofm C (193) 1593 

Davidsohn II (111) 2S2 (163) 412 

(123) 1835 (97) 2010 
Davudson A (9) 20C0 
Davidson II A- (20) 900 
Dav^dson H *8 (28) 2189 

Davidson J (40) 1401 
Davidson R T (S3) 675 
Dawe SI S (14) 1S20 

Davnes D S, (67) 228 

Da\^es n SI (06) 07 

Dav le* T (27) 972 

Davis A B (67) 482 1317, 1735 

Davis A E (39) 14SS 

Davis B B (4) 573 

Davis C B (15) 1217 
Davis C D (6S) 209a 
Davis D J (20) 142, (3o) 2003 

Daws t F 174 

Davis E P *21 (110) OS 140 

(79) 14a (4 d) 747, *850, (27) 

H<^C (98) 1929 
Dav J5 E, 5 o4 J 
Davis C O (S') 901 (103) 1324 

i^) 16o0 


Dans G R (123) 2005 

Davis H (31) 1025 
Davis, H J (40) 480 (22) 7j2 

Davis J A (7/) 1673 

Davis, J B, (41) 06, 1014, (28) 
2002 

Davis M M (43) C5, *1080 

Davis U S (22) 221 
Davis 0 C SI (36) 1491 

Davis 5V H (05) 4S2 

Dav> H DO) 227 
Dawca, S L 300 
Dawson B (11) 1747 
Dawson H G SV (7) 1060 
Day A A (104) 749 
Day C R (53) 963 
Day H F (94) 1220 
Davton H , (18) 746 
De?n C II (113) 400 

Dean O (23) 2090 

Dean U R (30) 579 (37) 1407 

Dean J G (00) 1573 

Dean J SI (00) 1210 

Dearborn 0 V b (117) 677 
Denver J D (107) 08, *00, 217, 
(68) 1468 1819 

de Azevedo A (ISO) 1768 
de Bonis V (100) 756 

Debove (05) 760 

DebrO R (00) 149 (40 43) 132S 

(01) 1751 

De Bui'S L n *2040 
de Cordenal G (4D) 71 

Decherd G SI (8.) 13L1 

Decker C (89) £292 

Decker H M (41) 10o3 

de Crespign> C T Ch , (7) 70 
Decks V\ E *1511, (104) 2180 

Deenhoutfl A (133) 309 

dc Fine Licht C (361) 078 

de Gera J Q (22) 460 

dcOouvea J (So) 830 
von Dehn 0 (67) 832 (183) 1498 

Deist H (40) 073 
de Jager L (320 322) 317 

Dejorlne, (141) 3931 
Dejrushlnskl B F (9^) 6S2 
de Kenily M (00) 16 j8 

dc la Cnir Conto J (177) 230 (14S) 

o64 

Delaforg^ (50) 1224 

de la Fuente M (j 4) 833 
Delonge L (43) 30 jS (40) 2190 
dc Langcnhagen R (jC) 081 
dc la Paz D (32) 3480 
de Laroquette M (59) 72 
Dclatour HD 21., (4) 2000 (23) 
22S3 

Delavan D D (.j) £287 
Delbanco, E (7.) 2291 
Delbct P (40) 012, (31) 83U 
Delcourt A J (20) 3571 
DeLee J B *018 
de Leeuw C (122) 3930 
Dclflno 1 (148 360) 78 (370) 3334 

(225) 3500 (107 201) 1004 (182) 

1768 (157) 2034 (1/2) 2304 

DelUle. P F A (53) 21C0 
Delleplane A (105) 2104 
Delmas J (03) 7*1 (ST) 6Bl 
Delmas P (03) 73, (42) 073, (08) 

2099 

Delorc \ (55) 72, (74) 220 

Dclrio K (140) 2103 
del Valle D (176) 1334 

Deming C D (28) 2 0 02 

Dempster J II 380 

De bancrede C D 0 (17) 1480 

Dench E B (33) POO 
Dencks G (144 145) 1413 

De been D D (70) 209o 

Denis V, (22. 27) 304 (3) 397 

(100 112) 7 4 8, (43) 2003 (18) 2327 
Denk R (224) 1418 
Dennett R H (83) 748 *2300 
Denny O T (2) .46 

De bormandic R L. (50) 001 

dc Parrel G (31) 2189 
De Poloni G (17 j) 1767 
de Quervnin F , (109) IGCl 
Derby Q S *1046 
Dercum F \ *1007, 1500, *1012,- 

(102) 2287 

de Reroredo G (EO) 40G 
De Sanctis G (140) 1830 
Deeclkux (42) 22S0 
Desgouttes (42) 312 
Desmarest E (73) 160, (jO) 1831 
( 02 ) 2101 , 
Desmonts (01) 40o 
DewnonlJi're (300) 008 
Desplos B (62) 1403 (78) 2008 

Destot E (CS) 1493 

DeSwarte L J (G2) 6/6 (lOS) 970 
Deus P 7 09 (78) 1330 
Dtutsch F (Ij?) 1228 
Deutschiander C (132) 2 3 3, (120) 
1754 

Dcutsthmann F (122) 749 
Devic ( n) 401 (49) I.jO 

Dewar vf (S) 7ol 

Dewar T R (j) 1400 


D Ewart J (0) 761 

DcRItt L M (61) 1322 

Dewolf n (84) 14(b 

Dexter R *264, *410 

Dioltl G (181) 1004 (149) £013 

Dick G F (3 q) 143, (04) 1023 

Dick J S (oO) 1403 

Dickey, J S (16) 1676 

Dickie J K SI (20) 1407 

Dickie J SI (39) OSO 


Dickins lUwis 

R F 

(99) 

2090 

Dickinson 0 

K 47 

7, 

(167) 7ol 

(107) 628 



Dickinson R 

L. (139) 

69, 

(9.) 1923 

*2128 



Dickson F D (69) 1025 
Diehl 0 (o3) 1672 

Dietl, K (62) 073 
UleudonnO A (137) 1223 

Dildr J E (114) 2005 

Dlller, T (87) SOS (2o) 674 (2) 1217 
2176 

DUllng W J (2) 2006 
DInd E aoo) 403 > 

Disbrow SV S (97) 483 

Diion C F (00) 808 

DlsquO (158) 1760 

DIttIcr, n (ICO) 280 

Dittrich P (127) 154 

Divarif P b (40 48) 71 (49) 4S' 

DI Sestet A (150)''1334 

Dixon A 1017 

Dixon R L. 80 (95) 57G 

Dixon S C (90) 1323 1 4 7 0 

Dixon T (CS) 1921 

Dixon R E , (47) 20D7 

Doan II 31 (81) 075 

Dobbertin R (110) 2101 

DObell E (100) 1220 

Dobija I (97) 1628 

Doblev R S (69) 9/0 

DOblin A (98) 2010 

Dobrovvalskaja \ A (124) 1754 

Dobson J F (18) ICbO 

Dochez A R *273 

Dock G 60, ( 1 ) 14So (03) 14«3 

r lC53 

S (109) 577 

Dodds SV T S 104 4, (44) 2 2 6o 
Dods J E ( 11 ) 1320 
Dodson J M *680 
Dc^e SI (82) 3579 

D Oclsnitx, (02) 1224 
Doepfner K (110) 408 
Docrlng (167) 1407 
Doeacher T F (150) 401 
Dominguez A G (344) ”8 (32“) 

492 (14) 007 

Dominguez C (341) 2294 
Dominguez SC SI (223) 1600 
Dominlci SI (151) 1413 

Don V (10) IOjO 

Donald R (4) 402 

Donaldson IL J (Oj) 1S28 
Donafh J (1S2) 2012 

Donn A (84) 1570 

Donovan J A *1070 
Doolittle SV F *878 

Dor L (122) 1747 

Doran A (28) 227, (20) 1924 
Dorendork H (131) 1002 

DOrken F (162) 1760 
Dorlecourt H (Oj) 15/S 

Dorlencourt, (00) 1224 
Dorr B C (37) 1746 
Dorronce G SI 10 4 0, (103) 22S~ 

Dorselt T SV *445 
Dorsett SV B *1182, 1502 
dos Santos R (ISl) 1758 
Dot} \ n (C,) 1627 

Douchez, A R (W 60) 2003 
Douglas G H (lOS) 200o 
Dowd C N (07) 222, (6) IOjO 
Dowden A P (3S) 747 
Dowling F (ES) 07 
Dowling 0 (70) 144 1 39 3 2 0 90 

Downle R (30) 313 (32) 1407 (S3) 
1053 (10) 1S2S 

Downing A F (42) 2184 
Downs A R (84) 670 
Dox A R (10.) 740 
Drake F J (04) 1828 

Draper G (50) 143 
Draper J W (14) 04 
Dratschinskl 8 (40) 081 

Drenncn E *041 

Dresbach SI (132) 6<8 
Drescher A 11 (44) 2003 

Drev J (ICO) 1003 
Drever L (120) 13 3 2 (69) 1579 
Droius G L. (14o) 012 (13j) 1332 
(110) 1920 (01) 2332 

von Drigalski (115) 153, (02) IGCO 
Drozynski L. (169) 1413 
Dnirv n C (52) 670 

Dnsdale H H (39) 393 (97) 2090 

Duinc K 1010 
DuDois C C (117) 904 
Du Bois F I (2) 1401 
nvdweuil C (Cj) 1224 

nvihreuilli W (50) 14 0 2, (03) IGjS 
iJiuhinoff S (58) 4h8 
Duckworth D, (52) 140, (.1 2320 



\ OLUME I IX 
NUMDLU 20 

Ducuinp J (64) H03, (20) 1820, 
(82) 2000 (60 2100 
Ducuinp L. ( 6 ^) 2000 

Dudpeon L S (27) 148 ( 8 ) 227, (1 
0) 402 

Dudley C E (100 ^01 
Dudley 'W II (0) 074 

Dufcstcl L (00 1409 
Duff D (S) 629 
Dufflcld J L (63) 1620 
Dufourt, A (03) 2101 

Dupaii R C 74-I 

DOhrasen A (00) 16 80, (03) 2101 
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3allant, A E (140) CO ( 86 ) 90S Glovannetti Q (173) 166 

Oallavardln L, (50) 72, (39) 312 Glovannlnl E (178) 1003 

(47) 404 (37) 978 (48) 2290 Girard C (10) 1571 

ClalU (107) 1929 Gironi U (148) 1593 

3q1up j (43) 312 Glroui h (105) 909 

“lame* V (112) 78 ... 


Gossett W B 1918 

COtt, T (ISO) 1634 
Gotthell 1\ S *14, (76) 223 

Gottlieb R (53) 831, (ISl) 2012 
GotUchalk 8 (112) 1580 

Gougerot U (72) 150, (70) BSl (40) 
1920 

Gouillioud PE (78) 229 

Could G M *24, *2264 

Gouliton A (12) 1490 
Gouraud (50) 2098 
Goyona J R (20o) 1230 

Grablej P , ( 86 ) 314 (95) 1832 

Cradle II S (37) 1483 

Gradwohl, R B II (24) 076 (02) 

2003 

Gracf 0 (27) 22S3 

Grnening C H (47) 16o3 
Graessner R (90) 1029 
Grafe E (71) 018, (116) 1412 
von Graff E (130) 584, (172) 1414, 
(152) 1683 

Graham A B (103) 1673 
Graham E A (04) 003 
Graham G (36) 2 2 80 
Graham G 8 (72) 675 

B (38) 222 
G (W) 1745 
(7) 820 


Gommcltoft 8 A (03) 1832 
Gammon A if (00) 222 


Olredansky M (62) CO 
Otamondi A (209) 1400 
aittlogs J C 02) 1019 
Givens A J (41) 826 


Gant 8 

G (00) 1673 (122) 

2187 

Oienlng 

II 

(142) 2204 

Graiamann 

Oara A 

(84) 2292 


Gjcstlond 

G 

(13) 13o) 402 

(132) OraUot 

H 

Garceau 

E (43) 747 


1930 



Graves 

G 

Garda 

E R (81) 2095 


Glaa P 

T 

(100) 1740 

Gra\e 9 

II 

Gard^re 

C (79) 1659 (03) 

2191 

Gloss 8 

IV 

(20) 907 

Groves 

IV 


Gardner F (47) 1830 
Gardner F E (03) 483 
Gardner H W (24) 752 


Glassteln 1 M (50) 812 
Glaubermann J (71) 1832 
QIazebrook h II (74) 3483 
Glenn W F (24) 342 


Graham II 
Graham H 
Graham J 
Graham J C 


Grant J G (23) 403 
Grant 1\ ( 8 ) 6«8 

Iv 062) 1223 
B (43) 1653 

w *Uo 

P 220, (125) 800 


(27) 

403 



(SS) 

973, 

a*) 

li95 

(M) 

144 


W 

1401 



aoi) 

2S0 

(42) 

14'’S 


Craj A L 
Grav E A 
Gray F D 


*2240 

(03) 483 


Inrdner J A (130) 68 " (1S6) 1671 Oknnon W i> (131) 225 


Gardner IV (96) 2090 
Gardner IV E. 1098 
Garmagnano, C (136) 1836 
Garraghan E, F (107) 146 
Garratt F D (80) 2297 

Garrett AS. ( 88 ) 483 
Garrion H (77) 220 
Garrison F II (4) 303 1 0 08 

Garson J G , (34) 1223 

Garton W W (65) 144 
Gasbarrinl A (160) 1031 
Gasperinl U (165) 1334 

Gaston Durand (48) 1831 

Gatch W D *186 
Gate J ( 6 o) 406 


OliUch R (87) 1226 
Ologau 0 CO) 1922 

Olomset D J (60) 2285 
Gloj-ne 8 B (29) 1400 

OlOcksmann 0 , (100) lo2 
Qlurlnaki A (114) 491 
Glynn E E (40) 2006 

Goddall H W (26) 2002 
Goddard C C (29) 1403 
Goddard H II (S3) 003 1 0 4 6 
Ooddu LAO (63) 001 
Godwin H J (31) 1400 
Goebel W (100) 0 1 2, (77) 1927 
Ooecke P (200) 1490 
Ooepel E R (04) 6S2 


_jatewood L. C (30) 148 (92) 1023 Ooerdcler G (136) 1080 

3aucher “E ( 100 ) 008 ^.-.v 

Qautier P (83) 1650 

Sauvain TI J (0) 820 

Qay F P (3) 303, (108) 740 (6 7) 

1570 

Gayet O (70 70) 6S0 

Gaylord 11 R ( 68 ) 1028 

Gebhardt T (100) 1832 
Qeddes A C (11 121 1675 
Oeclmujden 11 C (180) 1.76 

Geerts J (124) 1747 

Geler 0 P *«88 
Golsse A (90) 1330 

GeUcr W A 1044, (47) 1921 
Gelbart II (74) 1832 

Gellnskv,- (240) 1418, (1S7) 1031 
Gelle G (34) 752 
Gelpkc C 0 (lOo) 1226 
Gemniell J E (46-48) GSO 

Gennerlch W (93) 407 
Gentrv E R (51) 1672 
Georgopulos 11 (61) 765 (134) 10*10 Goldstlnc H t '(30) 2003 

Gerard (70) loTS Ooldthwaltc R H (j7) 16«2 

Gerard JL (81) 122o Goldwotcr A L. (80) 1^73 

GCraudel E (GO) 1658 Goldwatcr B S 1070, 1097 

Gerber P n (70) 1027 Goldslehcr (162) 1113 

Gorganoff D (122) 233 Golgi A (14G) 1031 

Gergo E ( 120 ) 1064 Golodctz, L (112) 232 

Oerlmrdt D (62) 313 (103) 2194 Ooraperr B (171) 1CC3 

German (134) 1332 Gonnez 1 (142) 78 

GCronnc A (IIS) 140j Gonzalez J do J (J2o) 1747 

Center A O (1») 4SI (IOj) Goodall A (2) 300 

(91) 1923 Goodall E M (17t 1820 

Gerater J C A (10) 1050, (13) Goodall H W (14) 1661 

2000 Goodall J R , ( 17 ) w 


Qoetjos (41) 831 
Goett T (164) 412 (80) 683 (13() 

1490 

Goetze E (100) 1831 
Ooffc J R *30, (81) 2004 
GOhring B (110) 2194 
Goins C 1\ ( 88 ) 1745 

Ooldberger J (14») 401 *514, 1208, 
1009, (53) 22 Sj 
G olden IV It (33) 304 
Goldflom a (105) 0S4 (200) 15Sa 

Goldie W L (3S) 2096 
Goldmann A (lOo) 1411 
Goldmonn F (116) 149 j 
G oldmann R (140) 1333 
Goldrelch A (148) 1333 
Ooldsburv P W (103) 003 
Goldsclimidt H (60) 7oo 
Goldsnutlj W S (80) 483 
Goldstein M A *1101 
Goldstein 8 (116) 1400 


Gray 0 M ( 80 ) 077 

Gray H T (43) 2180 

Gray J II (72) 1673 

Graj-son T M (18) 16ol 
Greeley II (124) 678 
Greelo) 8 K (03) 399 
Green A S (17) 1020 
Green C 0 2181 

Green C E (29) IOjO 
Green IL II (81) 311 

Green R M (40) Ca 

Green 8 F S (40) 1749 

Greenbaum J 1 (00) 1480 

Greene C L *086, (2o) 1745 
Greene C M 141 
Greene D W *1070 
Greene II M (00) 003 
Greene J B (77) 902 
Greenfield, J G ( 22 ) 1020 

Greenfield 8 E (92) 145 

Greensfelder L A (92) 1923 

Greenwood 11 H (3 j) 1670 

Grogersen J P (102) 1753 

Gregglo E (115) 1020 

GrCgoire R (73) 680 

Gregory H L (22) 1748 
Gregory P P (73) 1220 
Grelffenhagon IV (110) 70 

Grelg E D IV (24) 22SS 
Grelwe J E (106) 1823 
Grenet II (35 30) 1328 

Gressot E DS) (190) 1900 
Grezes G (o3) 1408 

Griffin II I\ (78) 970 
Griffith F (75) OCO (71) 1S2< 

Griffith F G (1) 2000 

Griffith J P C 01, (33) 008 *1874 
Griffith T II ( 6 ) 1747 (42) 2000 

Griffith II A *2182 

(riffith W S A (12) 1023 
Grigaut A (39) 7l 

Grillo L (190) 1230 
Grimdflle 11 B (ol) 2007 
Grimvlale T B (23) 2183 
Orlnkor, J (63) 748 

Grinnoll II H (70) 070 
Orober J (110) 2104 

Croedel I M (113) 533 

GrOnberg J (190) 654 

GrooNer T A (33) 2328 

C ross V (54) 1920 
Gro^s G (84) 2009 
Grow JL ( 120 ) 1834 (04) 2180 
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Cms^ N L a*<0) 318 

GroM^ 0 (70) 1S32 

Grow A , (02) 73 
Gro'shart, R (2 j) 2328 

GrotsTvvann L » (103) 2103 

Qro*niQnn J (110) 164 

Grossniann K (8) 1823 
Grosrcnor li, ^ (04) 1672 

Crove J L. (Ill) 823 

Gro\c 1\ T (3’) 1103 

rro\cr A L (30) 112 
GroVCT E 11 II (1) IfloO, (10) 
1023, (64) 2200 

G^ov^ E J (42) 308 (137) 1717 
Gruber G B (00) 315 (108) 012 

(101) 2103 

Grulco C G (07) 070. 088 

Orflnbaum D (218) 1118 
Crunbaum 0 (20) 1223 

Gnmor 0 C, (llO) 22 j (09) 309 

(8) 1010 

Grfltmcr (161) 23o 
Guamaccia lo32 

Guafoni E. (Ill) 1031 
Gubb \ 8, (10) m 

GucniM A (109) 1334 
GuCniot (70) 2008 
GuenUer J H 030) 078 
Guest J 11 (77) ore 

Ouppcnbcim L. * (102) 220 

Cuppenlielm M (120) 21f4 
Qugpenhelmer H (IK) HOO 
Gupidsberg (102) 70 
GuIW M (76) 150, (SO) 1404, (,3) 
16jS , 

.Cuilbaut (l2) 2289 
Guile n V, (02) 1053 
OuilIoT W lb 1046 

OBlIliln G ' (37) ISJO 
Gulllaumin C 0 (77) 220 

CluteciT G (OIJ lOoS 

' GultcjraB, iJ, 008, (60) 070 (100) 

138i, *1780 

Guldjoclou A (56) 081, (oS) 1128, 
(07) 102 0 

Guleke K, (ISO) H15 (09) HOj 

GuDsn A G (8) 751 

GunsOT E B (23) US (7) 7jl 

OODtlicr C (112) 1333 

GuEiebero (©) 220 

Curd F B (38) 1403 

Cnmey J 0 (75) 1673 

Gussakow L., (115) 661 

Guthenon IV F (51) 1820 

Guthne 0 0 1565, (03) 2287 

Guthrie C G 2277, (6) 2320 

Guthrie D C. (38) Ml 

Guthrie J B 2182 

Cuthrie J JI (63) 393 

Guthrie J R (50) 2000 

Guthrie W A (31) 747 

Gutman J (72) 1827 

Guttnann C (1^) 011 

Gutmann J H (112) 803, (3) 17 4 2 

Gutzclt U (126) 077 

Cutxmann 1 (111) 1680 

Gutamann H (80) 2192 

Guyot J (00) 72 

Guyot J D (23) 1186 

Gwathmey J T *18 44, (74) 1922 

( wathmey" L. 1016 

Gwerdcr J (62) 2100 

) H 

naOF S T (82) 748 

House II *604 

\ Haberer IJ (03) 4 8 8, (90) 1195 

HBborUn (118) 1001 

llachtel F W *1304, *160a, (112) 

1574 % 

llockenbruch P T L. (lOS) 400 

1 locker C W L (2) 1712 
\ Hacker 1 (164) 160 

Haddo a (lOO)cllll 
Hadley AL N (IS) 181 
Haelmer A (110) 163 
Hacndel L (S2) 2192 

Haenisch G F (30) 1223 

Haeesly S B (18) 571 

Hagan H J (49) 2003 
Hagelbcrg iL (91) 1762 

Hagemann R (lOO) 1330 (100) IIDj 

Hagena Q J *1702 
Hagerty J F (90) 483 

Hogrrard \V D 263, (OS) 902 (H<) 

1575 N 1819 

Haglund P 01'^) 318 

Hagner F R (93) 1663, (124) lOol 
(22) 1826 

Halm B (100) ,490 (“3) 083 

Hahn E. (07) 2291 x 

Halp K (110) lo74 

Haines Vi D (105) 400 (18) 6,3 

Hnjek, L. (19) 1923 

Hold P T (163) 1032 
Hall A J (21) “0 (20) 311 

Hall C (32) 679 

Hall E A (112) 1324 

Hall F de II (47) 1677 
Boll G C (170 <01 (137) 678 

(j7) 1021 


llnll II C (100) 078 

Ilnll II M (60) 145 

Hall J N (10) 073 
Hall r >I (02) 309 
Hall n n, 1017 

Hallcck J C lUO 
Ilnllion (44) 71 
Hallopcou I (62) 5Sl 

Halpln J G (44) 2003 

llalsted T II (107) 1828 

Halitrd W S (7) 800 

llommit A (53) 1801 

Hamburpor F (52) 0 7 3, (130) 2105 
Hatnlmrccr S (in'.) 2014 
Hamburger )\ 1\ , *847, riuOO 

llamllton V, *77«, 1310 

iramllton A L (123) 140 

Hamilton E L. 02 
Hamilton. 11 C (4) 141 
Ilomliton J 1287 

Hamilton JAG (13) 227 
Hamilton W D (102) 1221 

Hammer C (130) 1228 

Hammer, F (87) 314 (156) 012 

Ilammrri II (00) 0S3 

Ilammca, F Sr (40) 2003 

llammeatahr \ (01) 230 

Hammond P (124) 140 (44) 21SI 

Hammond H (10) 142 (07) 808 

1484 

llammonda, L F (20) 747 

llampcln P (60) 313, (07) 07 j 

Hampson H (44) 1228 

Hancock 0 (03) 2287 

Hand A (0) 1320 (24) 192 > 

Handlct H 8 , (21 42) 460 (43) 

167, (16) 1050 

Handrlck t (121) 1412 

Hanc* F Jt (165) 1493 (II) I,,70 

Hanca, G S (100) 1573 

llanncB M (20o) 16So 
liana H (143) 161 
llansell 1, F (40) 222 (01) 300 

(123) 678 

V Ilanaemann 11 (121) 164 

Hanaen S (lOo) 078 
Ilonaaen 0 (131) 1030 

Ilarblta, I , (131) 492, *7 8 2, (210) 
1230 1 01 3 

Harbridge D F (64) 2237 
Hardenbergh D B (00) 1021 
Hardin E, B (20) 221 

Harding E. H (40) 4S2 
HardUtr B H M (31) 2003 

Hardman IV B (18) 075 
Herdouin P (02) 22 0 
Hirdj H N (45) 149 

Hare, H A (10) 1624 
llarlln F W (4) 1747 

Ilarmer B D (12) »02 
Hamack h , (143) 411 (lOj) 1407 

(122) lfl6l 
Htrpcr J (22) OSO 
Harpeter C JL (101) 399 (12) 2283 
Haml W E (01) 2003 

Ilarrar JT A (W) 228 

Harrington K H (<I0) 2181 

Harrifl A (2o) 311 
Harris C 31 (20) 571 (61) 14SS 

Harris D L 00, (33) 1<(8 (4<) 

KbS (48) 1745 (62) 2286 

Harris H (29) 679 (2) 2090 

Harris J C (01) 1405 

Harris J D (14) 402 
lUrria, J L. 1481 

Harris, N 31 *1044 

Harris S. T (1') 076, 2090 

Harris, 3A E (14) 1326 

Harris M 11 (74) 144 

Harrison A 0 (03) 222 

Harrison A P (6) 221 
Harrison G T l4l 
Harrison L. B (13) 1747 

Harrison T L, *37 
Harrison Y 1016 
Harrison W B, (74) lo76 

IlaiTold R B (0) 70 

lltnha W 31 (10) 673 *2005 

”"" 233 ? ^ 

Hart, F B (40) 2003 
Hart K (204) 1416 
Hart 31 E (7) 674 
Hart R S. (28) 174o 

Hart T 8 (D2) 1050 

Hart 3\ F (00) 1220 

Hartje E (£2) 1410 
Hartman H (31) 71 
Hartmann J p (93) 7fl 

Hartshorn 1\ 31 (60) 307 

Hartwell J A 82 

Ilart^ich P (123) 233 
Harti H J (14) 1824 

® SM (3) 

Harvey 1440 

Harvey II (O) 7ul 

Harvey S C (63) 6 7 0 

Unrrej T \\ (16S) 761 (92) 2186 

Hairier P (8o) 312 

Harwood 3V E, (62) 574 

Uarzbecker 0 (8") 1410 


llnskoxTC B (219) 1410 

Hnslclt II S, 42u 
llasllp 0 E, (1) 484 
Ilasluiid O (lu8) 076 
llastlngs II (20) 1920 

Hastings J 1 (23) 679 


Hastings S (IS) 1570 (8) 2329 
Hastings T \\ 2 1 9, (10) 740 (11) 

n (6) 740 
A (6) Gl, (8) 1401 


OOG 

llntcli E 
Hntcbcr R 

Ilaticgan J, OOO) 1003 

llauch, > (140) 2190 

llaiMlck 3f (139) 2012 

Ilnugliton U 6 (20) 216S 

Ilauke II, (90 1411 
Ilanpt 11 (45) D7S 

Ilaupt M C (100) 6,0 

llausmann (02) 1929 ' 

llQUsnmnn T (92) 1220, (170) 1407 

IlaussHng F R (76) 1488 
llausancr P (149) 411 

Ilnwcs A T (73) 140 j 

Hawes J B (44) 05, (4 j) 2181 

Hawk 418 

llowlc) A 1\ *445 

Hawn C B (110) 303 

llQ>*asliI A (120) 15S1 (102) 1929 

llarashi K (93) 230 

llayd H E. 1917 

IIa>cs M H J (61) 140 

nn>*cii n (20) OSO 
Hojtic*, I 8 (113) 677 (50) 14SS 

Ilavnca L W (00) 070 
Hajn H (74 ) 00 (83) 307 (130) 

078 (21) 2092 

Hawthorn 8. R (74 ) 5 75 
Hazlchurtt F (20) 2092 
lloaen II II (35) 004, (9) 900, 
(122) 004 (35) 2328 

Hoad II (48 61 52, 65) 15i7 (*^2) 
2000 

Head J *2118 

Ilcflir D J (34) 148 

Heath C h. (23) 747 
Hebberd R W (125) 2167 
HocUt A F 0(k>) idea 
Hceht, V (240) 1417 
Ileckel K B (44) 222 
Heckcr T (140) 176o 

Ilcddaeiis, A (164) 1664 
IleddaOs (liS) S194 
Hedcn, K (180) 176S 

Hedenburg 0 F (49) S266 
Hedges h IF 478, (61) 1820 

Hedlnger E (1(6) 408 
Ilodley J P (16) 1923 

Hedlund J A , (100) 78 
Heed. C R *442 
Ileeitordt C F, (219) 1230 (16o) 

2014 

Heffenger A C (70) ]40a> 

Hefftcr A (92) 407 
Ilegctscbweilcr J (GS) CS2 
Heiberg K, A (154) 684 

Hcldlngsfcld M h, 26C, (CO) 304 
(32) DCS (76) 2095 
Heljl O F (224) 1580 

Hcijl, O J (154) 318 

Hell K. (134) 1835 
Hellbronner K (78) 76 

Helm P (124) 1332 (70) 2099 

Ilcinian H. 01, (137) #60, (So) 

1487 » V a» 

llelinann E A (73) 40C 

Hclmann F, (113) 3331 (122) 1405 

(207) 005) 1929 

Heine (120) 2102 
Heine F (147) 1062 
Heine L (£8) 2292 

Helneck A P (13) 673. (03) 182S 

Hcineraann O (85) 1928 

Heinemann P 0 (29) 142, (39) 

143, *710, 1480^ ^ ^ 

Heln^rJJsdorif P (lU) 316 (242) 

Helnriclus, O ^ (40) 71 

Helse F H (04) SOS 

llciser V G (31) 1321 

HeitJer M (140) 2012 

Heltz. J (33) 311 (01) 907 

IlelteBoicr il (45 46) 1880 

llcitxman O W (03) 575 

Helier W L 1999 

Held I W (133) 829 

HellstrOm N (63) 2200 

Ilelmbold R (111) 1331 

Helmholx. H F 1738 

llelsted \ (210) 1230 (03) 1410 

Hemmctcr J C 1800, (82) 22S7 

Hempelmann L. H 00 

Hempstead H (78) 1488 

Henderson D K (8) 800 

Henderson . J (10) 1400 

Henderson T B (3) 1575 

Henderson 1 472 

Hendon G A (87) 07 (41) 14S8 

Hendren J II 1917 

Henke. F (1 

Henkel (73 

Henkel M 

Uconln;^ 


HcnrIcI A T (07) 075 

Henry, C A , (101) 078 
IlenBcncn K (07) HO,6 
Hcnnon 0 h (122) 828, 1000 

Hepburn JI I , (0) <02 (<1) 2000 

Herb 1 C (55) 717 
llerlist O, (76) 007 
Herbst I? H *2212 

IlCrceco P (jO) <87 
t Hcrff O (8<) 1679 (212) loSO 

(175) 1003 

llergcDhahn E (132) 1332 (137) 2102 

Hcring, H E (lo9) 17o0 (110) 2011 
(72) 2201 

Herman G E (40) 1407 

Hermann F (123) 1930 
Hermann 0 (140) 1766 

Hcmainan Johnson F (27) 005 (39) 
15,0 

Hcrold A A *444 
lIciTcnschmldt A (40) 312, (47) 1402 
Hcrrpolt A (23) 973 
Horrick J B (1) 480 *2015 

Herringham W P (21) 7a2 
Ilerrmsn C (43) 627 
Herron T T (02) 39S 

Herschcl, K W (118) 1227 
Hertel \\ (138) 1002 

Hcrtr., A F (18) 1575 
Hertz, R (00) 976 (IjO) 1400 
Heney C R (76) 1922 

Here, E (174) 1228 

Hera il (33) 679 
Here, P (£0) 75 

Hereer, 0 (111) 1001 

Herefeld E (100) 412 
He«, A F (o) 4S0 (43) 481 (32) 

1460 

Hess C (143) 750 

Hess J n / (91) 670 

Hess L, (62) 1832 

Hess 0 (62) 974 

Hess R (03 64) S13 

Hesse E (105) 1495 

Hene F A (02) 46S (02) 2290 

Hcese 0 098) 1001 

HesBcrt W (BO) 747 

Heuberger J (07) 813 

Heublein A C (76) 4S2 

Heubner^ TT 024, (53 65) 831 (129) 

IlcncJc, W (124) 2104 

Hcuaer C (104) 1004, 060) 2014 

Heuser T (102) S16 

Heusner H L. (42) 2330 

Hewlett A W (43) 143 218 

Hewlett R T (o9) 149 (3) 678, 

(17) 731 

Heyde if (08) 1411 

Ilercrdolil 8 A (154) 1932 

Heymaun A (1C3) 160 

Heymans J F (107) 153 

Heyneroann T (88) COS (223) 1417 

Heyrovsky D (190) 1585 

Hlbbs n A *488 (60) 1488 

HJeker P 31 *1003 

nickllng D P OO) 900 

Hicks J R (70) 06 

Hickson 8 1740 

HIdaka B. (120) 1331 

Illdilgo P (lol) 1630 

Illggens 0 (25) 1820 

Highsmlth, J F (68) 1404 

Hilbert R 045) IM 

Hlldebrandt II (143) 411 

nndebrandt W (132) l^JljQ)—. 

Hilgenreiner H (67) 074 

Hill O A (100) 1854 

Hill D S. (67) 308 

Hill E (29) 2003 

,'!n! ?r 'S23 (Oj) 21E0 

"^8 (S') KSO 
^ ^ 

Hill I,. (2) 1405 

Hill O W (7S) 2180 

Ilille 11 (60) 66 

Ilillenberg (113) 2010 

Illllkowitr:, P (SO) 1220 

Hlibi F L. (81) iiso 

nine L S *1291 

Hinkle G W (104) 078 

Hirwolmonn H (loO) 310 
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(91) 1832, (00) 1927 
Wollsohn J il (40) 07 5 

Bolfatein D I (82) 1673 
Bollhclm J L- (110) 484 

B oilman E. (53) 1408 

Boiutcln 31 138, (94) 671 

1219 1482, (31) 1480, (3) 
Bolpe J 3L (135) 1400 

Bolter R (07) 17 5 8 

\Folr E (85) 230 

Bood, 0 A *1038, (- 

•10 02, (27) 2003 
Bood C I TO 1401 
Wood E J 025) 678 

Wood F C (34) 2284 
Bood G B (40) 222 

Wood 11 (74) 2160 

Bood n. B *170 7 (103) 

Bood n C. *1433 
Bood J O (09) 1923 

Bood J IL (177) 401 

Bood J K (4) 09 

Bood 3t A (SO) 1321 

Wood P n (SO) 1033 

Bood T D 301, (24) 1051 

Boodatd R C , (31) 65 
Woodbnr) F T (120) 400 

4S4 

Woodbun if S (101) 1664 
Wood/orde A AT 0 (9) C70 

Woodhead 0 8, a<5) *0 

Woodruff C E. (110) 078 

1674 (07) 1054 

\roodnjff II AV (33) £003 ( 

Woodruff J 11 (80) 670 [ 

Woodruff. T A (30) S003 
Woods 11 (100) SOO 

Woods R H (7) on 

Woodson C R, 68, (77) 676 

WoodTrark A a (3) 1050 

Woody S 8 (H) 1220 

Woodratt R T (04) 003 

Woolfcnden H F (24) 4SC 
Woolley J i[ (1) 1222 
AVoolIcv P G (108) 145 1 4 8 0 (03 
1740 


Woolsej AV C (74) 1922 
A\ork II (1) 2001 

AVorks B 0 *1637 

Worms G (63) 1831 
W ormscr E. (lOS) 1220 
Worrall R (33) 227 (62) O' 

Wredc L, 004) IJOo 
Wriffht A n (103) 904 

Wrlpht A L (40) l(k»3 

Wripljt F H (142) SOO (45) 209S 
AVripht, a H (87) 22S5 

Wnitlit T (49) S27 (104) 1221 (0 
1745 (105) 2180 
Wright R H (120) 2187 

Wright T n a4) 1748 

Wright W ( 10 ) 1490 (14) I57d 
Wright W G (21) 1744 

AVrotb J H (81) 22S7 
W undsch H H (05) 76 
WOrdemann H A (0) 966 
Artrt»eq C H (204) 1064 
Wli^aoberg H (l5o) 012 
Wyatt, B. L, (01) 077 

Wy% i (18) 2233 

31 ( 1 ) 1 

B (95) 
il N 





